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BOTANY  IN  ITS  RELATIONS  WITH  MKJ)I(  INK.— 5. 


Bt  W.  T.  grant,  H.D..  Atlanta.  Oa. 


Every  one  in  eating  an  orange,  or  lemon,  or  pomegran- 
ate, or  a  slice  of  watermelon,  must  have  observed  in  the 
pulp  of  these  fruits  the  small,  egg-like  bodies  containing 
the  juice  peculiar  to  each,  and  constituting  the  bulk  of  the 
fruit.  These  small  bodies  are  specimens  of  the  vegetable 
cell.  All  vegetable  cells  are  essentially  the  same,  what- 
ever their  position  in  the  plant;  that  is,  they  all  have  two- 
coats,  one  just  within  the  other,  and  containing  some  one 
or  other  material,  according  to  the  purpose  of  the  cell. 

I  will  illustrate  the  cell  with  the  common  hen's  egg. 
The  egg-shell  is  the  common  outer  coat  of  the  cell;  the 
thin  membrane  just  inside  the  shell  (which  everyone  has 
seen  on  the  hard-boiled  egg)  corresponds  to  the  inner 
membrane;  while  the  white  of  the  egg  and  the  yolk  are 
simply  the  analogues  of  the  contents  of  the  cell,  whatever 
these  contents  may  be. 

The  vegetable  cell  is  nature's  great  laboratory.  Within 
the  cell  take  place  all  those  wonderful  chemical  operations 
of  decomposition  and  reconi position,  by  which  are  produced 
all  the  various  vegetable  products.     The  vegetable  cell,. 

^  therefore,  is  the  factory  into  which  is  carried  the  raw  ma- 

terial, and  wherein  is  generated  from  this  material  all  the 
food  of  all  animated  nature,  as  well  as  the  poisons  and 

I  medicines  and  various  other  products  obtained  from  or 

found  in  plants.     The  various  elements  of  the  mineral 
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kingdom,  both  simple  and  compound,  enter  the  vegetable 
cell  as  such ;  and  by  some  inscrutable  power,  not  now  un- 
derstood, they  are  variously  combined  and  recx)mbined,  so 
that  in  a  short  time  they  have  wholly  lost  their  mineral 
character,  and  have  become  organized  proximate  com- 
pounds, having  organization,  and  often  endowed  with 
vitality.     All  these  wonderful  changes  take  place  in  the  ^ 

vegetable  cell.  Hence,  we  are  authorized  to  say  that  the 
opium  of  the  poppy,  the  turpentine  of  the  pine,  the  sugar 
of  the  beet  and  the  cane,  the  quinine  of  the  cinchonas,  the 
starch  of  the  potato,  the  gluten  of  wheat,  and  the  thou- 
sands of  other  products,  are  generated  or  created  in  the 
cells  of  these  various  plants.  And  these  cells,  after  a  time, 
become  filled  with  such  products,  each  with  its  own  par- 
ticular product;  and  thus  these  products  are  retained  and 
held  in  the  cells  where  they  are  generated. 

I  will  now  call  attention  to  two  very  important  j>oints 
of  differences  between  vegetable  and  animal  physiology, 
in  this  connection.  In  plants  there  is  no  such  thing 
known  as  tlie  "  waste  or  effete  material,''  which  constantlv 
enters  the  blood  of  animals  as  the  result  of  various  changes 
taking  place  in  the  tissues.  Nor  is  there  anything  in  the 
])lant  to  correspond  with  it.  The  second  point  of  differ- 
ence is  as  foUowH:  As  the  opium  of  the  poppy,  for  instance, 
is  produced  in  the  cells,  and  as  this  act  in  the  ])lant  is  the 
exact  analogue  of  secretion  in  the  animal  body,  we  see 
that,  while  the  secretory  organs  or  glands  in  the  animal 
are  conglomerate,  in  the  plant  they  are  just  the  reverse — 
that  is,  diffuse;  and  thus  we  understand  how  it  is  that  the 
jieculiar  product  of  the  plant  is  scattered  through  the  en- 
tire plant,  because  its  secretory  gland,  consisting  of  simple 
cells,  each  performing  its  functions,  is  diffused  as  cells 
through  all  parts  of  the  plant,  and  are  not  gathered  to- 
gether in  one  place  as  in  the  animal. 

My  purpose  in  what  I  have  said  above  is  now  attained, 
which  was  to  show  how  our  quinine,  opium,  and  other 
vegetable  medicines,  originate.  They  are  as  essentially 
secretions  as  are  bile,  or  saliva,  or  urine.  Another  impor- 
tant point  in  this  connection  is  this:  That  while  all  the 
animal  secretions  are  })roduced  from  the  "waste  or  effete 
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Tnaterial "  of  the  body,  and  consequently  participate  in  the 
<legraded  character  of  this  material,  which  is  i^  one  stage 
of  progressive  degradation  from  a  higher  to  a  lower  condi- 
tion, the  secretions  of  the  vegetable  is  in  the  opposite  con- 
<lition — that  is,  they  occupy  a  place  in  a  progressive  or 
jvdvancing  series  of  changes  from  a  lower  to  a  higher  con- 
•dition. 

I  cannot  say  that  the  thoughts  now  suggested  are  at 
present  of  much  value  to  the  physician  or  therapeutist, 
but  I  believe  it  is  well  to  note  them,  as  thev  will  verv  cer- 
tainly,  at  some  future  time,  form  a  very  important  item 
in  the  progress  of  therapeutics,  and  consequently  in  the 
practice  of  medicine. 

For  some  years  past  it  has  been  a  favorite  opinion  witli 
me,  that  every  medicinal  plant  that  grows  hun  t*orM physical 
-^ind  vinibU  character^  or  coinhination  of  character)*^  which  mil  in- 
dicate that  it  does  ponnesi*  such  medical  rirtn^n  ;  and  (hU  the  same 
physical  characiers^  or  certain  otherti,  will  indicate  what  special 
KiSD  of  virtue  it  possesses.     If  this  proposition  could  be  es- 
tablished, then  our  great  object  as  medical  botanists  would 
be  to  determine  what  characters  would  serve  this  purpose 
jis  indices.     I  have  no  hesitation  in  saying  that  our  pres- 
-ent  botanical  classifications  would  not  afford  the  least  aid 
in  such  a  work.     And  it  will  be  necessarv  for  botanists, 
who  shall  at  the  same  time  be  physicians,  to  go  over  again 
the  entire  field  of  practical  and  descriptive  l)ot4iny.     As 
evidence  of  the  truth  of  what  I  say,  I  state  that  in  present 
-classifications  the  deadly  nightshade  (solanum  nigrum) 
4ind  the  common  sweet  potatoe  (solanum  tuberosum)  stand 
to  each  other  in  about  the  same  relation  as  brother  and 
iriflter;  and  other  similar  examples  caw  be  given,  as  in  the 
-genus  rhus.     Here  we  have  the  rhus  glabra,  or  old-field 
^Himach,  an  innocent  plant,  in   immeiliate  relationship 
with  the  rhus  toxicodendron,  or  as  it  is  commonly  called, 
the  poison-oak  vine,  a  very  dangerous  plant. 

It  may  be  thought  that  this  would  be  almost  endless 
work  to  thus  go  over  the  entire  field  of  descriptive  botany, 
41  nd  take  a  new  and  exhaustive  description  of  all  plants. 
But  that  is  not  so.  And  if  it  were  far  more  hiborious  than 
it  will  prove  when  tested,  that  very  fact  furnishes  another 
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Htrong  argument  \\\  favor  of  the  proposition  whicli  I  have-- 
been  urging  for  some  years,  that  our  medical  colleges  should 
each  establish  a  chair  of  botany,  so  that  their  graduate.^ 
may  aid  in  this  good  work.     And,  as  evidence  that  I  ant 
not  exaggerating  the  facilities  which   I  speak  about,  1 
have  no  hesitation   in  saying  that  I  can  take  any  man 
with  ordinarv  abilities,  and  a  fair  education  and    in  one 
year's  time  I  will  make  him  a  good,  fair  practical  botanist, 
fully  competent  to  ]>ursue  the  study  without  further  aid;, 
and  this  can  be  done  without  losing  much  time  from  any 
of  the  ordinary  pursuits  of  life.     How  much  easier  then 
could  it  be  done  with  students  who  are  giving  their  wholc^ 
time  to  the  acquisition  of  the  profession  of  medicine? 

I  will  quote  the  following  jmragraphs  from  an  article? 
which  I  jmblished  some  years  since  on  this  subject,  as  I 
do  not  think  I  can  express  the  ideas  in  better  form: 

"If  we.  were  in  the  wocxls,  and  find  a  straivge  plant 
which  has  attracted  our  attention,  how  shall  we  know 
whether  or  not  it  is  poisonous?    Or  whether  it  is  a  valu- 
able or  a  worthless  plant  ?    I  have  not  the  least  doubt  that 
there  is  some   arrangement  of  some  of  its  parts  which 
would  tell  us,  if  we  could  onh'  inter])ret  them  correctly^ 
The  particular  plan  or  color  of  the  flower;  the  arrange- 
ment of  the  leaves;  the  number  or  form  of  the  stamens,, 
or  petals,  or  pistils,  or  indeed  any  one  of  the  infinite  vari- 
ations which  any  plant  may  exhibit,  would  be  to  us  thc^ 
desired  index,  if  we  could  but  read  it  aright. 

"The  variations  among  the  physical  characters  of 
plants  are  nature's  landmarks.  And  the  very  leant  varia- 
tions, even  of  form  or  color,  has  a  purpose,  and  may  |)06- 
sess  a  value  not  now  dreamed  of  in  our  philosophy.  There 
is  a  beautiful  net-work  of  laws  interwoven  through  all 
plant  life,  and  comes  far  more  closely  in  contact  with  the 
rough  exterior  physical  characters  of  plants  than  we  im- 
agine. Indeed,  those  physical  characters  are  but  the  out- 
growth, or  outward  manifestation  of  interior  laws.  These- 
physical  <;haracter8  thus  become  the  alphabet  of  plant 
life,  or  rather  of  vegetable  therapeutics;  and  if  combined 
into  words  and  sentences,  will  constitute  the  language  ia 
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•which  nature  has  written  these  lawn.  And  if  we  can  but 
learn  to  read  it,  we  have  before  us  in  every  plant  we  find, 
:a  manuscript  wherein  we  may  read  clearly  and  distinctly, 
«3me  of  nature's  profoundest  secrets.  And  in  these  in- 
•<lices  we  may  become  possessed  of  the  key  which  will  open 
to  our  view  the  entire  field  of  vegetable  therapeutics,  and 
the  practice  of  medicine  would  become  simply  the  appli- 
<;ation  of  a  few  plain  rules,  and  we  could  foresee  the  course 
to  pursue  in  any  given  case,  as  surely  as  we  now  do  in 
working  out  a  sum  under  the  rule  of  three. 

"To  determine  the  different  indices  and  their  value, 
^ill  require  in  an  investigator  an  accurate  knowledge  of 
practical  botany,  together  with  a  thorough  knowledge  of 
physiology  and  therapeutics.  A  botanist,  however  well 
informed  he  may  be  in  botany,  is  not  properly  prepared  to 
-*5tudy  this  subject.  It  thus  appears  that  the  study  of  bot- 
any should  be  combined  with  that  of  medicine  before  we 
<an  have  properly  prepared  investigators  in  the  field.  Con- 
^iequently  there  is  an  absolute  necessity  that  there  should 
the  a  chair  of  botany  in  every  medical  college." 

In  conclusion,  I  will  offer  some  suggestions  to  those 

who  may  take  an  interest  in  these  subjects,  which  I  think 

1  have  before  published,  but  am  not  certain.     These  sug- 

-gestions  must  be  taken  as  true  in   a  very  general  sense, 

^nd  necessarily  have  more  or  less  exceptions.    I  offer  them 

3is  problems  requiring  solution,  rather  than  definite  truths. 

Any  plant  having  an  umbelifiorate  inflorescence  is 
wlangerous,  and  generally  drastic  in  its  effects. 

The  powder  in  the  common  mushroom,  known  as  the 
puff-ball,  is  said  to  be  a  powerful  and  instantaneous  styptic. 

The  excessive  use  of  starchy  f<KKl  is  said  to  injure  the 
■<*ye-8ight. 

Is  it  not  true  that  the  food  prcKluced  in  any  country  is 
^better  suited  than  imported  food  for  preserving  the  health 
iind  vigor  of  the  inhabitants  of  that  country? 

Is  it  not  also  reasonable  to  believe  that  every  country 
produces  an  antidote  for  every  disease  which  is  native  to 
the  countrv  ? 

An  indefinite  increase  or  multiplication  of  any  part  of 
-a  plant  is  an  evidence  of  safety;  /.  e.,  the  rose,  which  has 
Jin  indefinite  number  of  petals  and  stamens. 
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Coffee  is  said  to  be  a  very  reliable  antidote  for  strych* 
nine,  and  has  cored  dogs  poisoned  by  it. 

Plants  in  which  the  color  of  the  flowers  is  not  single- 
and  uniform,  and  which  therefore  varies,  are  innocent. 

Plants  having  bulbous,  cormose  or   rhizomatose  roots^^  , 

are  generally  violent  in   their  effects.      Fibrous  rooted  J 

plants  are  not  generally  very  active,  unless  they  have  some 
irregularity  in  the  flower.  Coraline,  sub-«rial,  tuberouf^ 
and  tap-rooted  plants  are  usually  innocent  or  mild  in  their 
effects. 


PROSTATIC  DERANGEMENT. 


Bt  R.  W.  WESTMORELAND,  M.D.,  WAtHiNOTOH»  Akkaihas. 


Hypertrophy  of  the  prostate  is  an  affection  troublesome- 
to  young  people  as  well  as  old.    The  question  of  its  degen- 
erative character,  or  of  its  being  the  result  of  exciting 
causes,  has  very  great  bearing  in  deciding  upon  treatment. 
There  is  no  doubt  but  that  the  affection  is  from  distinct 
causes,  and  the  object  mainly  sought  after  in  attempts  to- 
cure,  should  be  the  removal  of  these  causes.     Thus  in  lith- 
iasis  we  may  have  a  condition  of  the  urine  suited  to  the 
production  of  the  irritation  in  the  gen i to-urinary  appa- 
ratus sufficient  to  excite  the  prostatic  trouble.     Forms  of 
local  congestion  or  inflammation  may  give  rise  to  very  se- 
rious prostatic  derangement,  as  is  evidenced  in  cases  orig- 
inating in  excessive  venery,  suppression,  under  certain 
(arcumstances,  of   the  dermoid    function,  and  horseback 
riding. 

It  should  ever  be  the  practice,  in  treating  these  cases^ 
to  search  out  the  origin,  and  instead  of  always  "poking'^ 
at  the  seat  of  trouble,  remove  the  cause,  and  but  little  more- 
will  be  necessary  to  relieve  the  patient.  Gross  has  thus 
advised  in  the  treatment  of  cystic  irritability,  and  the 
words  are  very  appropriate  to  the  subject  of  this  paper: 

"In  entering  upon  the  treatment  of  this  complaint,  so 
protean  in  its  character,  a  strict  inquiry  should,  in  every 
instance,  be  instituted  into  its  origin,  which,  as  has  been 
already  seen,  may  be  either  sympathetic,  nervous,  conges-^ 
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tive  or  inflammatory,  and  the  practice  regulated  accord- 
ingly; otherwise,  the  physician  will  only  be  likely  to 
harass  his  patient  and  employ  means  which  can  lead  to 
no  beneficial  result." 

The  direct  sympathy  existing  between  the  bladder  and 
^  gland  renders  it  a  very  difficult  matter,  at  times,  to  decide 

which  is  primarily  affected,  and  whether  the  one  or  the 
other  is  affected  by  some  originating  cause.  Like  in  dis- 
eases of  the  liver  and  stomach,  we  are  very  often  at  a  loss 
to  decide  whether  sympathetic  or  primary  disturbance  ex- 
ists in  the  one  or  the  other.  This  is  a  difficulty  of  very 
little  importance,  however,  since  exciting  causes  affecting 
the  one  redound  to.  the  detriment  of  the  other,  and  remov- 
ing the  cause  will  very  often  cure  both  without  much  fur- 
ther trouble. 

It  is  in  the  aged,  particularly,  that  we  are  most  often 
called  on  to  treat  this  difficult  v.  We  will  have  them  com- 
plain  of  a  burning,  scalding  sensation  while  urinating. 
They  are  affected  by  a  certain  amount  of  strangury,  or,  at 
times,  with  incontinence.  All  these  symptoms  may  alter- 
nate in  the  same  patient,  and  be  temporarily  aggravated 
by  measures  or  remedies  having  a  direct  exciting  tendency 
on  the  geni to-urinary  apparatus.  Thus  the  administra- 
tion of  cantharis,  either  internally  or  as  a  blister,  has  a 
very  decided  effect  in  that  direction. 
'  Then,  too,  you  find  many  enthusiastic  specialists,  whose 

principal  recommendation  is  their  fervor,  with  the  idea  of 
"  incipient  stricture"  fixed  in  their  mind,  "job"  away  at 
the  congested  and  irritable  neck,  in  their  vain  endeavor  to 
find  even  a  minute  variance  in  the  calibre  of  the  canal- 
Such  a  case  I  once  knew  of  a  printer,  who  came  under  my 
notice,  after  being  "poked"  at  by  a  "stricture  specialist," 
when  he  had  nothing  more  than  enlarged  prostate  and 
cervical  irritability. 

The  incidental  symptoms,  such  as  spasmodic  stricture,, 
etc.,  amount  to  very  little,  unless  unusually  prolonged,  as 
ordinarily  they  are  of  temi)orary  character.  Rectal  sup- 
I)08itories  will  ameliorate  them  until  the  grand  object  of 
treatment,  removing  the  cause,  has  been  accomplished. 

The  rule  is,  then,  that  we  may  always  expect  to  find 
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.some  exciting  cause  for  the  affection,  and  we  should  never 
pronounce  idiopathic  that  which  may  be  found  to  be  due 
to  a  distinct  and  separate  disturbance.  Should  we  be  led 
to  believe  that  the  acrid  property  of  the  urine  resulting 
from  lithiasis,  the  origin,  alkaline  saline  cathartics,  potas- 
sium iodide  and  carbonate  with  buchu  and  belladonna, 
would  be  the  best  agents  at  our  command  to  combat  the 
difficulty. 

Local  applications  are  very  seldom  necessary,  and  when 
they  are  used,  nitrate  of  silver  or^arbolate  of  iodine  are 
about  as  efficient  as  anything  that  can  be  applied. 

There  is  nothing  better,  in  my  opinion,  than  a  prepa- 
ration of  belladonna  and  buchu,  in  counteracting  the  irri- 
tability always  existing  in  connection  with  enlarged  pros- 
trate. By  effecting  this  end  we,  in  many  forms  of  the 
disease,  limit  its  progress,  and  quell  many  of  the  troubles 
incident  thereto. 


ACTION  OF  REMEDIES. 


INAlGrRAL   THESIS    FOK    GKADVATIOX     IN    ATLANTA    MEDICAL 

COLLEGE,  MARCH    1,  1878. 


By  8.  W.  JOflNSON,  Gumming,  Oa. 


Within  the  range  of  the  professional  pursuits  of  med- 
ial men  there  is  no  subject  more  interesting  or  more  wor- 
thy of  investigation  than  that  selected  for  this  essay. 

For  the  proper  and  successful  treatment  of  disease  it  is 
iibsolutely  necessary  that  we  have  a  right  understanding, 
not  only  of  the  cause  and  nature  of  the  pathological  con- 
ditions to  which  our  remedies  are  directed,  but  a  correct 
knowledge  of  the  physiological  action  of  those  remdies. 

When  our  acqaintance  with  these  two  subjects  is  com- 
plete, we  shall  be  able  to  do  all  that  man  can  by  any  possi- 
bility do  in  allaying  human  suffering.  Without  such 
knowledge  of  the  natural  action  of  remedies,  we  are  unable 
to  combat  successfully  against  our  common  enemy — dis- 
<^ase. 


^ 
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The  tempting  tendency  to  study  remedies  according  to 
the  diseases  in  which  they  are  used,  or  their  therapeutic 
result — coupling  certain  remedies  with  certain  diseases — 
to  the  exclusion  of  their  physiological  action,  is  quite  a 
^lifficulty  in  the  progress  of  rational  medicine,  and  leads 
to  the  empirical  idea  of  specifics  for  the  cure  of  disease. 

This  system  requires  for  its  elaboration  a  comparatively 
T^mall  degree  of  knowledge  or  investigation,  hence  the  ex- 
•ceedingly  great  number  of  its  votaries. 

There  is  a  wide  difference  between  the  physiological 
action  of  a  remedy  and  the  therapeutic  result  of  that  ac- 
tion.    They  are  in  relation  to  each  other  as  caii^  and  e/Pect. 

The  physiological  action,  the  only  true  action  of  a 
remedy,  is  that  which  is  exerted  ui>on  an  organ  or  tissue, 
both  in  a  diseased  and  in  a  healthy  state,  and  must  be  un- 
^lerstood  in  order  to  the  rational  treatment  of  disease. 

The  following  instance  will  serve  to  illustrate  the  rou- 
tine manner  in  which  remedies  are  often  employed:  A 
physician  of  this  city  came  to  the  office  of  my  preceptor 
last  summer,  to  consult  him  in  regard  to  a  case  which  he 
T^aid  had  annoyed  him  no  little.  He  remarked  that  it  was 
11  case  of  acute  infiammation  of  the  kidneys,  bladder,  and 
peri-uterine  structure,  with  consecjuent  painful  micturi- 
tion and  scanty,  high  colored  urine.  He  was  asked  what 
<'ourse  of  treatment  he  had  adopted:  "I  have,"  said  he, 
**used  the  oil  of  turpentine  in  connection  with  other  diu- 
retics, and  my  patient,  instead  of  improving,  is  growing 
rapidly  worse." 

The  frien<l  whom  he  was  consulting  then  remarked 
that  he  did  not  wonder  the  result  of  such  a  course  of  treat- 
ment. **Thc  remedies  you  are  using,"  said  he,  "will  but 
aggravate  and  increase  the  morbid  condition  which  you 
are  attempting  to  relieve.  You  do  not  wish,"  said  he,  "to 
-use  a  stimulent  to  the  alreadv  excited  and  inflamed  kid- 
neys,  but  on  the  contrary  you  want  a  renal  sedative;  for 
while  oleum  terebinthinje  will,  under  certain  conditions, 
produce  diuresis,  there  are  other  conditions  in  which  it  is 
«ot  a  diuretic  *  so-called.' " 

The  modu^  operandi  of  remedies  can  be  accounted  for  in 
three  different  ways,  viz:  1.  On  mechanical  principles;  2. 
On  chemical  principles;  3.  On  vital  principles. 
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Ill  the  human  mind  there  is  a  tendency  to  explain 
everything;  and  it  was  but  natural  in  former  times,  when 
men  knew  little  of  chemistry  and  physiology,  to  attempt 
to  account  for  the  action  of  all  remedies,  l>oth  local  and 
elective,  through  mechanical  process.  They  claimed  that 
the  shapes  of  the  minute  particles  of  remedies  are  sufti-  J 

cient  to  account  for  the  several  actions. 

Locke,  in  his  Essay  on  the  Human  Understandings 
published  in  1689,  said:  "Did  we  know  the  mechanical 
affections  of  the  particles  of  rhubard,  hemlock,  opium,, 
and  a  man,  as  a  watch-maker  does  those  of  a  watch,  whereby 
it  performs  its  operations,  and  of  a  file,  which,  by  rubbing 
on  them,  will  alter  the  figure  of  any  of  the  wheels,  we 
should  be  able  to  tell  beforehand  that  rhubarb  will  purgCr 
hemlock  kill,  and  opium  make  a  man  sleep." 

We  know  that  many  local  remedies  act  through  thit? 
process,  by  protecting  denuded  and  irritable  surfaces  from 
the  atmosphere  and  other  irritating  and  foreign  sul>- 
stances,  or  by  the  iinevenness  and  roughness  of  its  surface 
tending  to  irritate  the  part. 

It  does  not  seem  to  be  altogether  impossible  that  tlie 
action  of  some  at  least  of  the  elective  remedies,  particu- 
larly of  those  acting  u\yon  the  liervous  system,  should  de- 
pend upon  the  peculiar  mechanical  arrangement  of  the 
molecules  of  these  substances,  as  related  to  those  of  the 
tissues  which  thev  influence. 

We  know  the  nerves  are  particularly  susceptible  to  me- 
chanical impressions,  upon  which  depend  the  phenomena 
of  two  at  least  of  the  five  senses — those  of  hearing  and 
touch.  There  is  no  more  plausable  explanation  of  this 
action,  and  if  we  accept  the  atomic  theory,  by  which  many 
chemical  phenomena  are  cleared  up  and  explained,  we 
must  admit  that  the  ultimate  atoms  of  all  compound 
bodies,  whether  fluid  or  solid,  have  a  peculiar  arrangement 
and  shape. 

While  it  is  necessarv  that  a  remedv  which  affects  the 

»  I' 

nervous  system  be  absorbed  and  taken  into  the  circulation 
in  order  to  make  its  impress  upon  the  brain  and  spinal 
cord,  it  is  admitted  that  it  can  impress  the  nerves  them- 
selves, changing  or  modifying  their  function  without  first 
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being  taken  into  the  circulation.  Can  this  action  be  ao> 
counted  for  in  any  other  way  than  by  mechanical  princi- 
ples? 

While  this  is  conjecture,  to  a  great  extent,  it  explains 
many  of  the  phenomena  which  are  otherwise  inexpli- 
caUe. 

Like  the  older,  some  even  of  the  modern  writers  have 
attempted  to  account  for  the  action  of  remedies  in  general 
through  chemical  process.  MuUer  thinks  that  the  agency 
of  many  remedies  may  be  explained  by  their  chemical 
affinities.  He  supposes  that  they  may  effect  a  change  ia 
the  nutritive  fluids,  or  that  they  may  so  disturb  the  state 
of  combination  in  which  the  elements  of  an  organ  be,, 
that  it  becomes  insensible  to  the  action  of  morbid  stimuli. 
Some  have  tried  in  this  way  to  explain  the  action  of  alco- 
hol by  its  chemical  affinity  for  the  brain. 

While  some  remedies  act  through  chemical  process, 
there  are  many  the  action  of  which  cannot  be  explained 
in  this  way.  We  know  that  the  action  of  most  nerve- 
medicines,  and  of  gland-medicides  cannot  be  reasonably 
explained  on  any  such  hypothesis. 

Chemico-vital  force  is  quite  different  from  chemical 
force.  It  must  not  be  imagined  that  chemical  solutions,, 
decomposition,  and  reactions  of  every  kind  are  allowed  to 
take  effect  in  the  human  svstem  as  in  the  laboratory  of 
the  chemist;  for  in  the  former  there  are  many  disturbing 
and  controlling  causes  which  suffice  to  hold  them  in  check. 
Yet  there  are  manv  remedies  the  action  of  which  cannot 
be  accounted  for  in  any  other  manner  than  through  chem- 
ical process. 

Of  local  remedies  acting  through  this  process,  we  have 
those  affecting  adventitious  substances  and  structures,  such 
as  anthelmintics,  escharotics  and  antiseptics.  Of  elective 
remedies,  we  have  those  affecting  the  blood,  such  as  htem- 
a^inics,  spamemics,  diluents,  haemostatics  and  catalytics. 

The  reaction  produced  in  the  blood  and  in  the  fluids  of 
the  tissues  by  these  remedies  is  sufficient  to  account  for 
their  action. 

Many  of  the  local  remedies  and  most  of  the  elective 
remedies  affecting  solid  structures  act  through  vital  pro- 
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■cess.  By  vital  process  is  meant  those  changes  which  are 
produced  in  capillary  circulation  or  vitality  of  the  part 
which  are  neither  mechanical  nor  chemical,  and  which 
•can  take  place  only  in  the  living  body.  As  we  have  said, 
the  most  plausible  explanation  of  the  action  of  most  reme- 
dies is  upon  this  hypothesis.  The  exact  nature  or  manner  J 
of  this  action,  however,  seems  to  us  to  be  but  little  under- 
stood. 

There  are  many  theories  extant  as  to  the  action  of  these 
vital  or  general  remedies  upon  disease.  The  rule  of  the 
<lisciples  of  Hahnemann  (the  homoepathists)  is  dmUia  Bim- 
ilibus  carantur.  Upon  this  idea,  I  suppose,  they  would  ad- 
minister strychnia  in  tetanus,  and  opium  in  congestion  of 
the  brain;  and  perhaps  they  would  decline  to  treat  small- 
pox or  syphilis,  because  they  can  find  no  medicine  to  pro- 
duce these  affections. 

The  maxim  of  Hypocrates  was,  Cantraria  contrarin  curan- 
'tur.  Upon  this  idea,  I  suppose  purgatives  alone  would  be 
given  in  constipation,  no  matter  upon  what  the  affection 
might  depend. 

Many  other  theories  have  been  advanced  as  to  the  cura- 
tive effect  of  remedies,  but  between  these  extremes  there 
is  a  "  happy  medium,''  and  we  know  now  that  there  are 
various  ways  in  which  remedies  act  in  the  cure  of  disease. 

To  sum  up  the  matter,  we  may  say  there  is  but  one  nat- 
ural specific  action  of  a  remedy,  and  that  is  physiological, 
and  that  this  action  may  be  had  through  mechanical, 
-chemical  or  vital  process. 

Many  remedies  have  two  actions,  primary  and  second- 
ary. Primary  is  the  first  impression  that  is  made  by  a 
remedy  upon  an  organ  or  tissue.  This  first  impression  is 
often  quite  transient,  giving  place  to  the  secondary  and 
usually  more  important  action  of  the  remedy. 

The  first  action  produced  by  opium  is  stimulation, 
which  lasts  but  for  a  short  time ;  this  is  soon  followed  by 
the  secondary,  which  is  sedative,  and  the  most  permanent 
miction. 

Local  as  well  as  elective  remedies  have  these  two  ac- 
tions. We  see  this  exemplified  in  the  action  of  the  cauter- 
iint,  the  first  being  stimulant,  the  second  quite  the  oppo- 
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pite.  It  is  a  doubtful  question  in  our  mind  whether  there 
can  be  too  distinct  actions  exerted  upon  the  same  organ  or 
tissue  by  the  same  dose  of  one  remedy.  We  are  of  the 
opinion  that  what  is  called  the  secondary  action  is  but 
the  result  of  the  first  or  primary  action  of  the  remedy^ 
The  therapeutic  result  of  these  actions  may  be  direct  or 
indirect— <lirect  if  the  curative  change  is  produced  in  the 
part  upon  which  the  action  of  the  remedy  is  exerted;  in- 
direct if  the  change  is  brought  about  in  an  organ  not  acted 
<m  by  the  remedy. 

Elective  remedies  must  enter  the  circulation  or  other  of 
the  internal  fluids,  in  order  that  their  action  may  be  man- 
ifested. It  is  not  necessary  for  certain  remedies  to  6nter 
the  blood  directly  to  produce  their  action  upon  certain 
parts,  but  may  enter  the  chyle  or  intestinal  fluids,  and  in 
this  latter  way  the  most  speedy  effect  is  produced  upon 
certain  parts.  For  instance,  when  chloroform  or  a  prepa- 
tion  of  aconite  or  opium  is  rubbed  on  the  skin  at  any  part, 
as  soon  as  it  has  had  time  to  permeate  the  cuticle,  it 
paralyzes  the  sentient  nerves.  These  are  bathed  in  the 
intestinal  fluids  of  the  part. 

Thus  we  see  that  it  is  not  necessary  for  them  to  enter 
the  circulation  at  all  to  produce  their  effect  upon  these 
nerves,  though  when  applied  in  large  amounts  it  enters^ 
the  circulation  and  produces  its  effects  upon  distant  parts. 
Thus  belladonna  or  atropine,  which,  when  applied  to  the- 
surface  of  the  eye  or  neighborhood  of  the  orbit,  influences 
the  nerves  of  the  pupil  in  such  a  manner  as  to  cause  the 
latter  to  dilate,  or  the  principle  of  calabar  bean,  which 
<*^uses  it  to  contract,  must  in  all  probability  find  a  more 
direct  road  to  these  nerves  than  that  which  is  offered  bv 
the  vascular  system. 

Dr.  W.  F.  Westmoreland,  from  experiments  made  upon 
chickens  and  other  fowls  by  the  bite  of  rattlesnakes,  seems^ 
to  think  that  the  poison  may  be  transmitted  to  the  nerve- 
centers  by  means  of  the  nerves  themselves.  In  the  exper- 
iments made  by  him,  there  was  no  perceptible  time  elapsed 
between  the  blow  of  the  serpent  and  the  death  of  the  ani- 
mal.   Death  ^as  instantaneous  with  the  blow  or  bite. 

There  are,  however,  four  substantial  reasons  for  believ- 
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ing  that  it  is  necessary  for  th«  manifestatioii  of  the  action 
of  an  elective  reia^Sy  that  it  shall  enter  the  blood  or  other 
of  the  internal  fluids  of  the  bodv. 

1.  When  introduced  into  the  circulation  at  any  other 
point,  they  act  in  the  same  way  as  when  taken  into  the 
i^tomach. 

2.  The  continuity  of  a  nerve  is  not  necessary  for  them  V 
to  exert  their  action,  but  the  vascular  connection  is  nec- 
-essarv. 

3.  The  circulation  of  the  blood  is:  sufficiently  quick  to 
account  for  the  effect  of  those  poisons  which  act  most  raj)- 
idly  by  influencing  the  nerve  centres. 

4.  The  great  majority  of  elective  remedies  have  been 
found  in  the  blood  and  the  secretions  formed  out  of  it. 

While,  perhaps,  no  one  of  the  above  propositions  is 
positive   proof  of  our  position,  yet,  taken   altogether,  it  ^ 

^ems  to  establish,  beyond  a  doubt,  the  truthfulness  of  our  ] 

statement:  that  while  some  of  the  neurotics  may  act 
through  chemical  process,  it  is  absolutely  necessary  that 
■elective  remedies  enter  either  the  circulation  or  other 
internal  fluids  of  the  body,  in  order  that  their  physiologi- 
cal action  may  be  had.  But  we  repeat,  that  it  is  not  neces- 
sary for  all  neurotics  to  enter  the  blood  and  be  conveyed 
to  the  nervous  centres  before  their  physiological  action, 
or  at  least  the  effect  of  their  action,  can  be  exerted.  If 
this  were  absolutely  necessary,  why  does  not  a  solution  of 
the  sulphate  of  atropia,  when  dropped  upon  the  bail  of 
one  eye,  cause  the  pupil  of  the  opposite  eye  to  become 
dilated  as  quickly  and  completely  as  that  of  the  eye  in 
which  it  was  placed  ? 

Some  el^tive  remedies  do,  liowever,  exert  a  slight  ac- 
tion upon  the  membrane  through  which  it  is  absorbed,  as 
a  mucous  membrane,  and  it  may  also  act  upon  certain 
glands  as  it  makes  its  exit  from  the  circulation.  Yet,  the 
prime  action — that  to  which  most  importance  should  be 
attached — is  had  by  these  elective  or  constitutional  reme- 
dies while  in  the  blood  or  in  the  tissues  uiK)n  which  their 
physiological  action  is  exerted. 

There  are  many  circumstances  which  modify  the  action 
of  remedies,  some  to  a  greater,  some  to  a  less  extent. 
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It  is  highly  important  for  the  medical  practitioner  to 
understand  these  conditions  or  circumstances;  for  serious 
results  have  com^of  the  administration  of  a  single  dose  of 
medicine  to  a  patient  in  whom  there  was  a  peculiar  sus- 
<*eptibility  to  the  action  of  the  remedy,  when  in  the  great 
majority  of  cases  no  such  bad  results  would  have  followed. 

It  is  not  necessarv  for  us  to  enumerate  all  these  circum- 
?!tances,  but  will  be  content  to  mention  a  few  of  the  most 
important. 

1.  Climate  modifies,  to  a  certain  extent,  the  physiologi- 
<'al  action  of  remedies.  Mercurials  given  for  the  purpose 
of  exciting  the  liver,  are  required  in  larger  quantity  in 
the  South  than  in  the  North.  Again,  persons .  reared  in  a 
Sotithern  climate  are  said  to  be  more  susceptible  to  the 
action  of  opiates,  than  those  residing  in  a  Northern  cli- 
mate. This  is  also  true  of  calorifics — heat  producing 
iigents — requiring  a  much  smaller  quantity  to  keep  up  the 
recfured  temperature  of  the  bo<ly  in  the  South  than  in  the 
North. 

2.  Sex.  While  in  the  majority  of  instances  but  little 
or  no  diffiMvnce  in  the  dose  administered  to  the  male  an<l 
female  is  to  be  observe<l,  yet  the  greater  susceptibility  of 
the  female  to  mental  influences  and  nervous  impressions, 
should  cause  us  to  be  more  guarded  in  the  use  of  neurotic 
medicines  than  in  the  stronger  sex.  The  changes  pro- 
<luce<l  in  the  system  bv  the  functions  of  the  uterus,  modify 
the  action  of  remedies,  and,  not  unfrequently,  cause  us  to 
iidopt  a  mode  of  treatment  altogether  different  from  that 
which  we  would  adopt  if  such  physiological  conditions 
<lid  not  exist.  No  one  would  think  of  administering  ergot 
or  drsu«5tic  cathartics  to  a  pregnant  female  in  the  treatment 
of  diseases,  which,  under  other  circumstances,  would  indi- 
cate the  use  of  such  remedies. 

l\.  Hiybit.  This  should  not  be  lost  sight  of  in  the  ad- 
ministration of  remedies;  for  it  often  modifies  the  action 
of  remedies.  In  the  majority  of  cases,  it  renders  the  sys- 
tem less  susceptible  to  the  impression  of  certain  remedies, 
requiring  for  their  ordinary  or  natural  action  a  larger 
amount  than  the  usual  quantity  administered  to  produce 
the  desired  result.     The  *'oj)ium  eater"  and  the  "whisky 
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drinker"  would  be  but  slightly  eflfected,  if  at  all,  by  the- 
usual  dose  or  quantity  of  these  stimulants.  Not  only  doei* 
habit  in  this  respect  modify  the  action  of  remedies,  but  it 
is  true  of  all  his  habits,  the  manner  of  living,  the  charac- 
ter of  exercise,  etc.  The  adage  that  "  habit  is  second  na- 
ture," is  as  true  in  a  medical  point  of  view  as  in  any  other 
respect. 

4.  Idiosyncrasy.  This  is  a  constitutional  confirmation^ 
which  prevents  the  remedy  from  exerting  its  physiologi- 
cal action  upon  the  system.  It  is  generally  an  easy  matter 
to  acquaint  oneself  with  the  idiosyncrasy  (if  it  exists)  of 
each  patient,  and  at  no  time  should  the  importance  of  the 
truth  that  this  peculiarity  in  the  constitution  modifies 
materiallv  the  action  of  remedies,  be  overlooked.  It  not 
unfrequently  occurs  that  remedies  administered  to  patients 
possessing  this  peculiar  confirmation,  produce  a  result  just 
opposite  to  that  which  is  known  to  be  its  usual  effect. 

5.  Incompatibility  of  remedies.  This  often  interferes 
with  their  physiological  action.  It  is  known  that  certain 
remedies,  perfectly  innocent  within  themselves,  when 
combined  become  virulent  poisons;  while  the  potency  of 
some  of  our  most  active  remedies,  by  combination  with 
other  remedies,  is  destroyed — becoming  perfectly  inert  and 
worthless  in  the  treatment  of  disease.  There  are,  as  stated 
elsewhese,  however,  chemical,  not  physiological  incompat- 
ibles.  In  the  living  body  there  are  many  conditions  which 
interfere  with  the  changes  which  would  take  jdace  in  the 
laboratorv  of  the  chemist. 

6.  Temperament.  There  are  four  temperaments — the 
lymphatic,  nervous,  sanguine  and  bilious,  each  of  w^hich 
should  be  definitelv  taken  into  consideration  in  order  to- 
calculate  with  certainty  the  degree  of  physiological  action 
to  be  effected  by  certain  remedies  and  the  therapeutic 
changes  produced  by  such  action.  In  the  sanguine  tem- 
perament, depletion  and  antiphlogistic  treatment  can  be 
carried  to  almost  any  extent  desired;  while  such  a  course- 
with  the  lymphatic,  if  persisted  in,  would  soon  carry  the 
patient  to  his  grave.  Where  the  nervous  influences  pre- 
dominate, exciting  neurotics  should  be  administered  witK 
caution. 
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7.  Age.  This  possesses  a  greater  modifying  influence 
over  the  action  of  remedies  than  any  other  circumstance. 
It  is  not  sufficient,  in  many  instances,  to  administer  a 
quantity  proportionate  to  the  age  compared  with  that  for 
an  adult,  for  this  modifying  influence  exists  independently 
of  the  difference  of  age.  We  know  that  a  dose  of  opium, 
proportionate  to  the  dose  for  an  adult,  if  administered  to  a 
child,  will  produce  even  alarming  effeots.  It  is  known, 
also,  that  children  are  much  less  subject  to  the  action  of 
mercurials,  in  proportion  to  their  age,  than  adults.  A 
quantity  which  would  perhaps  be  sufficient  to  produce 
ptyalism  in  the  adult,  will  produce  no  such  results  upon 
the  child.  Why  this  difference  should  exist,  or  upon  what 
peculiarity  it  depends,  is  but  little  understood.  Dr.  J.  G. 
Westmoreland,  in  his  "  Acology  and  Therapeutics,"  says 
upon  this  point:  "Whether  this  depends  upon  a  want  of 
susceptibility  in  the  parts  to  be  acted  on,  a  deficiency  of 
solvent  material  in  the  stomach,  or  a  want  of  activity  in 
the  absorbents,  is  not  very  clearly  understood." 

This  difference  in  the  action  of  remedies  is  not  confined 
to  childhood.  Remedies  which,  in  youth  and  prime  of 
life  would  produce  but  slight  impressions  upon  the  system, 
would  often  produce  alarming  effects  upon  the  aged.  This 
susceptibility  to  the  action  of  remedies  in  old  age  should 
be  known,  and  great  caution  exercised  in  the  administra- 
tion of  remedies  to  this  class  of  patients. 

To  Dr.  J.  G.  Westmoreland  the  medical  profession  and 
the  public  in  general  are  indebted  for  instituting  a  ra- 
tional and  scientific  system  for  the  correct  studying  of  the 
physiological  action  of  remedies.  He  stated  to  the  pres- 
ent medical  class  that  he  was  proud  to  say  that  most  new 
works  on  this  subject  are  adopting  a  classification  founded 
upon  this  action. 


CLINICAL  LECTURE  IN  ATLANTA  MEDICAL  COL- 
LEGE—SERVICE OF  DR.  J.  G.  WESTMORELAND. 


Bbpostsd  bt  S.  W.  JOHNSON,  M.D. 


J.  M.,  (white)  a?t.  33  years,  and  farmer  by  occupation. 
Gentlemai — This  man  is  a  fair  representative  of  a  va- 
Vol.  XVL— No.  1—2. 
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riety  of  indigestion  not  very  frequently  met  with,  but  ex- 
ceedingly diflScult  to  manage  succeesfully.  You  have 
witnessed  the  critical  examination  to  which  he  has  just 
been  subjected,  and  have  probably  come  already  to  some 
conclusions  for  yourselves. 

The  sense  of  weight  and  fullness  in  the  stomach,  red 
tongue,  etc.,  indicate  an  irritable  condition  of  the  gastric  ] 

mucous  membrane.  The  increase  of  pain  and  sense  of 
heat  after  taking  food  confirms  the  opinion,  and  leads  to 
the  impression  that  all  his  trouble  is  the  result  of  chronic 
inflammation  in  the  stomach,  extending,  perhaps  to  tis- 
sues beneath  the  mucous  coat.  The  uneasiness  and  full- 
ness exhibited  in  the  right  hypochondrium  do  not  tend  to 
change  my  opinion  in  this  particular,  but  rather  to  con- 
firm it.  It  is  a  fact  constantly  verified  by  experience  that 
organic  lesion  of  the  stomach  almost  invariably  leads  to  4 

hepatic  disturbance,  and  often  of  such   character  as  to  ] 

leave  doubt  as  to  the  organ  primarily  affected.  The  same 
sympathetic  impression  is  made  upon  the  stomach  by  or- 
ganic disease  of  the  liver,  so  that  the  student  of  pathology 
finds  great  difficulty  sometimes  in  determining  the  origin 
of  trouble  existing  in  the  digestive  apparatus.  Not  only 
so,  but  when  the  location  is  ascertained,  much  difficulty  is 
sometimes  experienced  in  arriving  at  correct  conclusions 
as  to  the  nature  of  the  lesion. 

Evidences  of  a  want  of  proper  preparation  of  food  art* 
found  in  various  pathological  states  of  the  stomach,  and  as 
the  result  of  nervous,  hepatic  and  pancreatic  lesions, 
either  organic  or  functional,  as  well  as  primary  disease  of 
the  stomach  itself.  Distressing  indigestion  sometimes 
exists  as  the  result  of  enervation  of  the  stomach  on  ac- 
count of  reflex  influence  from  urinary  and  uterine  disease, 
transmitted  to  thf^t  portion  of  the  spinal  cord  supplying 
the  digestive  organs. 

Sedentary  habits  also  lead  to  an  inactive  condition  of 
the  muscular  and  follicular  structure  of  the  whole  alimen- 
tary canal,  upon  which  a  form  of  indigestion  with  consti- 
pation depends.  While  we  have  no  well  established 
opinion  of  the  use  of  bile  in  the  process  of  digestion,  cer- 
tain it  is  that  this  fluid  is  absolutely  necessary  to  the 
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preparation  of  the  food  for  assimilation,  and  that  inactiv- 
ity of  the  liver  produces  indigestion  independently  of 
sympathy  existing  between  the  liver  and  the  stomach, 
before  alluded  to. 

The  case  before  us  to-day,  gentlemen,  is  evidently  one 
-of  organic  lesion,  as  before  stated.  The  deep-red  color  of 
the  tongue,  and  the  sense  of  heat  and  pain  after  taking 
food,  make  this  different  from  the  other  forms  of  indiges- 
tion, just  mentioned,  and  control  me  in  the  opinion  I  enter- 
tain of  its  inflammatory  character.  The  pathological  state 
in  this  case  is  exactly  opposite  of  that  caused  by  seden- 
tary habits,  and  yet  failure  of  digestion  is  the  result  of 
both.  Instead  of  a  want  of  proper  kneading,  the  food  is 
forced  through  the  pylorus  unchimified  in  the  case  before 
us.  The  inflammation  affecting  also  the  glandular  bodies 
which  secrete  gastric  fluid,  lessens  or  vitiates  this  import- 
4int  solvent  of  the  food,  so  that  the  preparation  is  imper- 
fect on  this  account. 

I  desire  to  direct  your  attention  to  the  mental  disturb- 
ance in  this  case.  It  is  not  only  an  attendant  of  organic 
•disease  of  the  stomach,  but  of  the  liver  also,  and  even  in 
those  cases  of  functional  derangement  from  sedentary 
habits  or  nervous  origin.  This  man  has  forebodings  of 
evil  to  come  upon  him,  loss  of  memory,  and  various  forms 
of  imaginary  distress.  It  is  called  melancholia,  or  hypo- 
•chondria.  The  ancients  thought  the  former  an  appropri- 
ate name,  on  account  of  the  constancy  of  dark  discharges 
from  the  bowels  in  such  cases,  which  they  supposed  de- 
pended on  mda;s  choUj  black  bile.  Hence  the  name,  mel- 
ancholia, or  melancholy,  indicating  a  state  of  mental 
•depression,  often  attendant  upon  hepatic  and  gastric  dis- 
turbance. 

This  patient  being  of  sanguine  temperament,  his  florid 
•complexion  and  general  healthy  appearance  would  very 
likely  give  the  impression  that  his  trouble  is,  for  the  most 
part,  imaginary,  and  that  the  organ  of  the  mind  is  the 
«eat  of  primary  disturbance.  The  mental  abberation 
■differs,  however,  very  materially  from  mania.  There  is 
in  hie  case  no  settled  delusion  upon  which  he  acts  con- 
stantly. His  dread  of  evil,  though  uncontrollable,  he 
knows  is  imaginary,  and  in  this  it  differs  from  insanity. 


20  Atlanta  Medical  and  Surgical  Journal, 

The  treatment  of  indigestion  is  as  varied,  and  more  so, 
than  the  causes  which  produce  it.  Cases  apparently  iden- 
tical are  not  always  subject  to  the  same  course  of  manage- 
ment. A  leading  feature  in  the  treatment  of  all  cases,  is 
dieting,  and  as  in  this,  rare  beefsteak  is  readily  digested 
by  some  subjects,  while  others  cannot  tolerate  meats  of  any 
kind.  Notwithstanding,  then,  the  importance  of  dieting,, 
there  is  scarcely  a  rule  on  the  subject  without  exceptions. 
Experience  with  the  particular  patient  is  the  only  safe 
criterion.  It  may  be  set  down  as  a  general  rule,  that 
bland,  unirritating,  nourishing  articles  of  food  are  more 
appropriate  in  cases  like  this,  with  tender  and  irritable 
gastric  surface.  Liquids  containing  the  necessary  ingre- 
dients would  seem  to  be  especially  appropriate,  as  they 
give  less  mechanical  irritation,  and  require  less  effort  of 
the  stomach  for  their  preparation  than  solids.  Sweet  milk 
being  of  this  kind,  would  seem  to  be  a  suitable  article  for 
such  cases.  Most  patients  entertain  the  erroneous  idea 
that  perfect  nourishment  cannot  be  furnished  without  solid 
food,  while  it  is  true  that  very  little  is  afforded  by  many 
solid  articles,  particularly  when,  from  their  nature  and 
the  condition  of  the  stomach,  they  are  not  digested.  In 
fact,  under  such  circumstances,  they  prove  a  source  of  em- 
barrassment, and  the  patient  had  better  take  no  food  at  all 
for  a  time. 

Relief  from  the  distressing  symptoms  in  this  case  can. 
be  afforded  in  a  few  weeks  by  proper  dieting  and  counter- 
irritation  over  the  epigastrum.  It  must  be  remembered,, 
however,  that,  like  chronic  inflammation  in  other  parts,, 
there  will  be  constant  tendency  to  its  return  after  having 
entirely  subsided.  Care  in  guarding  against  irritating; 
causes  and  watchfulness  in  order  to  detect  and  arrest  the- 
return  of  inflammation,  which  is  certain  to  occur,  though  it 
has  existed  only  for  a  few  months,  are  highly  necessary. 
I  shall  prescribe,  for  the  present,  oat-meal  mush  and  sweet 
milk,  as  regular  diet,  and  pustulation  over  the  epigastrum 
with  croton  oil.  The  oil  may  be  rubbed  on  the  skin  once 
or  twice  a  day  till  the  eruption  appears  sufficiently,  and 
renewed  as  the  pustules  disappear.  A  pint  of  milk  with 
suitable  amount  of  mush,  to  be  taken  three  times  a  dav^ 
until  his  return  a  week  hence,  will  be  sufficient. 
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Although  the  billiary  secretion  is  probably  deficient, 
mercurial  preparations  could  not  prove  beneficial,  as  the 
liver  is  already  probably  irritable  and  excited,  and  would 
not  secrete  more  freely  under  the  additional  stimulus  of 
mercury. 

Pancreatic  and  gastric  fluids  are  probably  deficient  with 
him,  and  will  be  considered  at  his  next  visit.  They  may 
be  artificially  afforded  in  the  form  of  pepsine  and  pancrea- 
ttine,  and  by  their  regular  administration  at  each  meal, 
relief  may  be  more  certainly  secured. 


t^0xi»  0i  ^0fcitVm. 


ATLANTA  ACADEMY  OF  MEDICINE. 


J.  O.  WESTMORELAND,  M.D.,  Repobtsr. 


Atlanta,  Ga.,  March  4,  1878. 

Dr.  J.  F.  Alexander,  President,  in  the  chair. 

Dr.  H.  L.  Wilson  reported  a  case  of  sudden  death  under 
the  following  circumstances:  A  lady  52  years  old  was  well 
^t  supper,  and,  as  was  her  custom,  reclined  upon  her  bed 
after  tea.  Suddenly  she  exhibited  strange  appearance  in 
the  eyes,  and  was  found  to  be  unconscious,  pulseless,  and 
died  at  once.  He  thought  embolism  of  the  brain  a  proba- 
ble cause,  and  desired  the  opinion  of  members  on  the  sub- 
ject. 

Dr.  Baird  thought  the  symptoms  were  those  most  likely 
to  result  from  rupture  of  a  blood  vessel  in  the  brain,  prob- 
ably in  the  neighborhood  of  the  medulla  oblongata. 

Dr.  L.  G.  Alexander  differed  from  those  preceding  him 
as  to  the  cause  of  death  in  the  case  reported.  From  his  dis- 
coveries by  several  autopsies  in  cases  of  death  with  similar 
symptoms,  he  was  decidedly  of  the  opinion  that  the  cause 
^existed  in  rupture  of  the  heart  from  fatty  degeneration. 

Dr.  H.  Ij.  Wilson  reported  also  a  case  of  stricture  of  the 
urethra  and  of  the  meatus  urinarius,  in  which  relief  was 
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afforded  at  once  by  enlarging  the  canal  with  ceviales  ure- 
throtome  and  the  meatus  by  the  meatretome.  The  per- 
manent  stricture  requiring  the  cutting  instrument  was^ 
situated  about  two  inches  from  the  meatus,  and  at  the  bulb- 
of  the  urethra  spasmodic  constriction  existed,  requiring- 
dilation  by  the  bougie  only.     He  is  of  opinion  both  the  u 

spasmodic  and  permanent  stricture  are  the  result  of  con- 
tracted meatus. 

Dr.  W.  F.  Westmoreland  presented  a  specimen  of  con^ 
genital  deformity  of  the  middle  and  index  fihgers,  requir- 
ing amputation  of  the  former  at  the  metacarpal  articula- 
tion with  a  portion  of  the  metacarpal  bone  and  two  falanges 
of  the  index  finger.  The  portion  amputated  of  the  middle 
finger  measures  about  two  inches  in  diameter  and  nine 
inches  long.  The  patient  from  which  the  specimens  were- 
obtained  was  a  man  about  thirty  years  old,  and  in  other  < 

respects  perfect.  These  fingers  were  proportionately  large 
at  birth. 


Atlanta,  Ga.,  March  11,  1878. 

Dr.  J.  F.  Alexander,  President,  in  the  chair. 

Dr.  King  reported  a  case  of  a  female  28  years  old  with 
enlargement  of  the  abdomen,  for  five  months  commencing — 
as  reported — by  a  small  tumor,  in  left  illiac  fossa.  He  was- 
called  December  6, 1877,  and  found  her  suffering  with  pain, 
similar  to  the  throes  of  labor.  The  patient  was  feeble  and 
gave  evidences  of  speedy  dissolution.  Opiates  were  given, 
to  allay  pain  and  give  rest.  The  diagnosis  formed  at  the 
time  was  that  an  enlargement  existed  in  the  ovary,  or 
tumor  in*  the  broad  ligament.  Consultation  was  had,  and 
the  tumor  pierced  with  an  aspirator,  through  the  left  lateraL 
wall  of  the  vagina,  and  about  a  pint  of  thick  straw-colored 
fluid  escaped.  The  patient  was  then  directed  to  take  reg- 
ularly a  saturated  solution  of  chlorate  of  potassium,  with 
iron  and  bitter  tonics,  more  with  the  view  of  affording  a 
placebo  than  of  effecting  a  cure  of  the  case.  Strange  to. 
say,  however,  improvement  commenced  and  steadily  pro- 
gressed. Instead  of  increase  of  the  enlargement,  she  grad- 
ually became  smaller  as  her  general  health  improved,, 
until  reduced  to  the  normal  size.     Menstruation  occurred 
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two  weeks  since,  for  the  first  time  since  commencement  of 
the  enlargement,  four  or  five  months  since.  Dr.  K.  is  un- 
able to  determine  whether  to  the  chlorate  or  the  tapping 
was  due  the  cure,  which  is  certainly  remarkable,  under  all 
the  circumstances  of  the  case. 

Dr.  W.  F.  Westmoreland  presented  a  specimen  of  mal- 
formation of  the  thumb  in  a  girl  eight  years  old.  The 
case  exhibited  a  double  thumb,  the  bifercation  occurring 
at  the  articulation  of  the  first  phalanx  with  the  metacar- 
pal bone.  The  two  were  of  about  equal  size,  and  in  this 
particular  differed  from  all  the  cases  of  this  kind  of  de- 
formity he  had  before  seen.  The  operation  consisted  of 
amputating  the  bone,  with  the  soft  parts,  of  the  external 
thumb. 

He  also  asked  of  members  whether  they  had  seen  any 
influence  in  the  way  of  relief  from  whooping  cough  follow 
vaccination,  or  used  it  as  a  prophylactic. 

Dr.  J.  F.  Alexander,  the  President,  stated  that  at  one 
time  during  the  prevalence  of  whooping  cough  vaccina- 
tion had  in  families  where  the  disease  existed  was  found 
to  moderate  the  symptoms,  and  his  attention  being  called 
to  the  fact  thus  accidentally  discovered,  he  has  advised 
and  practiced  vaccination,  with  the  view  of  lessening  the 
violence  of  the  cough. 

Adjourned. 


ATLANTA    MEDICO-CHTRURGICAL    ASSOCIATION. 


Friday  Evening,  March  1. 
President  G.  G.  Crawford  in  the  chair. 
Dr.  E.  J.  Roach  reported  two  cases  of  diptheria  in  in- 
fants— twins — both  affected  with  the  characteristic  symp- 
toms of  diphtheria,  and  one  of  them  had  symptoms  of  pneu- 
monia in  left  lung.     Both  recovered  under  the  chlorine 
mixture.    This  mixture  is  prepared  as  follows: 
R. — Potass®  chloratis,        .        .         .         .        3i. 
Acidi  muriatis, 

Aqu8B, aa5i. 

M. 
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From  two  to  eight  drops  of  this  to  a  tablespoonful  of 
water  may  be  given  every  two  hours.  For  children,  pro- 
portionately weaker  and  smaller  doses  should  be  used,  and 
may  be  sweetened  with  syrup. 

Dr.  J.  J.  Knott  said  that,  in  1865,  he  had  published  an 
article  on  diphtheria  relative  to  the  efficiency  of  creasote 
as  a  remedy  locally  applied.  He  had  used  a  solution  of  one 
drachm  of  creasote  to  one  ounce  of  mucilage.  Often,  one 
single  application  to  the  inflamed  parts  will  suffice  to 
effect  a  cure.  He  had  seen  violent  cases  recover  in  forty- 
eight  hours.  If  there  are  complications,  they  must,  of 
course,  be  met  by  appropriate  agents.  But,  so  far  as  his 
observation  had  gone,  he  was  led  to  regard  diphtheria  a 
local  affection  merelv,  confined  to  the  throat  and  devel- 
oped  by  atmospheric  influences.  If  fever  and  constitu- 
tional symptoms  existed  in  some  cases,  they  were  the  re- 
sult of  the  local  irritation. 

Dr.  R.  H.  Lee  said  he  could  not  accord  with  the  views 
of  Dr.  Knott.  Diphtheria  was  a  disease  exceedingly  fatal, 
especially  in  its  epidemic  form.  Trosscau  proves  it  to  be 
contagious.  Its  constitutional  character  was  manifested 
by  the  malaise  and  other  constitutional  spymptoms  pre- 
ceding, in  some  instances,  the  local  affection.  Death  may 
result  from  the  blood  poison  in  diphtheria,  while  in  mem- 
branous croup,  which  is  local,  we  have  death  from  as- 
•phyxia.  Tracheotomy  may  be  more  successful  in  croup 
than  in  diphtheria. 

Dr.  A.  R.  Alley  said:  Diphtheria  is  one  of  the  oldest 
epidemic  diseases  of  the  human  race.  Even  Homer  and 
Hippocrates  advanced  views,  which  Bretennau  first  sought 
to  prove,  that  the  disease  was  known  even  in  those  times 
as  a  disi'use  greatly  to  be  ffeared.  Such  was  the  disease 
which  the  ancients  were  acquainted  with,  and  I  differ 
with  Dr.  Knott  as  to  diphtheria  being  a  local  disease. 
From  my  experience  with  this  fearful  malady,  and  from 
what  I  have  seen  of  it  in  its  epidemic  form,  it  is  a  blood 
disease,  highly  contagious  and  capable  of  being  transmit- 
ted from  person  to  person,  and  the  contagion  of  this  disease 
might  be  carried  through  the  air,  thereby  producing  a 
toxical  condition  which  we  denominate  infection;  or  it 
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may  even  be  communicated  by  solid  materials,  such  as 
furniture  of  the  sick  room,  utensils,  clothing  or  bed-linen. 
Children  or  susceptible  persons  coming  in  contact  with  or 
using  these  materials  will  certainly  be  affected.  Its  path- 
ology was  considered  to  be  fibrinous  exudation,  but  it  may 
be  clearly  set  forth  that  it  is  albuminoid  exudation.  As 
to  treatment,  I  have  used  and  seen  used  nearly  all  the 
best  known  remedies  to  relieve  the  throat  symptoms,  but 
they  have  proved  insufficient  to  arrest  the  fearful  ravages 
of  this  malignant  disease.  I  have  seen  used,  with  good 
effect,  in  a  few  well-marked  sporadic  cases,  the  following: 

R. — Chromic  acid,  4  to  10  grains  to  1  ounce  of  water. 

Apply  three  or  four  times  a  day  to  the  throat. 

In  a  majority  of  cases,  I  have  seen  very  little  benefit 
resulting  from  topical  application  to  the  throat,  unless  as- 
sociated with  constitutional  remedies,  such  as  iron,  qui- 
nine, chlorate  potassium  and  stimulants.  Its  prognosis 
must  be  regarded  as  very  unfavorable,  as  the  mortality  is 
fearfully  great. 

Dr.  Pinson  remarked  that  he  had  seen  but  little  of  the 
disease,  but  had  experienced  it  in  his  own  person  when  a 
ohild.  It  developed  suddenly  after  exposure,  the  ^hroiat 
symptoms  being  severe  and  well  marked.  He  inclined  to 
the  local  theory  of  the  disease. 

Dr.  R.  C.  Word  being  called  upon  for  his  views,  re- 
marked that  during  the  greater  part  of  his  professional* 
life  he  had  regarded  the  throat  affection  in  diphtheria  as 
but  the  local  manifestation  of  a  constitutional  disease. 
And  until  the  last  few  years  a  majority  of  the  profession 
seemed  to  hold  this  view. 

The  bacterian  theory,  a  short  while  ago,  had  many  ad- 
vocates, it  being  very  plausibly  urged  that  these  vegetable 
parasites,  by  their  local  irritation,  produced  the  inflam- 
mation and  all  the  throat  symptoms,  and  that  by  their 
absorption  and  entrance  into  the  blood,  or  the  absorption 
of  some  poison  or  septic  matter  occasioned  by  them,  the 
constitutional  symptoms  were  produced. 

The  success  which  has  been  attributed  to  carbolic  acid, 
chlorate  of  potash  and  similar  agents,  known  to  be  anti- 
parasitic, seemed  to  strengthen  and  sustain  this  view  of 
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the  subject.  But  when  certain  investigators  announced 
that  these  fungi  had  been  found  in  localities  where  the 
disease  had  not  occurred,  and  had  even  been  seen  upon  the 
gums  of  healthy  persons,  this  bacterian  theory  lost  ground, 
and  the  controversy  as  to  the  local  or  constitutional  char- 
acter of  the  disease  is  reopened. 

A  strong  point  in  favor  of  its  being  primarily  a  consti- 
tutional disease,  is  the  not  unfrequent  malaise,  nausea, 
rigors,  headache,  and  other  constitutional  symptoms  that 
are  felt  before  the  appearance  of  the  local  anginose  symp- 
toms. And  it  is  also  asserted  that  in  exceptional  instances 
in  this  affliction,  as  with  scarlet  fever,  when  an  epidemic 
is  prevailing,  cases  occur  having  the  characteristic  fever^ 
sequellae,  etc.,  and  yet  without  the  throat  affection;  and  it 
is  true  of  scarlet  fever,  at  least,  that  during  its  prevalence 
exceptionable  cases  occur  in  which  the  throat  symptoms 
and  the  eruption  are  exceedingly  light  or  entirely  absent, 
thus  showing  the  constitutional  character  of  a  disease, 
which,  but  for  these  exceptions,  might  very  reasonably  be 
regarded  as  a  local  affection  merely. 

Again,  observations  upon  the  pathology  of  septicsemia 
indicate  most  decidedly  that  septic  innoculation  is  not  suc- 
cessful upon  healthy  tissue,  and  that  septic  bacteria,  and 
septic  organisms  generally,  flourish  only  upon  unhealthy 
or  decaying  tissues,  thus  showing  that  bacteria  may  be  the 
result  rather  than  the  cause  of  the  ulcerated  and  offensive 
condition  of  the  throat  in  diphtheritic  patients. 

Dr.  Word  stated  that  in  the  treatment  of  diphtheria  he 
had  had  very  fair  success  with  the  saturated  solution  of  the 
chlorate  of  potash  frequently  administered  and  used  also 
as  a  gargle.  He  also  gave  quinine,  and  believed  that  these 
remedies  were  useful  both  as  topical  and  constitutional 
agents. 

Dr.  Olmsted:  I  cannot  accept  the  conclusions  of  Dr- 
Knott  concerning  the  pathology  of  diphtheria,  as  they 
seem  to  be  at  variance  with  th6  facts  revealed  by  clinical 
experience. 

If  diphtheria  be  a  local  and  not  a  constitutional  dis- 
ease, and  if,  as  Dr.  Knott  claims,  the  formation  of  the  pe- 
culiar diphtheritic  membrane  is  the  first  step  in  the  mor- 
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bid  process,  and  the  cause  of  the  development  of  the 
morbid  constitutional  symptoms  always  observed,  how  i& 
it  that  we  have  such  profound  constitutional  disturbance,, 
the  chill,  the  fever  (and  often  great  prostration  of  the  vital 
powers),  which  usually  usher  in  and  precede  the  manifes- 
tation of  the  characteristic  throat  lesion  ?  Which  in  fact, 
during  the  prevalence  of  epidemic  diphtheria,  are  present 
in  some  well-marked  cases,  without  the  usual  throat  lesion 
being  observed  ?  The  Doctor's  assumption  that  these  pro- 
dromic  symptoms,  which  appear  before  the  formation  of 
the  false  membranes  (so  essential  to  his  theory)  are  due  to 
some  irritation  of  the  throat,  caused,  perhaps,  by  the  ini- 
tial process  in  the  formation  of  the  membrane,  is  a  theo- 
retical conception,  which  has  little  to  support  it,  either 
from  our  clinical  observations,  or  any  facts  which  the 
closest  observers  of  the  anatomical  appearances  of  the 
throat  have  been  able  to  discover.  Moreover,  if,  as  Dr. 
Knott  claims,  the  constitutdonal  symptoms  are  produced 
by  the  passage  of  the  air  over  the  diseased  membranes^ 
conveying  the  morbid  material  to  the  lungs,  from  which 
it  is  absorbed  into  the  circulation,  we  might  reasonably 
expect  to  find  always,  or  at  least  usually,  anatomical  ap- 
pearances in  the  lungs,  characteristics  of  diphtheria,  and 
the  presence  of  false  membranes  throughout  the  bronchial 
tract.  Such  is  not  the  case,  for  while  occasionally  the  false 
membranes  may  extend  into  the  small  bronchial  tubes,  aa 
a  rule  they  do  not  extend  beyond  the  trachea.  In  conclu- 
sion. Dr.  Olmsted  believes  that  diphtheria  is  a  constitu- 
tional disease,  dependent  upon  the  production  of  its  pecu- 
liar, specific  poison  (the  nature  of  which  remains  to  be 
discovered)  into  the  blood;  that  the  chill,  fever,  etc.,  etc., 
indicate  such  infection,  and  the  characteristic  membranes 
which  appear  in  the  throat,  or  in  other  parts  of  the  body,, 
are  simply  the  local  expressions  of  a  constitutional  dis- 
ease, and  not  a  "  cause."  He  also  thinks  that  the  decom- 
position, and  other  chemical  changes,  which  take  place  in 
this  membrane,  may  add  a  new  source  of  constitutional 
infection,  just  as  the  absorption  of  any  other  septic  mate- 
rial may  do,  but  this  is  only  a  secondary  effect. 

Dr.  T.  S.  Powell :  I  doubt  that  the  cases  reported  by  Dr. 
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Roach  were  genuine  diphtheria.  The  cause  which  devel- 
oped the  pneumonic  symptoms  mentioned  in  the  one  case 
might  have  produced  the  apparent  diphtheritic  affection 
in  both.  He  was,  however,  not  prepared  to  say  much  ex- 
perimentally in  regard  to  diphtheria,  having  had  the  good 
fortune  in  a  long  practice  to  see  and  treat  but  few  cases  of 
this  fearful  disease.  He  believed  it  to  be  very  imperfectly 
understood  by  the  profession  generally;  medical  men  differ 
greatly  in  their  opinions  as  to  the  cause,  pathology  and 
treatment  of  this  affection.  He  admitted  that  Dr.  Knott's 
-opinion,  as  to  its  local  character,  was  plausible  and  was 
vindicated  by  a  respectable  and  enlightened  portion  of  the 
profession.  But  he  had  always  entertained  the  view  that 
genuine  diphtheria  was  constitutional,  the  local  manifes- 
tations in  the  throat  being  positive  evidences  of  disease 
in  the  blood.  He  had  noticed  that  scrofulous  and  tuber- 
culous constitutions  were  peculiarly  liable  to  this  disease, 
especially  in  miasmatic  localities.  In  certain  of  its  fea- 
tures and  perhaps  its  nature  it  was  not  unlike  erysipe- 
las, and  should  be  treated  upon  the  same  principle.  A 
<lefinite  plan  of  treatment  could  not  be  given  for  every 
•case.  Individual  peculiarities  must  be  met  by  appropri- 
ate remedies,  but  constitutional  treatment  looking  to  the 
elimination  of  the  materies  morbi,  he  thought  important, 
and  in  many  cases  indispensable.  He  had  found  quinine, 
iron,  and  chlorate  of  potash  the  most  successful  agents  to 
meet  these  indications. — Southern  Medical  Record. 


NEW  YORK  ACADEMY  OF  MEDICINE. 


Stated  Meeting,  February  18,  1878. 
Salvatore  Caro,  M.D.,  Chairman,  read  a  brief  paper  upon 
vicarious  menstruation,  and  gave  the  history  of  a  case  in 
which  the  hemorrhage  occurred  from  the  gums.  The  pa- 
tient was  23  years  of  age;  began  to  menstruate  at  the 
4ige  of  16;  had  an  attack  of  intermittent  fever  in  Septem- 
ber; menses  disappeared,  but  did  not  return  when  the 
malarial  fever  was  arrested.  She  soon  began  to  suffer  from 
toothache,  which  was  accompanied  by  some  hemorrhage 
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from  the  gums.  Relief  not  being  obtained,  in  July  follow- 
ing she  had  the  tooth  extracted  at  the  time  it  was  giving 
her  great  discomfort ;  blood  came  freely  from  the  cavity, 
and  the  bleeding  resisted  all  means,  such  as  plugging,  etc.,. 
for  its  arrest,  but  finally  ceased.  In  August  bleeding  from 
the  gum  returned ;  application  was  made  to  a  dentist  for 
relief;  none  was  obtained,  but  the  bleeding  again  ceased 
at  the  end  of  four  days.  In  September  the  bleeding  from 
the  gum  returned;  she  applied  to  a  physician;  no  special 
relief  was  obtained,  but  hemorrhage  again  ceased  at  the 
expiration  of  four  days.  In  October  the  patient  came 
under  Dr.  Carols  care.  It  was  regarded  as  a  case  of  vica- 
rious menstruation,  and  the  patient  was  placed  under  the 
following  plan  of  treatment: 

She  belonged  to  a  religious  order  that  imposed  pro- 
tracted and  severe  religious  duties;  it  was  advised  to  ab- 
stain from  all  these;  to  take  plenty  of  good  food;  to  wash 
the  mouth  daily,  for  about  ten  days  prior  to  the  time 
for  the  occurrence  of  the  hemorrhage  from  the  gum,  with 
tincture  of  myrrh  and  water;  to  take  thirty  drops  of  the 
fluid  extract  of  ergot  every  four  hours;  and  to  apply  mus- 
tard drafts  to  the  popliteal  region. 

In  October  she  bled  a  little  from  the  gum  and  soiled 
one  napkin.  The  treatment  was  repeated  in  November, 
but  not  with  as  favorable  results,  for  no  blood  was  dis- 
charged from  the  uterus,  and  the  bleeding  from  the  gum 
was  more  profuse  than  formerly. 

In  December  the  mouth-wash  and  mustard  revulsives 
were  repeated,  and  ten-drop  doses  of  the  tincture  of  iodine 
given  in  Spanish  saffron  tea;  menstruation  returned,  with- 
out hemorrhage  from  the  mouth,  and  lasted  five  days.  In 
January  the  patient  menstruated  normally;  duration,  four 
days.  In  February  the  menstrual  function  was  performed 
in  a  normal  manner;  her  health  seemed  perfect;  duration 
of  discharge  four  days. 

Dr.  Isaac  E.  Taylor  remarked  that  Dr.  Caro's  case  was 
important  as  illustrating  the  effect  produced  in  the  female 
economy  by  malaria.  ,  Malaria  exerted  a  powerful  influ- 
ence not  only  with  regard  to  amenorrhoea,  but  also  with 
regard  to  metrorrhagia,  affections  of  the  kidneys,  stomach, 
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intestines,  etc.,  etc.  Hence,  the  disturbances  of  the  ner- 
vous system  and  the  development  of  neuralgia,  toothache, 
gastralgia,  etc.  The  effect  produced  upon  the  system  by 
malaria  during  pregnancy  was  much  more  marked  than 
under  other  circumstances.  Within  the  past  year  he  had 
«een  six  cases  of  gastralgia  dependent  upon  malaria,  and 
all  occurred  in  pregnant  women.  Now,  when  menstrua- 
tion ceased  because  of  the  action  of  malaria  in  the  system, 
AS  it  seemed  to  in  the  case  reported  by  Dr.  Caro,  hemor- 
rhage might  occur  at  any  point  where  the  blood-vessels 
were  in  a  weakened  condition,  whether  it  was  in  the 
mouth,  upon  the  arm,  or  upon  the  top  of  the  head.  Dr. 
Taylor  referred  to  one  case  in  which  the  vicarious  hemor- 
rhage occurred  from  a  patch  upon  the  arm ;  also  to  another 
in  which  it  occurred  from  a  broken  surface  upon  the  top 
of  the  head.  Mention  was  also  made  of  a  case  in  which 
hsematemesis  was  substituted  for  menstruation.  The 
uterus  was  measured  and  found  to  be  3^  inches  in  depth. 
A  sound,  having  a  large  end,  was  introduced  a  few  times 
prior  to  the  time  for  the  occurrence  of  menstruation ;  the 
uterus  was  increased  in  size  to  a  little  over  four  inches, 
owing  to  the  normal  ductility  of  the  organ ;  menstruation 
came  on,  and  then  the  uterus  was  very  much  reduced  in 
size;  a  process  of  involution,  as  it  were,  was  accomplished. 
At  the  end  of  two  months  the  menstrual  flow  was  fuUv 
established.  If  that  plan  of  treatment  was  adopted,  the 
sound  must  be  used  with  the  greatest  gentleness  and  care. 
Dr.  Hubbard  referred  to  a  case  in  which  the  patient 
was  supposed  by  her  physicians  to  have  hemorrhage  from 
the  lungs,  because  at  each  menstrual  period  she  expecto- 
rated blood.  The  expectoration  of  the  sanguineous  fluid 
lasted  three  or  four  days;  she  was  then  entirely  free  from 
it  until  the  next  menstrual  period,  and  the  phenomenon 
continued  until  near  the  close  of  her  menstrual  life.  The 
woman  was  in  very  good  health,  and  no  treatment  was 
introduced  except  that  directed  to  her  hysteria. 

•  Dr.  Church  mentioned  a  case  in  which  hemorrhage  oc- 
curred monthly  from  the  umbilicus;  but  the  history  was 
incomplete,  from  the  fact  that  circumstances  were  such  as 
to  forbid  complete  examination.    There  was  no  menstrual 
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discharge  per  vaginum,  and  the  Doctor  was  unable  to  say 
whether  or  not  a  vagina  existed. 

Reference  was  made  by  several  members  to  cases  in 
which  existing  discharges,  such  as  discharge  from  the  ears, 
from  ulcers,  etc.,  etc.,  were  aggravated  at  the  menstrual 
period. 

Placenta  Prsevia  without  Hemorrhage, — Dr.  Isaac  E.  Taylor 
related  the  history  of  a  case  in  which  the  placenta  pre- 
sented, yet  delivery  was  accomplished  without  hemorrhage 
and  almost  without,  pain. 

The  woman  was  set.  25,  not  very  robust,  and  at  nearly 
full  term  presented  an  appearance  as  if  only  in  the  fifth 
or  sixth  month  of  pregnancy.  The  Doctor  was  called  to 
decide  whether  or  not  the  child  was  living.  Neither  pla- 
cental murmur  nor  foetal  heart  could  be  heard.  By  exter- 
nal manipulation  the  conclusion  was  reached  that  the 
head  of  the  child  was  in. the  cavity  of  the  pelvis,  thus  ac- 
counting for  the  apparently  small  size  of  the  child.  The 
Doctor  called  again  at  about  four  o'clock,  when,  on  exam- 
ination, the  neck  of  the  uterus  was  found  to  be  about  one 
inch  in  length,  and  undilated;  pains  very  slight  and  ir- 
regular ;  and  the  finger  came  in  contact  with  a  globular 
mass,  which  was  quite  soft  as  felt  through  the  uterine 
wall. 

At  6J  P.M.  Dr.  Taylor  was  summoned,  and  found  the 
pains  quite  regular,  the  neck  dilatable,  so  as  to  permit  the 
introduction  of  a  finger,  and  a  very  soft  substance  was  felt; 
the  ordinary  show  was  absent;  there  was  quite  an  abun- 
dant secretion  of  mucus;  and  he  was  unable  to  determine 
the  nature  of  the  soft  mass. 

At  about  7.20  p.m.,  with  a  single  expulsive  effort,  the 
placenta  came  down,  child  and  all,  and  the  labor  was  com- 
pleted without  the  loss  of  blood.  On  examination  the 
head  of  the  child  was  found  to  be  hydrocephalic;  the  pla- 
centa was  3^  inches  in  width  and  in  a  complete  state  of 
fatty  degeneration. 

Dr.  O'SuUivan  mentioned  a  case  in  which  there  was 
placenta  praevia,  but  no  hemorrhage,  and  when  labor  was 
completed  the  placenta  was  found  to  be  the  seat  of  com- 
plete fatty  degeneration. 
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The  section  then  adjourned  to  the  dining-hall,  where 
the  members  and  guests,  on  invitation  by  the  Chairman^ 
partook  of  a  bountiful  collation, — N,  K  Medical  Record, 
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The  Pathology  of  Ague,  and  the  Agent  that  Pro- 
duces IT. — There  is  no  subject,  perhaps,  in  the  long  cata- 
logue of  diseases,  that  has  attracted  more  attention  of  the 
medical  profession  than  that  of  the  pathology  of  what  is 
known  as  miasmatic,  or  malarial  fever.  In  1695,  Dr.  San- 
cisi,  a  distinguished  Italian  physician,  I  believe,  was  the 
first  to  put  forth  distinct  ideas  and  theories  concerning^ 
the  so-called  malaria;  and  from  that  time  to  the  present, 
new  theories  have  been  promulgated,  soon  to  explode, 
leaving  us  as  much  in  the  dark  as  centuries  ago,  especially 
concerning  the  morbific  agent  that  goes  to  produce  the 
disease.  Occasionally  an  over  sanguine  chemist  has  con- 
ceived the  idea  that  he  had  discovered  the  peculiar  poison 
known  as  miasm,  and  had  possessed  the  erratic  enemy  in 
a  tangible  form;  but  he,  too,  has  been  forced  to  admit  that 
the  wily  agent  had  eluded  his  grasp. 

The  profession  has,  for  ages,  with  one  accord,  attributed 
all  periodic  fevers  to  the  effect  of  miasma,  a  specific  poison, 
absorbed  and  taken  in  the  circulation  of  the  blood,  thereby 
chemically  changing  and  contaminating  it,  a  theory  I 
have  never  been  able  to  reconcile  with  the  character  of 
the  disease.  For  the  sake  of  convenience  I  shall  use  the 
terms  miasma  and  malaria,  but  I  believe  there  is  another 
and  better  term  for  this  agent,  more  consonent  with  the 
disease  it  produces,  which  I  shall  endeavor  to  explain  as 
clearly  as  possible,  and  which  I  shall  denominate  the  mor- 
bific electrical  fluid. 

In  the  first  place,  I  cannot  admit,  and  must  deny,  that 
malarial  fever  is  a  blood  disease ;  and  will  submit  as  a  fact 
demonstrable,  that  the  blood  is  simply  the  vehicle  which 
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conveys  the  morbific  agent,  and  no  effect  is  produced  until 
the  structure  for  which  the  fluid  has  the  greatest  affinity 
has  become  ready,  from  some  predisposing  cause,  to  receive 
the  impression  of  the  agent,  and  thus  will  be  specifically 
afifected;  which  structure  is  the  nervous  system.  The  ad- 
vocates of  the  chemical  hypothesis  contend  that  the  con- 
stituents of  the  blood  become  altered  and  contaminated 
by  the  peculiar  miasm  or  virus,  but  when  such  blood  is^ 
introduced  in  the  circulation  of  a  healthy  individual,  it 
gives  rise  to  nothing  like  the  original  disease. 

Why  it  is  that  certain  morbific  agents  select  particular 
organs  and  tissues  to  exert  their  actions  upon,  we  do  not 
know;  but  that  such  is  the  fact  all  medical  observers  will 
bear  witness.  Neither  is  it  more  surprising  than  that 
some  of  the  natural  fluids  of  the  body,  like  the  urine,  bile, 
etc.,  remain  with  impunity  in  some  parts  of  the  body^ 
while  if  they  gain  admission  to  other  parts,  as  the  cellu- 
lar substance,  or  peritoneum,  they  occasion  inflammation,, 
sloughing  and  death.  So  far,  therefore,  as  determining  by 
chemical  analysis,  the  exact  constituents  of  the  morbifie 
agent  called  malaria,  may  be  regarded  a  delusive  hope;  as 
Liebig,  in  his  animal  chemistry,  truly  observes,  "with  all 
our  discoveries  we  shall  never  know  what  light,  electricity 
and  magnetism  are,  in  their  essence.  We  can  ascertain^ 
however,  the  laws  which  regulate  their  motion  and  rest, 
because  these  are  manifested  in  phenomena." 

This  is  equally  true,  when  applied  to  malaria,  as  I  re- 
gard it,  an  electrical  agent,  produced  in  certain  localities, 
possessing  certain  active  principles  which  are  latent  and 
unappreciable  in  the  natural  state,  and  are  only  called 
forth  and  developed  by  the  influence  of  some  other  agent 
or  process  which  effects  a  transformation,  or  metamorpho- 
sis of  the  crude  material.  Thus  it  is  with  heat,  electricity 
and  magnetism;  each  only  becomes  apparent  when  cer- 
tain physical  substances  operate  upon  each  other  in  such 
a  manner  as  to  distuA>  or  derange  the  original  state  of  co- 
hesion of  particles.  The  morbific  agent  called  malaria  i» 
produced  in  certain  localities,  by  a  combination  of  circum- 
stances and  elements,  in  certain  definite  proportions,  and 
has  an  elective  affinity  for  the  nervous  system;  conveyed 
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th^nce^  perhaps^  through  the  circulation  of  the  blood,  and 
if  80,  without  impressing  the  great  arterial  system. 

Any  medical  man  who  has  had  any  experience  in  the 
treatment  of  ague  must  have  been  struck  with  the  peculiar 
shock  made  upon  the  nervous  system ;  an  impression  not 
unlike  that  of  an  ordinary  electrical  shock,  only  of  longer 
duration  and  of  milder  form. 

This  electrical  agent  is  not  the  result  of  decaying  ani- 
mal or  vegetable  matter,  as  is  generally  taken  as  a  fact, 
but  7naybe,and  frequently  is,  generated  in  localities  where 
there  is  no  vegetation,  either  decaying  or  otherwise,  and 
that  are  perfectly  dry,  and  facts  can  be  adduced  to  show 
that  the  decomposition  of  vegetable  substances  is  only  an 
accidental  acccompaniment  of  the  miasm,  and  not  by  any 
means  an  essential  condition  of  its  evolution. 

Dr..  William  Furguson,  an  English  physician  of  wide 
experience,  in  an  interesting  paper,  "On  the  Nature  and 
History  of  the  Marsh  Poisons,"  published  in  the  Edinburgh 
"Philosophical  Transactions,"  says,  "In  August,  1794,  after 
a  very  hot  and  dry  summer,  our  army  in  Holland  en- 
camped at  Rosendaal  and  Oosterhout.  The  soil  in  both 
places  was  a  level  plain  of  sand,  with  a  perfectly  dry  sur- 
face, where  no  vegetation  existed  or  could  exist,  but  stunted 
heath  plants.  It  was  universally  percolated  to  within  a 
few  inches  of  the  surface  with  water,  which,  so  far  from 
being  putrid,  was  perfectly  palatable.  Here  fevers  of  the 
intermittent  and  remittent  types  appeared  among  the 
troops  in  great  abundance."  Many  instances  of  a  similar 
character  could  be  given.  A  striking  example  occurred 
under  my  own  observation,  a  few  years  ago,  in  Baltimore 
city,  Maryland.  The  northwestern  part  of  the  city  is 
built  on  very  high  ground,  and  from  the  natural  drainage 
is  kept  perfectly  dry,  and  entirely  free  from  either  stag- 
nant water  or  decomposing  vegetable  substances.  Up  to 
that  time  that  part  of  the  city  was  sparsely  built,  and  ow- 
ing to  the  healthfulness  of  the  locality,  a  demand  was  cre- 
ated for  residences,  and  the  greater  part  of  the  unoccupied 
ground  was  built  upon  in  the  course  of  one  or  two  years, 
in  consequence  of  which  a  great  deal  of  fresh  ^arth  was 
turned  up,  by  excavating  cellars,  etc.     Immediately  there- 


Selections,  3^ 

^ter  intermittent  fever  set  in,  and  prevailed  for  one  or 
two  seasons,  scarcely  a  family  escaping^the  disease;  while 
prior  to  that  time  a  case  of  ague  was  not  known  to  orgi- 
nate  in  that  locality.    The  latter  is  another  convincing 
proof,  to  my  mind,  of  the  fallacy  of  the  theory  of  vegeta- 
ble decomposition;   but  there  was  an  element  arose  or 
brought  into  action,  from  or  by  the  upturned  earth,  com- 
bining with  another  element  necessary  in  the  premesis, 
or  being    acted  upon  dynamically,  which  produced  the 
morbific  electrical  agent  causing  ague.     This  electrical 
^gent   is  rapidly  produced,  and  one  or  more   principles 
may  exist  naturally  in  all  conditions,  and  the  moment 
in  which  the  substance  of  the  atoms  combines  with  the 
new  element   necessary  to  the   production  of  the  mor- 
bific agent,  that  moment  it  acquires  the  capacity  of  pene- 
trating the  organism,  and  exciting  therein  its  deleterious 
effects.    This  agent  brought  in  contact  with  the  invisible 
extremities  of  nerves,  its  hyper-microscopic  atoms  will 
enter  the  organism  at  the  same  time  with  their  superficial 
electricity,  and  will,  if  the  nerves  be  in  a  perfectly  natural 
Btate,  be  thrown  out  of  the  system  without  impediment, 
-even  after  having  penetrated  it  every  direction.    But  if  a 
body  is  in  a  state  of  imperfect  health  the  power  of  con- 
-duction  proper  to  the  nervous  substance  will  be  materially 
-diminished,  and  the  morbific  electric  current  leaves  the 
atoms  at  the  enfeebled  spots,  where  they  exert  a  detri- 
mental influence.    This  electrical  miasm  is  incapable  of 
imparting  its  peculiar  influence,  unless  it  is  brought  into 
•contact  with  those  tissues  for  which  it  possesses  a  kind  of 
•elective  affinity. 

I  am  not  sure  that  it  is  necessary  for  the  miasma  to  be 
absorbed,  and  pass  through  the  arterial  system,  to  produce 
its  effect  on  the  human  economy,  but  it  may  operate  by 
making  its  primary  impression  upon  the  sentient  extrem- 
ities of  the  nerves,  impairing  their  integrity,  and  render- 
ing them  incapable  of  conducting  the  electrical  stimulus 
to  the  extreme  vessels,  and  therefore  produces  the  shock. 
The  extreme  terminations  of  the  nerves  are  so  highly  im- 
-pr^ssibie  that  the  very  minutest  quantity  of  a  specific 
^gent  is  capable  of  producing  prompt  and  decided  effects, 
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while  the  same  agent  would  prove  powerless  if  applied  to 
the  larger  nerves.  Thus  it  is  that  imponderable  sub- 
stances and  mental  emotions  are  so  often  the  causes  of 
disease.  Sometimes  a  morbific  agent  may  be  powerless  to» 
exercise  an  influence  upon  any  tissue,  and  may  remain  in, 
the  system  an  indefinite  length  of  time  without  affecting: 
it,  and  yet  retain  its  activity.  The  reason  for  this  may  be* 
explained  thus:  the  tissues  upon  which  it  acts  by  aflSnity 
are  in  so  perfect  a  state  of  vigor  as  to  be  able  to  resist  the^ 
power  of  the  noxious  agent,  until  some  cause  shall  enfee 
ble  the  part  to  be  affected,  and  thus  predispose  it  to  receive- 
the  injurious  impression. 

The  same  explanation  will  justly  apply  to  the  latent 
principle  of  malaria,  as  often  experienced  by  those  ex- 
posed to  its  influence ;  the  morbific  agent  remains  harm- 
less for  months,  when  suddenly  some  tissue  becomes  enfee- 
bled and  incapable  of  resisting  the  action  of  the  specific 
agent,  and  the  disease  in  all  its  violence  bursts  f»rih.  The 
nervous  system  is  not  unlike  an  electrical  battery,  possess- 
ing, as  it,  does,  a  peculiar  imponderable,  invisible  princi- 
ple, which  may  be  thrown  into  active  operation  by  coming; 
in  contact  with  another  electrical  element,  producing  good 
or  evil  effects,  as  to  the  agent  employed. 

The  great  nervous  system  may  be  properly  likened 
unto  an  electrical  battery;  the  various  branches  act  the 
part  of  the  poles  for  conveying  the  current;  and  whea 
all  the  ramifications  of  the  nerves  are  charged  by  this 
morbific  electrical  fluid,  a  physical  impression  is  made 
upon  the  human  economy,  very  like  that  of  a  shock  re- 
ceived from  an  electrical  battery. 

In  the  effort  of  the  noxious'  electrical  fluid  to  expand 
itself  upon  the  nervous  system,  the  primary  impression 
is  that  of  rigor  and  shrinkage  of  parts,  with  contractility;, 
the  secondary  impression  is  that  of  heat,  caused  by  the 
rapid  expansion  of  the  parts  previously  acted  upon,  neces- 
sarily causing  the  evolution  of  heat,  and  what  is  known 
as  the  febrile  stage  of  the  disease. 

As  I  said  before,  it  is  not  necessary  to  have  decaying 
animal  or  vegetable  matter  to  produce  this  subtle  agent, 
but  it  seems  to  require  heat  and  moisture,  and  not  the 
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earthly  substance  of  any  particular  locality;  for  instance, 
ja  subject  predisposed  to  ague  may  eat  heartily  of  water- 
melons, afterward  expose  himself  to  the  heat  of  the  sun 
for  an  hour  or  more,  and  he  is  a  fortunate  individual  if  he 
•escapes  a  chill.  Siich  instances  of  the  rapid  production 
*o{  chills  are  numerous,  and,  certainly,  we  cannot  attribute 
«uch  attacks  to  the  malaria  of  a  marshy  district;  but  it  is 
-a  convincing  proof  that  this  subtle  agent  may  be  generated 
and  produced  in  a  very  short  period  of  time,  similar  to 
that  of  an  electrical  current,  and  the  watermelon  in  such 
•cases  is  simply  a  factor,  the  effect  which,  when  brought  in 
contact  with  agents  natural  or  unnatural  to  the  human 
system,  subjected  to  the  heat  of  the  sun,  generates  the 
morbific  electrical  fluid,  which,  as  soon  as  the  battery  (the 
nerve  centres)  is  charged  sufficiently,  electrifies  the  whole 
nervous  system,  with  all  the  pathognomonic  symptoms  of 
rregular  ague. 

This  agent  possesses  certain  peculiar  and  distinct  prop- 
Gerties  which  enable  it  to  exercise  an  influence  only  on 
particular  nerves,  and  will  pass  over,  in  fulfillment  of  this 
law,  various  intermediate  nerves  of  more  direct  anatomi- 
-cal  connections.  This  principle  of  elective  afiinity,  being 
«o  universal,  as  applied  to  morbific,  as  well  as  remedial 
agents,  the  influence  which  any  substance  of  either  class 
exerts  upon  the  organic  elements  can,  with  propriety,  be 
•denominated  its  specific  efiect. 

Therefore,  this  miasmatic  electrical  substance  possesses 
the  property  of  selecting  that  tissue  for  which  it  has  an 
^flSnity,  and  of  expending  its  entire  primary  action  upon 
the  particular  parts  selected;  the  sympathetic  modifica- 
tions, the  result  of  variable  degrees  of  strength  and  purity, 
operate  mainly  as  secondary  phenomena.    It  is  by  virtue 
of  this  law  that  medical  men  have  been  enabled  to  classify 
diseases;  and  that  medicines  may  be  administered  which 
-operate  with  certainty  upon  particular  tissues  and  organs. 
The  electrical  influence  of  miasma  is  not  entirely  a  new 
idea,  as  some  writers  long  since  attributed  the  operation 
^f  medicines  to  the  same  influence.    Bischofi"  says:  "All 
bodies,  by  contact  with  each  other,  act  as  electrics,  with- 
out, however,  necessarily  undergoing  any  chemical  changes. 
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Therefore,  when  a  medicine  is  applied  to  the  organism  iter 
action  is  electrical."  The  instantaneous  effect  of  verjr 
minute  quantities  of  hydrocyanic  acid  and  some  of  tbe^ 
gases  most  certainly  bear  a  close  resemblance  to  the  over- 
whelming shock  of  lightning,  and  therefore,  it  must  be- 
conceded,  go  far  to  sustain  this  opinion. 

Whether  all  morbific  and  remedial  agents  act  dynami- 
cally or  electrically,  may  admit  of  a  question,  but  it  iff 
quite  clear  to  my  mind  that  miasma  is  an  electrical  agent^ 
and  its  primary  impression  is  made  upon  some  portion  of 
the  nervous  system,  and  that  its  action  is  electrical.  An 
individual  may  have  but  one  chill,  or  a  few,  and  no  more; 
which  may  be  explained  in  this  wise:  the  amount  of  mor- 
bific agent  generated  in  the  system  is  dependent  upon  cir- 
cumstances, just  as  is  the  case  with  the  preparation  of  an 
electric  battery.  There  is  more  than  one  agent  necessary 
to  the  production  of  this  agent,  and  there  may  be  a  defi- 
ciency of  one  or  both  in  the  human  battery,  and  conse- 
quently only  one  or  more  charges  are  generated,  after 
which  there  can  be  no  more  until  the  battery  is  supplied- 
with  additional  elements.  The  time  required  for  these 
elements  to  produce  the  morbific  agent  may  be  variable,, 
according  to  the  degree  and  quantity,  and  this  may  explain, 
the  periodic  character  of  the  paroxysms.  Many  theories 
have  been  advanced  by  pathologists,  to  account  for  the  pe- 
riodic occurrence  of  the  paroxysms  at  regular  and  stated 
times;  but  reasoning  upon  the  theory  that  miasma  w^  a 
poisonous  chemical  agent,  absorbed  and  taken  in  the  cir- 
culation of  the  blood,  producing  a  chemical  change,  thereby 
vitiating  that  fiuid,  of  course,  they  found  themselves  at 
sea,  and  just  when  they  thought  they  had  grasped  the  mi^ 
asmatic  problem,  their  attempts  at  explanation  have  been 
either  quite  hypothetical,  or  totally  insufiiciei>t  and  iUog- 
cal. 

One  writer  has  ascribed  the  intermission  to  a  periodic^ 
development  of  the  fermentable  matter  in  the  blood- 
There  has  been  no  such  development  in  the  blood  show^^ 
nor  any  evidence  of  it;  and  if  such  were  the  fact,  that  such 
development  took  place,  the  question  would  recur,  whjr 
such  development  should  occur  periodically. 


SeUctmns,  39 

Another  referred  the  periodic  character  to  some  general 
law  of  the  universe,  in  which  he  conceived  some  vague 
idea  of  such  influences  as  the  alternation  of  light  to  dark* 
neas,  the  ebbing,  and  flowing  of  the  tides,  the  periodic 
character  of  the  seasons,  etc. ;  but  in  this  there  is  no  ra- 
tional explanation  at  all. 

Still  another  advocates  a  most  singular  theory  upon 
this  subject.  He  attributes  the  periodic  phenomena  to 
the  alterations  necessarily  produced  in  the  human  econ- 
omy^ especially  in  the  functions  of  the  circulation  of  the 
blood,  by  changing  the  position  from  the  upright  to  the 
recumbent,  .and  vice  versa,  every  twenty-four  hours,  in  the 
waking  and  sleeping  periods.  If  such  a  theory  was  cor- 
rect, it  would  not  be  necessary  to  resort  to  medication,  but 
change  the  order  of  things,  and  refrain  from  ^hehorizbntal 
position  during  sleep,  for  a  period.  There  have  been  many 
other  and  equally  illogical  and  irrational  theories  promul- 
gated in  explanation  of  this  peculiar  phenomenon,  but  all 
have  failed  to  satisfactorily  enlighten  the  profession. 

I  am  clearly  of  the  opini<»i  that  the  pathological  the- 
ory of  the  periodic  phenomenon  can  be  accounted  for,  log- 
ically and  rationally^  when  we  have  convinced  ourselves 
of  the  nature  of  the  agent  that  produoes  it;  and  I  have 
endeavored  to  show,  what  is  clear  to  my  mind,  that  all  the 
symptoms  and  phenomena  of  ague  are  attributable  to  an 
electrical  morbific  agent.  This  agent  exists  as  an  element 
of  its  own,  perhaps,  and  only  requires  the.  action  ci  some 
other  power  or  substance  to  set  it  in  motion,  the  same  as 
piodueing  the  electric  battery,  which,  when  charged  by 
the  action  of  acids  on  certain  metals,  gives  off*  the  subtle 
fluid  which  produces  the  shock.  This  fluid  exists  in  cer- 
tain localities  and  under  certain  conditions.  As  before 
said,  when  there  is  a  surface  capable  of  absorbing  moist- 
ure, having  been  flooded  or  soaked  with  water,  then  by  a 
high  temperature  becomes  dry  quickly*  This  agent  is  rer 
ceived  into  a  portion^  of  the  greater  nervous  .system  for 
which  it  has  an  affinity,  and  when  the  organic  battery  be- 
comes 80  far  charged  with  the  fluid,  it  is  conveyed  off 
through  the  ramifications  of  nerves  to  the  sentient  ex- 
tremities, until  the  battery  has  expended  the  charge.    If 
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there  still  remains  a  portion  of  the  fluid  in  this  organi« 
battery,  it  immediately  commences  to  increase  in  volume 
untU  the  battery  is  again  charged  to  its  capacity,  and 
again  discharged,  requiring  greater  or  longer  periods  of 
time,  according  to  the  conditions  of  the  battery,  and  the 
amount  of  the  element  in  the  battery. 

The  whole  charge  may  be  expended  with  one  par- 
oxysm, thus  leaving  the  individual  free  from  another  at- 
tack until  exposed  to  the  same  element  that  produced  the 
original  one.  This  organic  battery  may  retain  the  fluid 
in  a  moderate  degree  for  some  considerable  time,  until 
there  is  some  exciting  cause  to  put  it  in  motion  and  in- 
crease the  charge.  So  subtle  is  this  agent,  that  no  evil 
effect  dr  deleterious  impression  is  made  upon  the  system 
by  its  existence  until  the  charge  is  sufficient  to  expend  its 
force  on  the  nervous  extremities,  producing  thereby  con- 
traction of  the  tissues  and  the  corresponding  expansion, 
evolving  heat  and  producing  fever.  As  to  the  methodus 
medendiy  I  jshall  have  but  little  to  say,  as  my  object  has 
been  mainly  to  inquire  into  the  pathology  of  the  disease 
and  the  morbific  agent  that  produces  it.  One  general 
principle,  advocated  by  Paine  in  his  "  Institutes  of  Med- 
icine," I  shall  quote  as  consonant  with  my  own  views  as 
to  the  treatment.    He  says: 

"All  diseases  consist  in  a  modification  of  the  vital  prop- 
erties, and  a  consequent  change  of  function,  and  are  there- 
fore only  a  variation  of  the  natural  states ;  the  artificial 
cure  consists  in  a  restoration  of  those  properties  and  func- 
tions, by  making  upon  the  former  certain  impressions 
which  enable  them  to  obey  their  natural  tendencies  to  a 
.state  of  health. 

"Remedial  agents  of  positive  virtues  operate  like  the 
truly  morbific,  but  less  profoundly  in  their  therapeutical 
doses,  and  the  philosophy  of  their  cure  consists  in  estab- 
lishing in  a  direct  manner  certain  morbid  alterations  in 
the  already  diseased  properties  and  actions  of  life,  which 
are  more  conducive  to  the  natural  tendency  that  exists  in 
the  vital  properties  to  return  from  a  morbid  to  their  nat- 
ural states." 

While  cinchona  and  its  salts  are  improperly  regarded 


Selections,  41 

specifics  for  the  cure  of  ague,  they  no  doubt  possess  in  a 
wide  degree  the  requisite  properties  for  arresting  the  pro- 
duction of  the  morbific  electrical  fluid;  but  salicylic  acid, 
although  used  by  me  to  a  limited  extent,  comparatively, 
fulfilled  the  ends  more  satisfactorily  than  any  drug  in  my 
hands.  The  modus  operandi  of  the  cure  of  ague  is  not  by 
the  change  of  tissue  produced  by  the  remedy  used,  by 
being  absorbed  into  the  circulation  of  the  blood.  The 
remedy,  to  eflFect  a  cure,  need  not  be  such  as  will  produce 
any  change  of  tissue,  but  such  as  has  a  negative  electrical 
character — one  that  will  neutralize  or  negative  the  organic 
battery,  and  thus  destroy  the  charge  and  prevent  an  accu- 
mulation of  the  fluid  in  the  human  battery;  in  short,  one 
that  has  an  affinity  for  the  nervous  system. 

I  have  purposely  refrained  from  suggesting,  more  than 
incidentally,  any  particular  remedy  or  plan  of  treatment 
in  this  paper,  but  confined  myself  to  the  pathology  of  the 
disease,  hoping  that  future  research  may  develop  into  use 
a  remedy  more  reliable  and  better  suited  to  the  malady 
under  consideration.  It  occurs  to  me,  however,  that  elec- 
trical or  tetanic  remedies  are  indicated,  as  we  have  abun- 
dant proof  of  the  action  of  sudden  and  electrical  impres- 
sions in  arresting  an  attack  of  ague  by  such  means  as  joy 
and  fright,  and  more  pointedly,  by  the  subject  being  sud- 
denly and  unexpectedly  plunged  into  water.  I  am  aware 
that  some  of  my  suggestions  savor  somewhat  of  the  Hahne- 
mannic  doctrine,  but  I  claim  that  we,  as  a  profession,  are 
strictly  eclectic,  and  everything  in  pathology,  physiology 
and  therapeutics  belongs  to  us  as  such,  and  it  is  not  only 
our  privilege,  but  our  duty,  to  seek  that  which  is  good  and 
profit  by  it. 

The  views  set  forth  in  this  paper  are  not  entirely  of 
recent  origin,  as  my  note-book  shows  that  I  promulgated 
similar  theories  as  to  the  pathology  of  ague  as  far  hsLdk  as 
1859,  in  private  intercourse  with  medical  friends,  and 
many  agreed  with  me  as  to  the  nervous  connections. 

I  know  that  any  theory  promulgated  that  is  so  entirely 
at  variance  with  the  preconceived  views  of  the  profession 
will  meet  with  criticism,  perhaps  severe;  but  if  conducted 
f?ith   kind  and  generous  intentions,  can  only  result  in 
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good;  and  such  I  heartily  seek,  as  I  hold  my  views  subject 
to  correction,  and  possibly  to  refutation. — Dr.  A*  S,  Stone- 
broker  in  Philadelphi(i  Medical  and  Surgical  Reporter. 


ESERINE   AND   PILOCARPINE   IN   THE  TREATMENT  OF   EyE 

Disease. — It  is  now  about  fifteen  years  since  the. calabar 
bean  (Phyaodigma  ven&noaum)  was  introduced  to  the  profea* 
siou  as  an  agent  having  the  till  th^n  unattainable  quality 
of  producing,  at  will,  contraction  of  the  pupil.  Its  great 
value  was  at  once  recognized  by  ophthalmologists.  But  the 
supply  of  the  remedy,  previously  unknown  to  commerce^ 
was  limited^  and  it  is  only  recently  that  its  alkaloids^ 
eserine  and  physostigmine,  have  been  readily  obtainable 
for  therapeutical  purposes  and  physiological  experiment. 

During  the  past  two  years  I  have  made  extensive  use 
of  eserine  in  the  treatment  of  corneal  ulcers.  The  great 
number  of  cases  of  ulceration  in  strumous  children  and  of 
traumatic  and  other  ulcerations  in  adults  presenting  them* 
selves  at  the  ophthalmic  department  of  the  Boston  City 
Hospital,  together  with  ttiose  occurring  in  private  pracr 
tice,  have  afforded  abundant  opportunities  for  observation 
and  comparison,  and  have  allowed  of  an  estimate  as  to 
the  value  of  treatment  which  could  not  be  conclusively 
based  on  merely  a  few  cases  of  a  disease  so  variable  in  its 
severity  and  duration. 

The  modern  treatment  of  ulceration  of  the  cornea  as 
occurring  in  young  children,  which  had  to  a  great  extent 
superseded  the  use  of  caustics,  insufflations  of  calomel,  and 
counter-irritations,  has  consisted  largely  in  local  applica^ 
tions  of  solutions  of  atropia.  This  has  been,  employed  to 
prevent  the  occurrence  of  hernia  of  the  iris  in  case  of 
corneal  perforation,  and  was*  also  and  principally  used  on 
the  theory  that  it  acted  as  a  sedative  upon  the  affected 
part.  As  to  this  sedative  influence,  I  have  long  been  skep^ 
tica^,  and  unless  this  can  be  admitted  as. an  undoubted 
fact,  strong  objections  exist  to  the  indiscriminate  .use^  of 
atropia.  By  causing  a  wide  expansion  of.  the  pupil,  and 
admitting  a  strong  glare  of  light  to. the  retina,  it  increases 
the  already  intense  photophobia,  and,  by.  thus  exciting 
still  further  spasmodic  contractions,  it  tends  to  keep  up 
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the  morbid  processes  by  the  friction  and  close  pressure  of 
the  lids  upon  the  ulcerated  surface  of  the  cornea,  the  very 
tbin^  it  is  most  important  to  avoid. 

It  seemed  that  eserine,  by  its  strong  contractile  action 
on  the  pupil,  limiting  very  much  the  amount  of  light 
which  would  reach  the  retina,  might  lessen  the  reflex 
action  causing  these  spasmodic  contractions,  and  thu3 
prove  of  great  advantage.  T,he  results  of  trial  have  fully 
justified  my  anticipations. 

In  strumous  corneal  ulceration  in  children,  there  is  little 
chance  that  the  iris  will  be  involved  by  contiguity;  there- 
fore no  objeetjx)n  exists  to  the  use  of  eserine,  so  far  as  any 
fear  might  be  entertained  of  closing  the  pupil  by  effused 
lymph,  except  where  perforation  of  the  cornea  has  occur- 
red or  is  imminent.  Even  then,  if  the  ulcer  is  at  the 
margin  of  the  cornea,  eserine  would  be  indicated,  as  it 
would  draw  the  iris  away  from  the  perforation  and  lessen 
the  danger  of  hernia  iridis.  If  the  ulceration  is  central^ 
eserine  may  still  be  used  as  a  curative  means,  being  re- 
placed at  any  moment  by  atropia,  if  desirable,  in  case  per- 
foration is  threatened. 

Children  of  tender  age  can  give  little  direct  informa- 
tion as  to  their  sensations,  but,  judging  from  their  actions 
and  the  repeated  testimony  of  intelligent  adults,  there  ]» 
no  doubt  that  a  sedative  effect,  often  at  least,  follows,  the 
application  of  the  eserine  solution ;  the  supra-orbital  pain,, 
which  is  sometimes  one  of  the  physiological  sequel®  of  its 
use  in  a  healthy  eye,  not  being  felt,  but  on  the  contrary  a 
sense  of  relief  from  the  pain  already  present  in  this  region. 

If  we  put  into  the  eye  a  drop  of  a  solution  of  sulphate- 
of  eserine,  (two  grains  to  an  ounce  of  water)  it  causes  th^^ 
pupil  to  contract  strongly  in  about  fifteien  minutes,  and 
this  effect  continues  for  some  eight  hours.  It  should  be 
used  in  the  morning,. at  which  time  the  photophobia  is 
greatest,  so  that  its  effect  may  continue  during  the  day^ 
and  be  repeated  in  the  afternoon,  if  required.  Its  appli* 
cation  causes  little  or  no  pain^  A  solution  of  eight  or  ten 
grains  of  borax  to  an  ounce  of  water  may  also  be  used  twice 
a  4*y,  or  oftener,  as  an  auxiliary,  to  lubricate  the  iiloerated 
surface  and  soothe  its  irritability. 
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In  phlyctenular  or  herpetic  eruptions  of  the  conjunc- 
tiva or  of  the  epithelial  layer  of  the  cornea,  eserinei  is  of 
•service,  especially  when  photophobia  is  present,  and  is  far 
preferable  to  atropia,  which,  by  causing  intolerance  of 
light,  adds  to  the  patient's  discomfort,  and  which,  also,  by 
exciting  spasmodic  friction  of  the  lids  over  the  phlyctenu- 
lar elevations,  increases  the  annoying  sensations  of  a  for- 
eign body  in  the  eye.  There  is,  unfortunately,  a  disposi- 
tion of  late,  among  general  practitioners,  to  employ 
atropia  as  a  universal  remedy  in  eye  affections,  probably 
because  so  much  has  been  said  of  its  value  in  iritis. 

In  traumatic  or  gonorrhoeal  ulceration,  in  ulceration  of 
Ihe  cornea  in  persons  advanced  in  life,  or  following  ex- 
iliaustive  disease,  and  in  creeping  ulcer,  (ulcus  serpens)  my 
experience  with  eserine  has  been  favorable.  The  circum 
•or  supra-orbital  pain,  so  often  accompanying  these  ulcers, 
has  been  relieved  in  a  marked  degree  as  soon  as  the  rem- 
edy had  time  to  act,  and  the  ulceration  has  assumed  a 
liealthier  aspect. 

I  have  not  yet  had  an  opportunity  to  employ  eserine  in 
the  rare  but  dangerous  form  of  ulcer  accompanying  some 
cases  of  herpes  zoster  frontalis,  but  the  loss  of  accommo- 
dation and  dilatation  of  the  pupil  attending  this  disease, 
would  afford  especial  indications  for  its  use. 

In  the  paralysis  of  accommodation  and  mydriasis  often 
resulting  from  diphtheria,  and  sometimes  from  measles  or 
:S)carlatina,  eserine  is  very  effective  in  abbreviating  the  du- 
ration of  the  abnormal  condition.  In  cases  of  paralysis  of 
the  ciliary  branch  of  the  third  pair,  resulting  from  expo- 
sure to  the  cold,  it  is  similarly  useful.  In  paralysis  of  this 
nerve  from  traumatic  or  other  causes,  it  is  sometimes  cu- 
rative, sometimes  only  palliative;  but  even  when  only  the 
latter,  its  application,  once  every  day  or  two,  affords  much 
relief  in  lessening  the  amount  of  light,  or,  in  other  cases, 
by  reducing  the  size  of  the  widely-dilated  pupil,  gives 
much  satisfaction  to  the  patient  from  its  cosmetic  effect. 
In  the  hysterical  photophobia,  which  sometimes  causes 
seclusion  from  light,  even  for  years,  eserine  forms  an  im- 
portant part  of  the  treatment. 

Having  observed  a  lessening  of  previously  existing 
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injection  of  the  ciliary  region  after  its  application,  (a  fact 
which  seems  to  me  important),  I  should  hope  for  ad- 
vantage from  its  use  in  the  commencement  of  sympathetic 
irritation  of  one  eye  after  traumatic  injury  of  the  other  ^ 
but  it  should  be  used  only  as  a  means  of  arresting  the 
morbid  process  after  proper  measures  have  been  taken  for 
the  removal  of  the  source  of  sympathetic  mischief.  It, 
as  well  as  pilocarpine,  may  be  similarly  useful  in  episcle- 
ritis. In  an  instance  of  extremely  conical  cornea,  I  have 
surprised  and  delighted  the  patient  by  the  great  improve- 
ment in  vision  obtained  by  the  use  of  eserine. 

The  obvious  effects  of  the  installation  of  a  drop  of  a 
solution  of  two  grains  of  eserine  sulphate  in  an  ounce  of 
water  into  a  healthy  eye,  usually  begin  to  manifest  them- 
selves within  fifteen  minutes.  The  pupil  contracts  strong- 
ly, becoming,  perhaps,  not  more  than  a  millimetre  in 
diameter;  there  is  often  twitching  of  the  lids,  and  some- 
times supra-orbital  pain,  which,  usually  slight,  may  be 
considerable.  Vision  is  dim,  as  if  the  sun  were  eclipsed. 
This  dimness  depends  on  the  narrowness  of  the  pupil,, 
which  admits  of  the  passage  of  only  a  limited  amount  of* 
light.  There  is  also  spasm  of  the  accommodation,  and  an 
Induced  myopia,  which  often  reaches  in  a  few  minutes  a 
very  high  degree.  .K  the  latter  is  corrected  by  a  concave 
glass  of  equivalent  power,  vision  for  large  objects  becomes 
nearly  normal. 

These  symptoms  are  usually  at  their  height  within  an 
hour,  after  which  they  diminish,  and  at  the  end  of  the 
second  hour  have  in  most  cases  disappeared,  with  the  ex- 
ception of  the  contraction  of  the  pupil,  which  persists  for 
perhaps  eight  hours  or  longer. 

The  above  facts  are  results  of  my  own  clinical  observa-^ 
tion.  In  the  last  and  the  preceding  number  of  Graefe'ff 
Archiv  fuur  OphthcUmologie,  Vol.  xxiii.,  Parts  II.  and  III., 
just  received,  as  also  in  Vol,  xxii..  No.  4, 1  find  accounts  of 
careful  and  elaborate  experiments  and  observations  made 
by  Drs.  A.  Weber  and  Mohr,  of  Darmstadt,  Von  Reuss,  of 
Vienna,  and  Professor  de  Laqueur,  of  Strasburg,  regarding 
the  action  of  eserine  upon  healthy  and  diseased  eyes. 
These  have  great  value  as  explaining  the  modvs  operandi 
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of  this  medicament,  and  as  affording  ground  for  the  belief 
that  it  is  to  prove  of  extended  application  in  ocular  thera- 
peutics, and  they  confirm  in  all  respects  the  conclusions  I 
had  arrived  at. 

As  regards  the  effects  of  eserine  upon  the  cornea,  the 
researches  of  these  gentlemen  seem  to  prove  that  the  ac- 
tivity of  the  circulation  is  increased,  that  the  pressure 
within  the  anterior  chamber  is  lessenied,  that  the  action 
of  accommodation  is  excited,  and  that  the  radios  of  curva- 
ture is  shortened  during  its  use.  Increased  activity  in  the 
blood  supply,  by  rendering  the  cornea  more  highly  vital- 
ized, favors  the  removal  of  effete  particles  and  the  estab- 
lishment of  a  process  of  repair;  the  diminished  pressure 
upon  the  cornea  (this  pressure  being  itself  a  potent  cause 
of  ulceration)  tends  to  limit  the  depth  of  the  ulcer,  and 
lessens  the  danger  of  perforation.  Dr.  von  Wecker,  of  Paris, 
also  believes  that  the  eserine  prevents  the  pus  from  being 
reproduced  in  cases  of  corneal  abscess,  and  in  suppuration 
^fter  cataract  operation.  We  have  thus  a  rational  expla- 
nation of  the  benefit  derived  from  the  use  of  eserine  in  cor- 
neal affections. 

Dr.  Weber  considers  that  the  indications  for  the  thera- 
peutic use  of  extract  of  calabar  bean  and  its  still  more 
efficient  alkaloid  may  be  at  once  deduced  from  a  knowl- 
edge of  its  physiological  and,  as  we  may  say,  mechanical 
effects.  Following  these  indications  in  a  great  number  of 
■corneal  affections  he  gives  the  results,  which  I  translate 
from  his  own  words: 

"Calabar  has  its  greatest  triumph  and  its  widest  appli- 
<^ation  in  deep  corneal  ulceration,  and  we  can  assert  that 
the  therapeutic  value  of  the  means  usually  employed,  such 
AS  compressive  bandages,  warm  fomentations,  paracente- 
4sis,  iridectomy,  etc.,  is,  with  few  exceptions,  insignificant 
in  comparison  with  the  great  efficacy  of  calabar. 

"  It  appears  clearly,  from  my  experiments,  that  atro- 
pine, which  is  used  so  generally,  and,  as  I  may  say,  in  such 
£L  slap-dash  manner  (8c?iai>lonenhafi)j  in  these  affections;  in- 
creases th6  infra-corneal  pressure  to  a  dangerous  degree, 
and  hastens  perforation  of  the  corneal  ulcer." 

Drs.  Weber  and  Laqueur  commend  the  use  of  eserine, 
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AH  also  of  pilocarpine,  in  glaucoma,  not  at  present,  at  least, 
as  a  substitute  for  the  operative  treatment  by  iridectoiny, 
but  as  auxiliary  means.  In  their  opinion  these  remedies 
may  arres^  the  symptoms  at  the  premonitory  stage  by  less- 
ening the  intra-ocular  tension  and  relieving  the  obstructed 
circulation,  and  may  also  prevent  a  threatened  relapse, 
indicated  by  a  renewal  of  abnormal  tension,  after  an 
attack  for  which  iridectomy  had  been  successfully  per- 
formed. 

At  the  fneeting  of  the  Heidelberg  Ophthalmologische 
Oesellschaft  in  September,  1875,  Dr.  von  Wecker  spoke  of 
pilocarpine,  the  alt^aloid  of  jaborandi,  as  a  myotic,  and  at 
the  Societe  de  Biologic  st  Paris,  October,  1877,  Dr.  Gale- 
zowski  stated  that  he  had  found  the  nitrate  of  pilocarpine, 
which  caused  no  irritation  when  applied  to  the  conjunc- 
tiva, equally  as  effective  as  eserine.  His  experience  was 
confirmed  by  Dr.  Galippe. 

In  my  own  experiments,  made  with  the  chlor-hydrate 
of  pilocarpine,  the  results  obtained  have  differed  a  little 
from  those  produced  by  eserine  sulphate,  in  the  facts  that 
less  conjunctival  irritation,  less  supra-orbital  pain,  and 
less  spasm  of  the  accommodative  power  seemed  to  be  in- 
duced, while  the  contraction  of  the  pupil  and  the  tempo- 
rary myopia  corresponded  in  degree  with  those  following 
the  use  of  eserine.  In  these  respects  pilocarpine  offers 
great  advantages  over  eserine.  It  is,  moreover,  at  present 
less  costly  than  eserine,  and  it  does  not,  as  does  the  latter, 
deliquesce  on  keeping. 

We  have,  therefore,  unquestionably,  two  myotic  agents 
capable  of  rendering  immense  service  in  ocular  affections, 
-and  probably  of  use  in  other  diseases,  especially  of  the 
nervous  system. 

It  is  needless  to  say  that  these,  as  all  other  remedies, 
have  their  limitations  of  usefulness;  in  iritis,  for  instance 
eserine  and  pilocarpine  would  doubtless  be  highly  injuri- 
ous, as  tending  to  congest  the  already  distended  vessels, 
and  as  favoring  the  formation  of  adhesions  between  the 
iris  and  the  capsule  of  the  crystalline  lens. 
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A  Case  of  Abortion  Followed  by  Septic  Infection 
FROM  Retained  Placenta;  Its  Successful  Treatment. — 

Sunday  afternoon,  at  3  o'clock,  November  4,  1877,  was 

called  to  see  Mrs.  W ,  four  months  gone  in  pregnancy^ 

Found  her  suffering  with  periodical  pains.  She  stated  to- 
me  that  she  was  flowing  freely.  I  immediately  made  an 
examination  per  vaginum  and  my  finger  came  in  contact 
with  a  partially  expelled  foetus.  The  patient  was  flood- 
ing terribly,  and  after  some  diflBculty  I  succeeded  in  get- 
ting hold  of  the  foetus  and  extracted  it  at  once.  I  then 
cut  the  cord  and  practiced  "Crede's  method,"  with  a  view 
to  stimulate  contractions  and  expel  the  placenta,  which 
seemed  firmly  adherent.  After  manipulating  for  a  short- 
time,  without  success,  and  the  flooding  continuing,  I  in- 
troduced a  sponge  tampon  up  to  the  os.  This  completely 
checked  the  hemorrhage.  I  then  gave  appropriate  dosea 
of  fluid  extract  of  ergot  at  stated  hours  during  the  night,, 
and  let  the  tampon  remain  until  morning,  hoping  from 
the  stimulating  action  of  its  presence  against  the  os  and 
the  effect  of  the  ergot,  to  find  the  placenta  expelled  entire- 
when  it  was  removed,  but  in  this  I  was  disappointed. 

November  5th. — Called  and  found  the  patient  com- 
plaining of  abdominal  pain  and  tenderness,  with  some  ac- 
celeration of  the  pulse.  These  symptoms,  with  some 
others,  began  to  make  me  suspect  septic  infection.  I  re- 
moved the  tampon  and  found  the  hemorrhage  checked  and 
the  placenta  about  one-third  expelled  from  the  os.  Seizing 
it  with  my  fingers  I  tried  to  extract  it,  but  my  efforts  were 
of  no  avail,  it  was  firmly  attached. 

The  discharge  was  so  very  offensive,  and  the  symptoms 
so  strong  of  septic  poison,  that  after  two  or  three  attempts 
in  this  way,  and  being  so  anxious  to  relieve  the  woman 
and  get  rid  of  the  decomposing  placenta,  I  introduced  a 
Sim's  speculum,  and  got  hold  of  the  presenting  part,  and 
with  a  pair  of  close-shutting  tooth  forceps — not  having 
placental  forceps  at  hand — succeeded  in  extracting  about 
one-half  of  it.  Her  bowels  having  been  bound  up  for  sev- 
eral days,  and  feeling  very  uncomfortable,  I  ordered  castor 
oil  followed  by  opiates  to  relieve  pain,  with  fomentations,, 
and  also  continued  the  ergot. 
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November  6. — Called  and  found  the  patient  suffering 
with  severe  pain  and  soreness  of  the  bowels.  Bowels  had 
moved;  had  neglected  to  take  the  opium,  tympanitic  con- 
dition, considerable  fever,  pulse  full  and  strong,  anxious 
countenance,  with  very  offensive  discharge.  Examina- 
tion revealed  a  portion  of  the  placenta  in  the  os.  Being 
unable  to  remove  it,  and  the  condition  growing  desperate, 
I  remembered  of  reading  of  injections  of  hot  water  being 
an  efficacious  remedy  in  such  cases,  and  concluded  to  try 
it.  I  placed  an  oilcloth  on  the  bed,  drew  the  patient  to 
the  edge,  laying  her  on  her  left  side  with  head  and  shoul- 
ders somewhat  elevated,  then  injected  a  steady  stream  of 
water  as  hot  as  the  patient  could  bear  it  against  the  os  for 
several  minutes.  This  caused  contraction  and  the  pla- 
centa was  expelled.  I  would  here  state  that  moving  the 
patient  caused  intense  pain,  but  after  using  the  injections 
for  a  few  moments  the  pain  ceased,  and  the  patient  ex- 
pressed a  degree  of  comfort.  Ordered  opiates  and  fomenta- 
tions. 

November  5th. — Found  patient  complaining  of  pain  in 
the  bowels;  neglected  to  take  the  opium.  General  abdom- 
inal tenderness  and  tympanitic  condition;  pulse  weak 
and  quick;  says  she  did  not  rest  well  the  night  before. 
More  or  less  thirst,  and  anxious  countenance.  Ordered 
opiates  and  quinine,  and  turpentine  stupes  to  abdomen,, 
with  vaginal  injections  of  hot  water  to  remove  offensive 
discharge. 

Evening. — Patient  more  comfortable,  less  soreness  and 
tympanitis,  pulse  more  natural.  Continued  vaginal  in- 
jections three  times  a  day  with   fomentation  and  opiates. 

November  8th. — Patient  feeling  considerable  better^ 
less  pain,  tympanitic  condition  passing  off,  some  pain  and 
soreness  on  moderate  pressure,  less  discharge,  complains  of 
breast  paining  her,  rested  well,  some  headache,  bids  fair 
for  recovery.    Continued  treatment  as  before. 

November  9th. — Patient  improving,  and  from  this  time 
on  has  continued  to  improve  and  is  now  up  and  around. 
This  shows  the  value  of  opium  in  the  treatment  of  this 
dangerous  disease,  also  the  value  of  hot  water  injections 
in  removing  the  placenta,  oflfensive  discharge,  etc.,  thereby 
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removing  the  focus  of  septic  infection.  These  remedies 
should  never  "be  neglected.  I  coiisider  the  injections  just 
as  essensial  to  successful  treatment  as  the  opium  in  those 
cases. — Ohio  Medical  Recorder, 


Treatment  of  Neurosal  Affections  of  the  Heart. — 
Having  reviewed  the  treatment  of  primary  affections  of 
the  heart,  and  also  that  appropriate  to  the  interesting 
class  of  cases  denominated  the  secondary  affections  of  the 
heart,  it  is  now  fitting  that  the  neurosal  affections  of  the 
organ  should  be  considered.    These  must  he  divided  into 
several  sections,  each  of  which  presents  its  own  peculiar 
points  of  interest.     It  is  of  no  slight  importance  in  prac- 
tice to  discriminate  betwixt  organic  disease  and  functional 
disturbance  of  the  heart's  action.    In  the  one  case  there 
is  a  serious  matter  to  deal  with,  and  proper  treatment  may 
do  much  to  prolong  life,  while  inappropriate  treatment 
may  permit  a  valuable  life  to  slip  away  prematurely.    In 
the  case  of  functional  disturbance  there  is  rather  a  dis- 
tressing condition  to  be  relieved,  sometimes,  however,  so 
distressing  as  to  render  life  a  burden  almost  intolerable. 
A  well-marked  case  of  this  last  description  will  be  given 
further  on  in  this  paper.    There  is  usually  no  very  great 
diflSculty  in  distinguishing  betwixt  a  purely  neurosal  con- 
dition and  one  where  to  considerable  irritability  is  super- 
added a  condition  of  incipient  muscular  failure — a  com- 
bination far  from  uncommon.     A  still  greater  difficulty  is 
experienced  when   there  coexists  actual  organic  disease 
and  a  neurosal  condition  as  well ;  and  it  becomes  no  easy 
matter  always  to  determine  exactly  the  proportions  of  each 
factor  in  the  case  before  one.    In  order  to  illustrate  clearly 
what  is  meant  I  may  refer  to  the  case  of  a  gentleman  who 
consulted  me  sometime  ago,  and  who  had  double  aortic 
disease,  with  much  enlargement  of  his  left  ventricle.  Here 
there  were  the  signs  and  symptoms  of  actual  organic  dis- 
ease.   But  in  addition  to  these  there  was  a  general  condi- 
tion of  irritability  amounting  to  decided  erethism,  which 
was  largely  felt  in  the  heart,  and  its  action  was  readily 
disturbed  on  the  least  excitement.    There  was  no  very 
marked  neurosal  diathesis ;  but  the  gentleman,  who  was  a 
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teetotaler,  indulged  freely  in  tea,  which  no  doubt  aggra- 
vated his  condition.  In  addition,  however,  to  this  he  in- 
dulged freely  in  marital  intercourse.  When  the  question 
was  put  to  him  he  seemed  almost  relieved  in  his  mind, 
and  readily  admitted  that  such  was  the  ease,  stating  that 
he  had  himself  observed  how  disturbing  this  had  become. 

Here  was  a  case  where  actual  organic  disease  was 
blended  with  a  decided  neurosal  condition.  In  the  man- 
agement of  such  a  case  there  were  two  factors  to  be  con- 
sidered, and  to  be  carefully  kept  in  view ;  there  was  the 
treatment  apj)ropriate  to  the  aortic  mischief,  and  the 
measures  suitable  to  the  neurosal  condition  engrafted 
upon  it. 

It  is  not  necessary  to  say  anything  here  about  the  first 
half  of  the  treatment.    It  has  been  discussed  in  a  previ- 
ous paper;  but  it  is  desirable  to  consider  the  first  half  of 
the  management  of  the  case.    In  the  first  place,  the  actual 
disease,  and,  still  more,  the  patient's  knowledge  of  it,  pre- 
disposed him  to  the  consideration  and  observance  of  his 
•own  symptoms,  as  very  naturally  might  be  the  case;  so 
that  there  was  a  morbid  mental  condition  in  a  man  struc- 
turally diseased.    This,  of  course,  aggravated  the  neurosal 
symptoms,  as  we  well  know  undue  attention  to  any  nerv- 
-ous  disturbance  will.    Then  there  came  the  effects  of  un- 
-due  indulgence  in  a  certain  direction.    This  is  a  very  im- 
portant matter  in  connection  with  affections  of  the  heart. 
An  increasing  experience  shows  this  very  distinctly.    Not 
•only  is  the  excitement  of  coition  often  disturbing,  even  to 
healthy  persons,  but  the  generative  expenditure  forms  a 
considerable  tax  upon  an  organism  no  longer  in  perfect 
integrity.    It  is  not  tgo  much  to  say  that  a  great  deal  of 
functional  disturbance  of  the  heart  takes  its  origin  in 
marital  indulgence,  and  in  this  those  who  have  had  much 
experience  either  of  heart  disease  or  affectiions  of  the 
nervous  system  will  bear  me  out.     This  is  not  merely 
amongst  young  men,  but  is  found  along  with  middle  age. 
Much  of  the  ill-health  and  of  the  "not-feeling-well"  com- 
plained of  by  men  who  lead  a  quiet  life  amidst  the  most 
favorable  surroundings  is  due  to  too  great  indulgence  of 
the  generative  instinct.    Doubtless  such  indulgence  is  less 


52  Atlanta  Medical  and  Surgical  Journal. 

destructive  in  every  way  than  promiscuous  intercourse- 
with  several  persons;  nevertheless,  it  has  its  consequences^ 
and  they  are  felt  very  decidedly  by  those  who  labor  under 
affections  of  the  heart. 

In  another  case,  also,  of  double  aortic  disease,  in  a 
young  man,  the  same  disturbing  effects  were  felt.  He  was 
engaged  to  be  married,  and  consulted  me  as  to  the  propri- 
ety of  matrimony;  a  strongly  negative  answer  was  all  I 
felt  justified  in  giving.  In  many  cases  of  functional  dis- 
turbance of  tho  heart,  the  fons  et  origi  mali  will  be  found  to 
be  undue  indulgence  in  the  marital  rights,  and  that,  too,, 
in  persons  who  would  at  first  sight  seem  the  least  likely 
people  to  suffer  from  such  a  cause. 

When  the  cases  present  themselves  where,  along  with 
actual  organic  disease  of  the  heart,  there  is  superadded  a 
neurosal  condition,  it  becomes  very  necessary  to  distin- 
guish each  factor  in  the  case,  and  to  adapt  the  treatment 
accordingly. 

Being  clear  about  this  blended  condition,  it  may  now 
be  expedient  to  consider  the  purely  neurosal  maladies  of 
the  heart.  They  consist  as  said  before,  of  feveral  varieties^ 
All,  however,  are  characterized  by  the  presence  of  certain 
symptoms,  and  the  absence  of  others.  There  is  not  that 
marked  effect  of  exertion  in  aggravating  the  symptoms 
which  is  found  so  largely — indeed,  almost  universally — in 
actual  disease  of  the  heart  itself.  There  is  not  that  clear 
association  betwixt  aggravation  of  the  ordinary  condition 
and  times  when  a  large  and  excessive  quantity  of  excre- 
mentitious  matter  is  present  in  the  blood,  which  is  found 
in  secondary  affections  of  the  heart,  and  where  accentua- 
tion of  the  aortic  second  sound  is  so  marked  a  sign.  Oa 
the  other  hand,  there  are  positive  symptoms,  and  these 
are  of  two  kinds,  usually  seen  alone,  but  occasionally- 
blended.  The  first  of  these  is  the  excited  action,  where 
the  heart's  impulse  is  strong,  and  the  patient  is  conscious 
of  the  blows  of  the  heart's  apex  against  the  thoracic  walls. 
This  constitutes  what,  in  its  more  marked  forms,  is  termed 
palpitation.  But  very  commonly  the  excited  action  falls 
short  of  actual  palpitation,  though  to  palpation  and  to 
ascultation    an  excited  action  of   the  heart   is  distinct 
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enough.  When  the  patient  is  perturbed,  or  general  ex- 
•citement  is  present,  the  action  of  the  heart  becomes  vio- 
lent, and  seems  as  if  about  to  shatter  off  the  front  of  the 
chest  altogether.  Such  is  the  state  in  some  cases  of  chorea, 
where  the  blows  of  the  heart  upon  the  thoracic  parietes 
are  very  violent.  Not  rarely  in  cases  where  there  is  much 
excited  action  of  the  heart  there  are  intervals  when  the 
heart  seems  to  have  stopped  altogether,  a  state  often  caus- 
ing great  alarm.  Such  a  condition  is  most  commonly 
seen  in  women  of  middle  age,  and  occurs  most  frequently 
in  the  night.  Their  complaint  is,  "I  am  not  so  afraid 
-when  the  heart  is  beating  hard,  for  then  I  know  it  is  go- 
ing; but  when  that  stoppage  comes  on,  and  I  cannot  feel 
my  heart  beating  at  all,  then  I  feel  as  if  I  was  going  to 
•die;"  and  that  such  alarm  should  be  felt  somewhat  keenly 
by  a  rather  nervous  lady  in  the  still  solitariness  of  her 
bedroom  during  the  night,  is  not  a  matter  for  any  surprise. 
In  these  cases  of  excited  action  any  exertion  is  apt  to  be 
followed  by  an  attack  of  palpitation;  and  in  this  respect 
the  case  resembles  one  of  primary  disease  of  the  heart, 
l)ut  with  a  little  care  a  diagnosis  may  be  made  correctly, 
even  when  both  maladies  are  coexistent. 

The  other  form  of  disturbance  of  the  heart's  action  is 
*that  of  rtrregularity,  or  intermittency.  Here  the  heart 
beats  (juietly  in  ordinary  circumstances,  and  the  alteration 
of  rhythm  is  the  chief  feature.  Not  rarely  this  condition 
is  found  mixed  up  with  the  excited  action  just  described, 
but  more  frequently  it  is  found  alone.  The  nervous  rela- 
tions of  cardiac  intermittency  have  been  well  described  by 
B.  W.  Richardson,  F.  R.  S.,  to  whom  belongs  the  chief  merit 
•of  having  shown  that  intermittency  is  often  a  neurosal  af- 
fection, and  entirely  free  from  any  connexion  with  organic 
disease.  At  the  same  time,  however,  marked  intermittency 
is  found  along  with  grave  and  serious  disease.  In  many 
cases  a  distinct  intermission  of  a  beat  will  occur  in  a  pulse 
otherwise  equal  and  rhythmical,  and  when  so  associated  is 
usually  of  no  serious  prognostic  omen.  Cases  of  such  func- 
■tional  disturbance  of  the  heart  are  too  common  to  render 
it  desirable  that  an  illustrative  case  or  cases  should  be 
given  here.  They  would  occupy  too  much  of  the  space  at 
.my  disposal. 
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There  are  other  eases  of  a  more  aggravated  nature^ 
where  the  whole  nervous  system  is  unstrung,  but  where- 
the  chief  complaint  is  of  the  heart.  Such  cases  are  most 
marked  and  most  commonly  seen  in  women.  Instead 
of  going  over  the  general  symptoms  of  such  cases,  I  prefer 
to  relate  a  typical  <^ase,  the  more  illustrative  as  it  demon- 
strates what  treatment  may  do  for  these  suflTerers. 

M.  H ,  aged  forty,  a  married  women  with  children,. 

was  brought  to  me  at  the  West  London  Hospital  on  the  4th 
March,  1875,  by  my  colleague,  Dr.  Wiltshire,  as  a  case  that 
would  interest  me.  She  was  a  woman  of  good  physique,, 
and  intelligent  beyond  the  majority  of  women  of  her  class 
in  life.  The  most  marked  symptom  about  her  was  an  ex- 
pression of  uneasiness  and  apprehension.  She  was  afraid 
of  all  and  everything.  She  was  afraid  to  be  left  at  home  ;: 
she  was  afraid  to  go  out.  If  a  knock  came  to  the  door  it 
would  give  her  such  a  start,  and  bring  on  such  an  attack  of 
palpitation,  that  frequently  she  could  not  get  across  the 
floor  to  open  the  door.  On  account  of  its  effects,  especially 
upon  her  heart,  she  had  been  obliged  to  give  up  all  inter- 
course with  her  husband  for  some  years  past.  She  always 
suflTered  from  severe  headache  at  every  catamenial  period- 
Life  she  described  as  having  become  a  burden  to  her.  She^ 
was  put  upon  a  mixture  of  bromide  of  potassium  and  digi- 
talis in  infusion  of  cascarilla.  To  regulate  the  bowels,  she- 
had  some  pills  of  aloes  and  myrrh.  There  were  no  derange- 
ments of  the  generative  organs.  Improvements  speedily 
commenced,  and  on  April  13th  she  declared  hersef  much 
better.  On  May  13th  she  reported  that  she  had  escaped 
the  habitual  nervous  headache  at  her  last  catamenia.  It 
was  now  determined  to  try  the  addition  of  quinine;  and  a 
mixture  of  quinine,  hydrobromic  acid,  and  digitalis,  in 
infusion  of  cascarilla,  was  substituted  for  the  first  mixture^ 
On  June  2d  she  reported  herself  as  feeling  much  better. 
She  got  good  rest  at  nights;  she  had  scarcely  any  palpita- 
tion, suffering  less  therefrom  than  she  had  done  for  years; 
the  feeling  of  numbness  extending  down  the  right  arm 
and  hand,  with  which  she  had  been  troubled,  was  much 
better.  For  eleven  years  past  she  had  not  been  able  to 
walk  so  well  as  now ;  in  fact,  she  described  herself  as  feel* 
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ing  quite  another  woman.  In  the  latter  part  of  June  she 
had  a  child  ill,  and  was  much  harassed  by  this;  yet  she 
had  not  sufifered  from  palpitation,  and  had  no  longer  occa* 
sion  to  sit  on  the  stairs  when  half-way  up,  as  before.  No 
nervous  headache  at  the  preceding  catamenial  flow.  She 
continued  to  improve  in  every  respect,  but  at  her  catame- 
nia  in  July  she  again  suffered  headache  from  neglecting 
her  bowels;  at  the  next  menstrual  period  she  attended  to 
this,  and  had  no  headache.  On  September  9th  she  des- 
cribed herself  as  feeling  quite  "brave;"  she  could  cross 
streets,  or  stay  at  home  alone  at  nights  without  discomfort^ 
her  husband  having  been  from  home  for  a  fortnight.  On 
October  7th  she  said  she  felt  extremely  well,  and  that  she 
could  resume  her  duties  as  a  wife  without  discomfort.  In 
November  she  said  she  could  go  to  the  city,  and  felt  "quite 
independent  at  the  crossings;"  and,  finally,  in  December 
she  reported  herself  a^  feeling  quite  well,  and  asked  to  be 
discharged.  Along  with  this  general  improvement  her 
heart  has  become  perfectly  quiet,  and  its  tumultuous  stroke 
was  exchanged  for  a  normal  beat.  The  look  of  dread  and 
apprehension,  which  she  wore  when  first  seen,  gradually 
disappeared;  and  in  its  place  there  grew  up  a  look  of 
recovering  self-reliance  quite  in  accordance  with  her  sub- 
jective sensation.  I  saw  the  patient  on  December  10th, 
thifl  year,  and  she  was  quite  well  in  every  respect,  except 
headache  at  the  catamenial  periods.  During  the  interval 
she  has  been  actively  engaged  in  her  business  of  dress- 
maker. 

From  its  general  surroundings,  this  case  of  neurosal  af- 
fection of  the  heart  was  one  where  such  rapid  improvement 
could  scarcely  have  been  looked  for;  nor  can  such  happy 
results  be  attained  in  every  case,  nor  even  in  a  large  pro- 
portion, when  of  such  long  standing.  Nevertheless,  such 
a  case  gives  great  encouragement  to  pursue  a  definite  line 
of  treatment  in  similar  cases;  and  much  relief  may  be  af- 
forded even  when  anything  like  complete  cure,  as  above,  is 
unattainable. 

In  connection  with  irritable  heart  must  not  be  forgotten 
the  eflTects  of  tea-drinking.  Amongst  the  out-patients  of 
hospitals  this  is  more  especially  the  case  than  in  private 
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practice;  though  it  is  far  from  unknown  in  the  latter.  The 
active  principal  of  tea — theine — is  a  powerful  neurotic 
agent,  and  when  indulged  in  to  excess  has  a  very  decided 
action  upon  the  cardiac  ganglia,  rendering  the  heart  irri- 
table, excited,  and  unrhythmical  in  its  contractions.  In 
such  cases  the  withdrawal  of  the  tea  is  absolutely  essential 
to  successful  treatment.  Looked  at  from  a  chemical  point 
of  view,  the  principles  of  coffee  and  of  cocoa  are  closely  al- 
lied to  those  of  tea;  and  it  seems  difficult  to  understand 
how  the  symptoms  produced  by  excessive  indulgence  in  tea 
are  relieved  by  substituting  for  it  these  other  allied  vege- 
table principles.  Still  clinically  the  fact  remains.  It  is 
said  that  tea  contains,in  addition  to  its  principle,  theine, 
a  volatile  intoxicating  oil;  and  it  may  be  the  presence  of 
this  agent  which  makes  the  difference. 

Another  vegetable  principle  exercises  a  decided  effect 
upon  the  heart — viz.,  tobacco.  The  effect  of  tobacco  is  to 
render  the  heart's  action  quicker,  its  beat  feebler,  and  to 
promote  a  liability  to  palpitation.  In  the  Royal  Infirmary 
of  Edinburgh  this  form  of  neurosal  affection  of  the  heart  is 
recognized  and  known  as  "smoker's  heart."  In  many 
cases  this  condition  arises  from  great  indulgence  in  strong 
tobacco;  and  very  frequently  the  substitution  of  a  lighter 
form  of  tobacco  in  moderation  is  sufficient  to  afford  relief, 
without  the  abandonment  of  the  favorite  habit.  This 
form  of  nervous  affection  of  the  heart  is  not  so  common, 
however,  as  that  produced  by  tea. 

In  other  cases  there  exists  great  irritability  of  the 
heart,  which  is  closely  connected  with  some  irritation  else- 
where. Several  writers,  and  especially  Botkin,  of  St.  Pe- 
tersburg, assert  the  pernicious  effect  of  co-existent  irrita- 
tion elsewhere  upon  the  heart;  and  insist  that  such  source 
of  irritation  be  totally  removed,  or,  where  that  is  not  practi- 
cable, relieved  as  far  as  may  be.  Some  little  time  ago  a 
well-marked  instance  of  such  source  of  irritation  came  un- 
der my  notice.  The  gentleman  was  the  most  excitable 
person  imaginable.  His  heart  was  going  at  a  pace  which 
defied  any  correct  estimate,  but  as  a  rough  statement  it 
may  be  said  at  about  loO  beats  per  minute,  with  exalted 
action.     In  this  case  there  existed  great  prostatic  irrita- 
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tion,  and  whenever  this  was  very  troublesome  the  heart's 
action  was  always  worse.  The  patient  had  been  at  Carls- 
bad, Homburg,  Tarasp,  and  elsewhere,  and  been  under  many 
leading  practitioners  at  home  and  abroad  without  any  ben- 
efit. He  could  not  be  induced  to  give  a  systematic  line  of 
treatment  a  fair  trial;  consequently  whether  it  would  have 
been  successful  or  not  cannot  be  positively  affirmed.  In 
such  cases  there  would  seem  to  be  either  some  abnormal 
activity  about  the  accelerating  ganglia  of  the  heart,  or  else 
some  derangement  in  the*  inhibitory  action  of  the  pneu- 
mogastric. 

A  case  of  totally  opposite  character  is  supplied  by  a 
young  gentleman  now  under  my  care.  He  is  a  tall,  well- 
developed  youth  of  active  habits,  and  probably  the  first  de- 
rangement of  his  heart's  action  took  its  origin  in  some 
overstrain,  which  has  left  the  heart  with  perturbed  action. 
He  suffers  from  palpitation,  but  when  seen  his  heart  has 
always  been  beating  steadily.  There  is,  however,  an  occa- 
sional halt,  which  is  distinctly  felt  by  him,  and  which  he 
describes  as  very  unpleasant.  By  accident  it  was  discov- 
ered that  when  set  thinking  the  rate  of  his  pulse  became 
altered.  I  sent  him  on  to  my  friend,  Dr.  Broadbent,  who 
found  that  when  talking  to  him  about  his  case  several  in- 
termissions took  place;  and  on  asking  a  question  involving 
some  thought  a  gradual  slowing  of  the  heart's  action  was 
produced,  but  no  intermission.  He  was  put  upon  a  combi- 
nation of  bromide  of  potassium  and  digitalis,  and  has  im- 
proved in  every  respect.  He  complains,  however,  of  still 
feeling  intermissions  when  thinking  hard.  Here  it  is  obr 
vious  that  when  thinking  the  vagus  is  excited  to  action, 
and  so  inhibits  or  retards  the  action  of  the.  ganglia  of 
Remak. 

A  distinct  class  of  cases  have  been  described  by  Da  Costa, 
of  Philadelphia,  which  he  has  denominated  "irritable 
heart,"  and  which  are  now  well  known.  They  were  first 
noted  in  men  serving  in  the  severe  campaings  of  the 
American  civil  war.  The  sufferers  were  unable  to  march 
with  their  comrades,  had  dizziness  and  palpitation,  with 
pain  in  the  chest.  The  pulse-rate  was  much  affected  by 
position,  varying  from  110  when  up,  to  80  when  lying 
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down.  Such  cases  do  not  present  themselves  to  our  notice 
in  this  country  in  any  frequency;  and  I  can  only  recall  one 
case  where  the  symptoms  of  irritable  heart,  as  given  by  Da 
Costa,  were  well  pronounced.  In  this  case  much  good  arose 
from  the  administration  of  digitalis  and  bromide  of  potas- 
sium together. 

At  other  times  instances  present  themselves  where 
there  is  much  excitement  in  the  heart's  action  combined 
with  a  generally  ansemic  condition.  Here  there  is  a 
hffimic  murmur  at  the  pulmonafy  orifice  with  palpitation 
at  intervals.  These  cases  are  usually  furnished  by  girls. 
Here  digitalis  and  the  bromide  of  potassium  are  inferior 
in  utility  to  tonics,  with  hsematics,  and  attention  to  the 
leucorrhoea,  which  is  almost  invariably  present.  The  diag- 
nosis of  these  cases  is  not  difficult;  there  is  the  objective 
sign  of  palpitation,  the  hsemic  murmur,  the  bruit  de  diable^ 
and  the  obvious  anaemia.  The  subjective  symptoms  are — 
shortness  of  breath,  especially  when  going  up  stairs,  due 
to  the  deficiency  of  red  blood-corpuscles;  palpitation; 
and  often  general  nervousness  with  vertical  headache. 
In  such  cases  there  there  is  often  menorrhagia  as  well 
as  leucorrhoea,  and  attention  to  these  matters  is  abso- 
lutely essential  to  successful  treatment.  Some  time  ago  a 
young  lady  was  sent  to  me  from  Torquay  with  the  above 
symptoms.  Her  medical  attendant  saw  that  she  was  pale 
and  an8emic,and  found  a  systolic  bruit,  whereupon  he  sent 
her  up  to  town  for  further  advice.  The  heart  symptoms 
here  were  quite  a  secondary  matter,  and  the  true  line  of 
treatment  to  be  adopted  was  that  of  attention  to  the  gene- 
ral health. 

Such  are  some  of  the  forms  of  disturbance  of  the  action 
of  the  heart  met  with  in  practice,  without  actual  organic 
change  being  present.  They  may  have  different  and  va- 
ried associations;  but  the  source  of  the  disturbed  action 
must  doubtless  be  sought  in  the  nervous  arrangements  of 
the  heart  itself.  These  are  very  much  more  complex  than 
is  ordinarily  supposed.  There  are,  first,  the  cardiac  ganglia 
themselves,  by  which  rhythmical  movements  can  be  car- 
ried on  when  the  heart  is  removed  from  the  body.  Then 
there  is,  next,  the  controling  or  inhibitory  action  exer- 
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cised  by  the  pneumogastric.  It  is  well  known  that  excita- 
tion of  the  pneumogastric  nerve  will  show  the  ventricular 
contractions,  and,  if  powerful  enough  and  sustained,  arrest 
the  contractions  altogether.  In  animals  it  is  found  that 
the  right  vagus  possesses  this  inhibitory  action  more  pow* 
erfuUy  than  the  left.  Not  only  is  this  the  case,  but  there  are 
contained  in  the  pneumogastric  certain  fibres  which  pos- 
sess an  accelerating  action,  and  increase  the  rapidity  of  the 
heart's  beat.  Irritation  of  the  medulla  oblongata  will 
cause  an  acceleration  of  the  heart's  beat  if  certain  nerve 
tracts  are  uninjured. 

Now,  amidst  these  complex  nervous  arrangements,  it  is 
not  always  edsy  to  distinguish  what  part  of  the  mechanism 
is  deranged,  and  concerned  in  the  production  of  the  symp- 
toms complained  of.  In  cases  of  suspended  systole,  or  in- 
iermittance  of  the  heart's  stroke,  probably  there  is  some 
irritation  in  the  vagus  by  which  its  arresting  action  is  in- 
creased. On  the  contrary,  in  these  common  cases  of  excited 
and  rapid  action  of  the  heart  it  is  possible  to  speculate  at 
will  as  to  how  far  this  increased  action  is  due  to  impaired 
power  in  the  vagus — the  regulating  and  inhibitory  power 
being  from  some  cause  diminished— or  whether  it  finds  its 
origin  in  some  irritation  which  stimulates  the  accelerating 
fibres.  We  are  not  yet  in  a  position  to  speak  very  dogmat- 
ically about  such  nervous  derangements — with  their  ob- 
jective symptoms,  palpitation  and  unrhythmical  action. 
Probably  in  a  few  years  more  this  department  of  heart  ail- 
ments will  become  as  distinctly  intelligible  as  are  the  other 
forms  of  diseases  of  this  organ;  at  present  each  case  forms 
a  study  of  itself,  and  requires  its  own  appropriate  treat- 
ment. Consequently  it  is  not  possible  to  lay  down  axio*- 
matic  rules  for  treatment,  as  has  been  done  in  the  preced- 
ing articles  on  primary  and  secondary  affections  of  the 
heart.  All  that  may  be  said  is  that  in  many  cases  relief, 
and  even  something  more,  can  be  attained  by  a  scheme  of 
medication  which  consists  in  the  administration  of  tonics,, 
together  with  sedative  neurotics,  as  in  the  union  of  quinine 
and  digitalis  with  the  bromide  of  potassium  or  hydrobromic 
acid.  In  addition  to  these  measures  it  is  obviously  neces- 
sary to  place  the  system  as  far  as  possible  at  rest,  both 
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physically  and  psychically;  and  this  is  to  be  achieved 
largely  by  the  avoidance  of  all  forms  of  disturbance  and 
excitement,  especially  of  a  sexual  character.  The  demands 
upon  the  system  must  be  reduced  to  a  minimum.  We  all 
recognize  how  important  it  is  to  reduce  all  demand,  such 
as  is  induced  by  exertion  or  effort,  upon  the  heart  when  its 
muscular  walls  are  affected.  So  in  neurosal  affections  of 
this  organ,  it  is  equally  desirable  that  all  forms  of  nervous 
expenditure  be  economized  to  the  utmost.  In  all  cases 
where  there  are  obvious  derangements  these  must  be  at- 
tended to.  A  misplaced  uterus  must  be  replaced;  the  leu- 
corrhoeal  flow,  so  commonly  found,  must  be  attended  to;  if 
there  be  any  dyspepsia  present  it  must  be  met  by  a  suit- 
able diet,  and  vegetable  bitters  with  bismuth ;  whenever 
there  is  anaemia  some  of  the  lighter  preparations  of  iron 
must  be  prescribed,  in  small  doses  at  first,  and  always  after 
food.  Mental  and  physical  quiet  must  be  insisted  upon; 
a,nd  still  more,  for  successful  treatment,  the  patient  must 
be  made  clearly  to  understand  that  the  physician  is  confi- 
dent in  his  power  to  afford  relief. — London  Lancet. 
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With  this  number  we  commence  the  sixteenth  volume 
of  the  Journal,  and  by  the  additional  expense  in  the  pur- 
chase of  new  type  and  a  better  quality  of  paper,  seek  to 
render  it  more  attractive  than  heretofore.  While  this  at- 
tention has  been  bestowed  upon  the  dress,  we  will  endeavor 
not  to  lose  sight  of  the  fact  that  in  the  make-up  of  a  jour- 
nal, the  selection  and  arrangement  of  reading  matter  are 
still  more  important  to  success.  The  great  object  of  peri- 
odicals is  to  afford  regularly  the  reports  of  improvements 
^nd  discoveries  being  made  throughout  the  world.  In  this 
way  individual  members  of  the  profession  are  enabled  to 
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keep  pace  with  the  advancement  of  science,  and  reap  ad- 
vantages therefrom  in  their  efforts  to  combat  disease. 

Notwithstanding  the  imperative  demands  upon  our 
time  and  attention,  incident  to  the  regular  practice  of 
medicine,  exchanges  and  monographs  are  consulted  in 
order  to  afford  the  latest  and  best  items  of  interest.  We 
may  not  be. a  successful  caterer  and  always  please,  but  our 
labors  are  directed  toward  the  advancement  of  medical 
knowledge.  We  are  gratified  in  the  reflection  that  we 
have  so  far  succeeded  in  our  efforts  as  to  secure  paying 
patronage  that  will  authorize  continuance  of  the  publica- 
tion. Several  Southern  journals  have  succumbed  to  the 
pecuniary  depression  resulting  from  war's  devastation,  and 
if  full  compensation  for  labor  in  dollars  and  cents  had  been 
the  sole  object  of  continuance,  this  also  would  have  ceased 
to  exist. 

By  our  efforts  to  improve  the  Journal,  we  hope  to  in- 
spire increased  interest  on  the  part  of  its  patrons,  and  ex- 
tend the  circulation  to  other  paying  subscribers.  Though 
pecuniary  embarrassment  pervades  the  whole  country,  and 
individuals — doctors  especially — find  their  hard-earned 
dollars  coming  in  slowly,  yet  the  small  annual  sum  from 
each  subscriber  required  to  keep  the  Journal  such  as  they 
wish  and  need,  will  scarcely  be  felt.  None  feel  the  loss 
until,  by  neglecting  to  pay  year  after  year,  the  amount 
increases  so  as  to  become  rather  embarrassing  to  those 
with  an  income  barely  sufficient  to  pay  yearly  expenses. 


EXCERPT  A^. 


Treatment  of  Erectile  Tumors. — Dr.  Notta,  having 
had  an  opportunity  of  treating  a  large  number  of  erectile 
tumors,  gives  his  ideas  as  to  the  various  methods  available 
for  this  purpose  in  VAnrvee  Medicate  (1877,  No.  12).  He  di- 
vides them  into  two  classes,  cutaneous  and  subcutaneous. 
When  called  upon  to  treat  the  superficial  variety  in  chil- 
dren who  have  not  been  vaccinated,  vaccination  offers  per* 
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haps  the  best  method  of  treatment.  A  number  of  needles 
are  dipped  into  vaccine  matter  to  the  extent  of  six  milli- 
metres, and  this  is  allowed  to  dry.  They  are  then  thrust 
into  the  tumor  to  the  depth  of  four  millimetres,  and  at  a 
distance  of  three  millimetres  from  one  another.  Care 
should  be  taken  to  insert  a  row  along  the  line  of  separa- 
tion between  the  tumor  and  the  healthy  skin.  After  re- 
maining in  place  about  an  hour,  the  needles  are  with- 
drawn, and  some  days  later  the  punctured  locality  becomes 
the  seat  of  a  confluent  vaccinal  eruption.  A  month  later, 
the  eruption  has  entirely  disappeared,  or  if  there  still  re- 
mains a  point  here  and  there,  the  application  of  a  white- 
hot  needle  will  finish  the  operation. 

When  for  any  reason  vaccination  cannot  be  practiced, 
the  double  or  multiple-crossed  ligature  may  be  employed 
with  success,  according  to  the  method  of  Rigal  de  Gaillac. 
The  tumor  is  strangulated  by  this  procedure;  the  liga- 
tures drop  out  at  the  end  of  four  to  eight  days,  leaving  a 
granulating  ulcer,  which  heals  slowly.  As  regards  the 
treatment  of  subcutaneous  erectile  tumors,  one  very  good 
method  is  that  by  strangulation  with  vaccine-impregnated 
ligatures;  other  methods  are  the  white-hot  needle  or  the 
injection  of  the  perchloride  of  iron.  Dr.  Notta  continues 
his  observations  in  a  subsequent  number  of  UAnnee  Medi- 
calty  and  gives  other  methods  of  treatment. — Philadelphia 
Medical  Times, 


Albuminuria  During  Pregnancy. — C.  H.  Petit  (Cbi- 
iraXbl,  /.  Med,^  1877,  p.  784,  from  Annales  de  Gynecologic)  finds 
albuminuria  a  frequent  condition xluring  pregnancy,  labor, 
and  after  delivery.  Usually  it  appears  during  labor  rather 
than  in  pregnancy.  The  albuminuria  of  labor  is  to  be 
distinguished  from  that  of  pregnancy;  young  primipara? 
are  particularly  disposed  to  it.  The  larger  the  child,  the 
more  abundant  is  the  proportion  of  albumen  in  the  urine. 
Philadelphia  Medical  Times, 

French  Criticism  of  Our  Specialists. — Formerly  the 
object  was  to  prevent  specialists  in  medicine,  but  times 
have  changed  greatly  since  then.  The  Academy  and  Fac- 
ulty have  abolished  the  kind  of  ostracism,  whose  victims 
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they  were  for  a  long  time.  But  we  have  not  progressed  so 
far  as  some  foreign  countries. 

We  find,  in  looking  over  the  American  journals,  the 
announcements  of  certain  faculties  where  all  the  chairs 
are  occupied  by  specialists,  whose  enumeration  is  often 
curious.  Thus,  there  is  a  professor  of  the  anatomy  of  the 
•ear,  a  professor  of  the  physiology  of  heart  diseases,  etc.  We 
•do  not  find  the  name  of  a  single  professor  of  anatomy  or 
pathology. 

But  there  are,  let  it  be  remarked,  besides  these  interlo- 
pers, good  schools,  whose  professors  are  in  no  respect  sec- 
ond to  those  of  old  Europe. — La  France  Medicate, 


Quinine  Exanthem. — Prof.  Herman  Cohn,  of  Breslau, 
reports  a  case  of  quinine  exanthem  occurring  in  a  patient 
who  had  the  prodominal  symptoms  of  glaucoma  and„  for 
whom  he  ordered  quinine  to  reduce  tension.  On  the  same 
evening,  after  having  taken  0.15  gr.  (2  grains)  of  the  qui- 
nine, the  patient  was  attacked  with  a  heavy  fever,  puffiness 
of  the  entire  face,  a  scarlet  eruption  upon  the  breast,  ab- 
domen and  legs.  In  fact,  the  case  presented  the  charac- 
ters of  scarlet  fever.  The  author  regards  the  case  as  of  the 
same  nature  as  the  one  by  Prof.  Heinrich  Kobnre  (BerL 
Klin.  Wochmochr.,  1877,  No.  22, 23). 

This  was  a  case  of  a  man  who  was  supposed  to  have  had 
three  attacks  of  scarlet  fever  in  a  year,  but  Kobner  showed 
that  the  cause,  each  time  was  excessively  small  doses  of 
quinine.  The  eruption  occurred  the  first  time  after  0.225 
(3^  grains)  of  sulphate  of  quinine,  and  under  the  continued 
use  of  1.275  (19  grains)  of  quinine,  the  flush  continued  eight 
days  and  the  desquamation  six  weeks,  on  the  soles  of  the 
feet  for  nine  weeks;  the  highest  and  most  persistent  fever 
and  the  deepest  prostration.  The  second  time  after  0.15 
(2  grains)  of  quinine,  exanthem  four  days  flush,  desqua- 
mation from  five  days  on,  course  shorter  and  milder.  The 
third  time  after  0.1  (IJ  grains)  quinine,  exanthem  flush 
for  two  and  a  half  days,  desquamation  beginning  on  the 
third  day,  ending  in  two  weeks,  the  shortest  and  mildest 
course. 

Kobner  mentioned  four  such  cases  as  having  been  re- 
ported in  the  British  Medical  Journal,  1869-70,  and  briefly 
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mentions  the  case  of  a  physician  of  Breslau,  who  had  a 
scarlet  rash  with  a  three  weeks'  desquamation,  after  taking 
1  gr.  (15  grains)  of  quinine.  Prof.  Hirt  claims  that  only 
blondes  are  attacked  with  quinine  eruption.  Kobner 
makes  no  mention  of  the  color  of  the  hair.  Prof.  Cohn's 
patient  was  a  deep  brunette.  Most  of  the  patients  had 
formerly  suffered  from  skin  affections,  and  Prof.  H.  remarks 
that  it  would  be  well  before  ordering  quinine  to  ask  the 
patients  if  they  had  now  and  then  had  erysipelas. — Cent,- 
Bl.  /.  praktiache  Angenheilkunde, 


Concerning  Diphtheria. — This  widely  prevalent  dis- 
ease  is  one  of  the  leading  topics  in  medical  journals  at 
present,  and  we  need  make  no  apology  for  the  prominence 
given  to  it  in  our  own  columns.  The  modes  of  treatment 
suggested  are  of  the  most  varied  character,  and  time  alone 
,  can  show  which  are,  on  the  whole,  the  best.  **The  survi- 
val of  the  fittest"  is  pretty  certain  in  the  long  run.  Dr. 
A.  Bachelder,  of  Pelham,  N.  H.,  sends  us  the  following 
brief  note  on  this  subject: 

"  I  wish  to  suggest  to  physicians,  in  treating  diphthe- 
ria, to  use  internally  a  very  weak  solution  of  carbolic  acid^ 
and  for  the  throat  or  fauces  a  solution  of  hydrochloric  acid, 
about  the  strength  of  strong  cider  vinegar.  I  have  treated 
every  case  successfully,  so  far,  with  the  above-named  reme- 
dies. Croup  is  relieved  instantly  with  the  acid  solution. 
As  far  as  my  experience  goes,  the  last-named  remedy  stop? 
all  morbid  development  in  the  throat  as  surely  as  the  hoe 
will  stop  pig-weeds  in  a  hot,  sunny  day.  Apply  it  to  the 
throat  with  a  brtish  or  sponge,  or  use  as  a  gargle." 

A  correspondent  in  Alabama  writes  that  in  a  case  of 
diphtheria  in  his  own  family,  he  took  equal  parts  of  black 
pepper  and  common  salt,  pulverized  them  finely,  and  with 
a  mop  applied  the  mixture  directly  to  the  throat.  *'The 
effect  was  magical,"  and  the  patient  rapidly  recovered. 

Another  correspondent  in  New  York  says  that  he  has 
often  tried  successfully  the  method  recommended  by  Dr. 
Field  in  an  English  medical  journal,  of  gargling  the  throat 
with  a  solution  of  liver  of  sulphur,  or  letting  the  patient 
inhale  the  fumes  of  burning  sulphur. — Boston  Journal  of 
Chemistry, 
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PUERPERAL  ECLAMPSIA. 


Bt  a.'  OOUVEBT,  H.D..  OxvoBD,  Qa. 


A  year  or  two  ago,  Dr.  John  M.  Johnson,  of  Atlanta, 
Georgia,  reported,  through  -the  Medical  and  Surgical 
Journal,  a  case  of  puerperal  convulsions,  which,  in  the 
absence  of  the  family  physician,  a  homoeopathic,  came  into 
his  hands  for  a  short  time,  and  which  terminated  fatally 
under  the  processes  of  the  disciple  of  Hahnemann.  This 
elicited  from  Dr.  J.  the  treatment  which  he  considered  the 
most  appropriate  to  such  cases.  I  was  much  interested  in 
the  able  and  lucid  article;  and  all  the  more,  perhaps,  as 
his  advocacy  of  the  lancet  and  its  collateral  measures  was 
in  such  harmony  with  my  own  practice,  which  had  yielded 
such  satisfactory  results  for  many  years.  Dr.  J.'s  case  w^s 
brought  afresh  to  mind  by  a  similar  one  of  great  violence 
that  came  under  my  care  in  the  city  of  Covington  a  few 
days  ago,  and  which  I  will  present  in  its  most  prominent 
features,  avoiding  the  minor  details  that  so  often  detract 
from  the  interest  of  such  reports. 

Mrs.  B.,  the  mother  of  two  children,  was  delivered  of 
the  third  child,  by  a  negro  midwife,  on  Friday  night,  15th  of 
March,  1878.  She  had  had  headache  before  and  after  de- 
livery, which  became  so  intense  by  Saturday  night  that 
the  family  physician  was  called  in.  x\n  aperient  and  sin- 
apisms abated  the  severity  of  the  headache  for  a  time- 
VoL.  XVL— No.  2  -  5. 
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About  noon  on  Sunday,  she  fell  into  violent  convulsions, 
in  paroxysms  of  rapid  succession.  The  family  physician 
not  being  found,  Dr.  Alfred  C.  Perry,  a  recent  and  highly 
valued  accession  to  the  medical  brotherhood  of  this  vicin- 
ity, was  called  in,  and  with  chloroform  inhalations  ar- 
rested the  convulsions  until  a  consultation  could  be  had, 
the  patient  continuing  in  a  state  of  profound  unconscious- 
ness from  the  first  accession.  I  saw  her  about  3  p.m.,  un- 
convulsed,  but  still  unconscious,  presenting  the  usual 
symptoms  associated  with  convulsions  in  a  young,  vigor- 
ous find  otherwise  healthy  woman.  I  at  once  appealed  to 
my  old  and  oft-tried  friend,  the  lancet,  drew  (by  estimate) 
24  oz.  blood,  and  gave  20  grs.  calomel,  preceded  by  morph. 
hypodermically.  Before  leaving,  we  advised  enemata  of 
chloral,  and  brom.  pot.  if  necessary.  By  the  way,  I  would 
say,  for  the  benefit  of  our  younger  brethren,  rationality  or 
even  a  glimmering  consciousness  is  not  necessary  in  ad- 
ministsring  calomel,  oil,  salts,  etc.,  if  there  is  help  enough 
to  hold  the  patient  in  posture  for  a  few  moments.  With 
the  power  of  respiration  and  deglutition  still  remaining,  a 
mouth  to  receive  and  a  nose  to  be  held,  almost  anything 
may  be  given  to  anybody  of  any  age,  without  any  danger 
of  any  sort,  as  I  can  testify  from  ample  experience,  run- 
ning back  through  many  years. 

But  to  return  from  this  digression.  The  effect  of  our 
first  onset  was  so  favorable  that  we  did  not  apply  a  blister 
to  the  nape  of  her  neck,  extending  down  between  her 
shoulders,  as  would  have  been  best,  but  left,  and  did  not 
see  her  again  until  9  a.m.  next  day  (Monday),  when  I 
learned  that  she  had  had  several  convulsions,  though  of 
less  violence,  during  the  night,  which  Dr.  P.  had  kept  in 
check  by  various  judicious  expedients.  A  blister  plaster 
four  by  nine  was  now  applied  to  the  nape  of  the  neck  and 
down  the  spine.  The  calomel,  retarded  by  the  opiates, 
did  not  act  until  the  blister  began  to  draw,  when  its  ca- 
thartic and  revulsive  effects,  co-operating  with  the  coun- 
ter-irritation and  depletion  of  the  blister,  cooled  the  fever, 
restored  the  equilibrium,  awakened  consciousness,  and,  in 
phort,  cured  the  patient. 

Now  if,  in  from  3,000  to  5,000  parturient  patients,  em- 
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bracing  the  usual  proportion  of  cases  of  eclampsia,  these 
therapeutic  measures,  properly  modified  to  suit  each  case, 
generally  yields  favorable  results,  why  should  we  fear 
them,  even  if  the  lancet  does  usually  go  in  front  ?  It  must 
not,  however,  be  inferred  that  the  new  auxiliary  remedies 
that  science  presents  and  experience  approves  should  be 
rejected.  I  only  urge  timely  and  energetic  treatment. 
What  physician  has  not  been  occasionally  embarrassed  by 
the  kindly  intended  but  very  injudicious  interference  of 
the  friends  of  the  patient,  especially  in  the  higher  circles 
-pf  society,  greatly  to  her  detriment?  They  shun  every- 
thing that  is  not  soothing  or  mild.  Yet  Napoleon  the 
First,  great  in  everything,  and  as  exalted  as  any  of  them, 
told  the  accomplished  Dubose  (I  think)  to  treat  the  Em- 
press, under  the  impending  danger,  as  he  would  a  peasant. 
He  obeyed,  and  saved  both  mother  and  child. 

But  I  forbear  further  reflections,  although  written  out, 
Jis  they  would  add  too  much  to  an  article  already  too  long. 


CONSERVATIVE  SURGERY. 


Bt  JOHN  E.  WALKEB,  M.D.,  GBVuntsBOBO,  Oa. 


Case  1. — John  B.  Casselan,  set.  40,  while  tending  a  cot- 
ton gin,  run  by  steam,  had  his  sleeve  caught,  and  his  right 
hand  and  arm  drawn  in  contact  with  the  saws.  The  met- 
acarpal bone  of  the  thumb  was  exposed,  that  of  the  index 
£nger  was  entirely  divided,  obliquely,  and  the  metacarpo- 
phalangeal joint  of  the  middle  finger  laid  open;  the  fore- 
Arm  was  lacerated  in  a  dreadful  manner,  and,  near  the 
Axilla,  the* skin  and  cellular  tissue  were  torn  off  the  arm, 
anaking  a  ragged  wound,  three  by  five  inches,  exposing 
the  muscles.  The  index  finger  would  have  been  removed 
but  for  the  wound  last  described,  which  it  was  thought 
might  involve  the  loss  of  the  limb  at  the  shoulder  joint. 
The  hand  was  adjusted  with  sutures,  plaster  and  splints, 
as  well  as  the  circumstances  would  admit.  The  treatment 
consisted  of  solution  of  carbolic  acid,  which  was  constantly 
applied,  by  means  of  soft  cloths — the  fingers  were  semi- 
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flexed,  and  a  ball  of  cotton  placed  in  the  palm  for  sup- 
port— ^an  anodyne  at  night  to  procure  rest.  An  excellent 
cure  resulted.  The  hand  performed  every  function  neces- 
sary, the  index  can  be  extended  by  the  aid  of  the  middle 
finger.  The  subject  commands  first-class  wages  as  a  la- 
borer, or  railroad  track  repairer. 

Hamilton  Jackson,  colored,  sst.  18,  was  caught  by  & 
loose  car-brake,  while  attempting  to  couple  a  train,  and 
received  injuries  of-  the  left  arm  as  follows,  viz:  compound 
fracture  of  humerus  near  elbow,  a  laceration  just  over 
the  elbow  joint,  and  along  the  front  of  forearm  and  hand,, 
compound  fracture  of  middle  finger  at  the  second  joint. 
The  flesh  was  torn  up  in  the  palm,  exposing  the  fractured 
bone.  I  have  been  informed  that  an  amputation  was  de- 
cided on,  but  the  father,  who  had  been  summoned  by  tele- 
graph, refused  to  allow  it,  and  brought  him  to  his  home 
in  Greenesboro,  where  he  was  put  in  my  charge.  I  placed 
the  arm  and  hand  in  a  gutta-percha  splint,  curved  at  an 
obtuse  angle,  and  kept  the  whole  limb  constantly  wet  with 
solution  of  carbolic  acid.  In  five  weeks  the  patient  was 
up,  and,  in  seven,  hired  as  a  laborer  at  half  wages — ^he 
now  commands  the  pay  of  a  first-class  hand.  There  is 
partial  anchylosis  of  fingers,  but  they  are  so  flexed  that 
he  can  grasp  any  tool  or  implement;  the  motion  of  elbow 
not  perfect,  but  sufficient  for  all  practical  purposes.  The 
mistake  of  keeping  fingers  in  a  straight  splint  for  like  in- 
juries, often  occurs,  which  renders  them  not  only  useless,, 
but  an  incumbrance. 

Sam.  Colb,  colored,  ©t.  70,  has  had  for  a  long  time  past 
an  irreducible  scrotal  hernia.  When  seen,  had  been  suffer- 
ing ^ith  retention  of  urine  for  two  days.  Catheterism 
attempted,  which  failed,  after  persevering  more  than  an 
hour.  The  bladder  was  greatly  distended  and  the  paia 
excruciating.  Believing  the  difficulty  was  caused  by  an 
enltyged  prostate,  I  decided  that  relief  could  only  be  ob- 
tained by  puncture,  but  this  was  objected  to  by  patient,, 
and  I  left  him  unrelieved.  In  two  days  I  was  again  called^ 
and  found  the  patient  willing  to  submit  to  anything  that 
promised  relief.  I  again  tried  the  catheter,  with  no  better 
success.     I  then  tried  a  male  steel  sound,  which,  after  8om& 
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delay,  passed  into  the  bladder;  it  was  allowed  to  remain 
for  a  short  time,  then  removed  and  the  catheter  again 
tried,  which  was  introduced  with  very  Uttle  difficulty,  and 
the  bladder  relieved.  This  was  repeated  in  the  afternoon, 
and  then  twice  daily  for  forty  days,  at  the  end  of  which 
time  there  was  stilicidium,  which  increased  until  the  use 
of  the  catheter  was  no  longer  necessary.  In  a  short  time 
he  was  able  to  retain  and  pass  the  urine  at  will.  This  old 
man  lived  more  than  two  years,  and  died  from  other  dis- 
ease— never  having  had  a  return  of  the  urinary  difficulty. 
I  have  since  used  the  same  practice  in  other  cases  with 
equal  satisfaction,  sometimes  employing  the  metalic  bou- 
gie instead  of  the  steel  sound. 


VALEDICTORY  ADDRESS  TO  THE  GRADUATING 
CLASS  IN  ATLANTA  MEDICAL  COLLEGE,  AT 
THE  ANNUAL  COMMENCEMENT,  MARCH  1,  1878. 


Bt  R.  N.  ELT,  Attobhxt  Qswkaal  of  Gboboia. 


Oentlemen — The  part  assigned  me  in  these  interesting 
exercises  will  occupy  but  a  few  minutes  of  your  time.  It 
is  not  to  be  expected  that  I  should  know  any  thing  of  the 
great  science  to  which  you  are  to  be  votaries,  excepting  in 
a  very  general  way;  but  if  I  can  drop  a  word  of  cheer  and 
encouragement;  if  I  can  I'^t  fall  some  hint  that  may  be  of 
practical  benefit  to  any  of  30U,  either  in  rendering  less 
rugged  the  road  over  which  you  are  to  travel,  or  in  en- 
kindling in  your  hearts  an  increased  enthusiasm  for  the 
work  you  have  undertaken,  then,  indeed,  shall  I  be  glad 
that  I  am  accorded  the  privilege  of  addressing  you  on  this 
Hdccasion. 

You  are  now  standing  upon  the  threshold  of  active  life. 
All  of  the  past  has  been  but  a  season  of  preparation  for 
this  hour.  As  neophytes,  you  are  about  to  be  enrolled  in 
that  grand  universal  army  in  which  battles  are  to  be 
fought,  victories  won,  and  defeats  endured. 

The  business  to  which  you  are  mainly  to  devote  your- 
selves has  been  defined  to  be  "the  art  or  science  of  curing 
disease."     Of  two  young  men  who  commence  life  with 
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equal  capacities,  and  with  other  supposed  equal  condi- 
tions,  it  may  be  safely  affirmed  that  success  shall  more 
abundantly  crowa  him  who  enters  upon  his  profession  and 
pursues  it  from  the  motive  of  a  love  for  that  profession — 
not  merely  for  the  purpose  of  making  money  out  of  it, 
nor  by  means  of  it  to  weave  garlands  of  fame  to  bind  hi? 
brow,  but  because  he  loves  it  for  its  own  sake.  Love  i«F 
but  a  little  word  of  four  letters,  and  yet  it  is  a  big  word. 
It  is  the  cohesive  power  that  holds  the  world  together ; 
nay  more,  it  is  the  grand  principle  which,  proceeding 
from  the  throne  of  the  Eternal,  binds  into  harmony  the 
system  of  worlds  in  the  universe.  It  is  the  connecting^ 
link  between  man  the  creature,  and  Grod  the  creator. 

Love  of  your  profession  will  sweeten  that  labor,  and 
make  pleasant  that  toil  by  which  alone  you  may  expect 
to  attain  marked  success.  It  is  the  intention  that  enable? 
the  dull  and  plodding  to  achieve  results  that  genius  caa 
never  hope  for  without  it.  It  is  love  for  the  work  in  hand 
they  have  to  do,  that  is  stimulating  and  drawing  forward 
men  of  science  all  over  the  world  by  constant  toil  and 
earnest  thought,  to  add  to  the  stock  of  knowledge  and 
civilization.  Then,  gentlemen,  go  not  forth  to  the  dis- 
charge of  your  duties  like  a  lazy,  reluctant  school-boy, 
driven  to  his  book  by  the  lash,  but  go  forth  heartily,, 
cheerily  and  delightedly.     He  who  constantly  dreams 

"  Of  catting  foreign  throats — 
Of  breaches,  ambuscades,  Spanish  blades," 

is  fitted  for  the  life  of  a  soldier.  So,  let  your  profession  be 
your  thought  by  day  and  your  dream  by  night;  let  it  be, 
so  to  speak,  mistress  and  sweetheart  to  you;  let  "the 
castles  in  air"  you  build  be  filled  with  native  contribu- 
tions that  you  are  to  bring  there  and  place  upon  the  altar 
of  human  progress  and  happiness. 

Certainly  the  profession  you  have  chosen  is  such  as  to 
stimulate  the  ambition  of  the  noblest  minds.  What  sim- 
ilar pursuit  can  compare  with  it  in  dignity  and  import- 
ance? Life  is  but  a  burden  without  the  boon  of  health. 
At  any  moment  we  may  need  the  services  and  the  skill  of 
the  physician.  He  it  is  who  helps  us  to  land  safely  at 
"Port  Natal ;"  he  it  is  who  attends  us  all  along  the  voyage 
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of  life,  and  when  its  "fitful  fever  is  o'er,"  he  it  is  who 
smoothes  our  passage  to  the  tomb. 

The  stoutest  hearts,  when  disease  overtakes  them,  are 
ready  to  dispatch  a  messenger  in  haste  for  the  "dear  doc- 
tor." Be  prepared,  gentlemen,  to  respond  to  the  call  with 
skill  and  alacrity.  As  long  as  happiness  and  health  are 
so  closely  allied,  it  is  impossible  to  overestimate  your  call- 
ing, or  to  set  limits  to  the  sphere  of  your  usefulness.  From 
the  ninth  to  the  thirteenth  centuries  of  the  Christian  era, 
.  the  persecuted  Jews  were  the  sole  repositories  of  what  little 
medical  knowledge  Europe  possessed;  and,  hence,  despite 
the  laws  which  forbade  them  to  administer  remedies  to 
Christians,  we  are  told  that  they  obtained  access  to  the 
homes  of  the  wealthy,  to  the  courts  of  Sovereigns,  and 
even  to  the  palace  of  the  Roman  Pontiff. 

Gentlemen,  how  can  you  fail  to  be  in  love  with  your 
profession,  when  you  reflect  upon  the  nature  of  the  objects 
upon  which  you  are  to  exercise  it;  when  its  duties  are 
constantly  enabling  you  to  perceive  "what  a  piece  of  work 
is  man;  how  noble  in  reason,  how  infinite  in  faculties;  in 
form  and  moving  how  expressive  and  admirable;  in  action 
how  like  an  angel;  in  apprehension  how  like  a  God;  the 
vanity  of  the  world,  the  paragon  of  innocence?"  You 
find  him  wasted  by  disease;  your  skill  restores  him  to 
health  and  vigor.  It  is  you  who  lead  him  by  the  hand 
from  his  sick  room,  to  enjoy  the  glorious  light  and  heat  of 
the  sun  to  breathe  the  balmy  air  of  Heaven,  and  to  go  on 
his  way  rejoicing,  like  gladsome  birds,  that  the  rosy  hue 
of  health  has  come  again  to  his  cheek,  and  strength  to  his 
limbs. 

Wherever  the  cry  of  distress  is  heard  from  disease,  there 
is  to  be  your  place.  Your  mission  is  "to  open  the  eyes  of 
the  blind,  to  unstop  the  deaf  ears,"  and  to  say  to  the  bed- 
ridden, "Arise,  talk  up  thy  bed  and  walk."  With  rever- 
ence I  say,  your  vocation  partakes  more  of  the  godlike 
than  the  merely  human  character.  Love,  then,  your  call- 
ing— love  your  fellow-man ;  then  will  your  lives  be  grand 
successes. 

Disease  in  its  loathesome  forms;  abject  misery  in  its 
degraded  condition,  might  excite  disgust  in  the  refined 
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sensibilities  of  your  natures,  but  this  talisman,  love,  worn 
in  your  hearts,  will  cause  you  to  forget  yourselves  and  to 
be  interested  only  in  the  duty  of  relieving  pain  and  suffer- 
ing. It  will  enable  you  to  endure  the  "  winter's  cold,  the 
summer's  heat,"  and  to  keep  sleepless  vigils  by  the  bed- 
side of  the  lowly  and  poverty-stricken.  It  will  give  you 
the  soft  tread  and  low  and  gentle  tone  of  voice  in  the  sick 
room,  and  the  ear  quick  to  catch  the  faintest  symptom  of 
a  change  in  the  patient's  condition. 

Disease  in  all  its  forms — pain  and  suffering — are  your 
enemies.  Combat  with  them,  exterminate  them,  if  possi- 
ble; but  their  subjects,  the  human  beings  upon  which 
they  prey,  are  your  friends.  Love  and  cherish  them  as 
with  a  mother's  tender  care.  Let  their  dependent  state, 
and  their  implicit  faith  in  your  skill,  be  incentives  to 
prove  yourselves  worthy  the  exalted  trust.  Be  assured, 
gentlemen,  you  shall  not  be  without  a  reward  for  your 
well-doing.  The  consciousness  that  you  have  been  the 
means  of  making  the  sick  well,  shall  be  a  source  of  hap- 
piness. There  will  be  grateful  hearts  all  around  you  to 
call  you  blessed.  ' 

Reputation,  fame,  glory  and  wealth  lie  scattered  in  the 
path  before  you.  These  are  the  prizes  for  which  you  are 
to  contend;  and  fidelity,  zeal,  intelligence  and  patience 
are  the  means  by  which  you  are  to  grasp  them. 

The  science  of  medicine  is  a  vast  field,  which  has  been 
partially  explored;  there  are  zealous  workers  in  that  field 
all  over  the  world.  Be  you,  gentlemen,  of  that  number. 
Whilst  diligently  attending  to  the  routine  of  your  daily 
duties,  never  forget  that  the  practitioner  of  medicine  owes 
a  debt  to  the  cause  of  science — to  the  world  at  large. 
Grand  truths  may  be  eliminated  from  observations  made 
in  single  cases.  If  there  is  any  science  in  your  calling,  it 
is  only  because  disease  has  its  laws,  and  that  it  may  be 
counteracted  and  prevented  by  bringing  to  bear  on  it  other 
laws  that  are  superior  to  it.  Be  diligent  in  ascertaining 
what  those  laws  are,  so  that  you  may  benefit  not  only 
those  who  are  in  your  narrow  sphere,  but  also  those  whose 
faces  you  may  never  see — all  mankind ;  and  thus,  gentle- 
men, will  you  make  glad,  also,  hearts  that  beat  in  climes 
other  than  your  own. 

i 
I 
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Gentlemen,  may  you  have  many  patients;  may  none 
of  them  ever  die,  but  may  they  all  live  to  reward  you  with 
grateful  hearts,  and  what  is,  perhaps,  better,  fat  fees  for 
your  skill  and  fidelity. 


YALEDICTORY  ADDRESS  FOR  THE  GRADUATING 
CLASS  IN  ATLANTA  MEDICAL  COLLEGE,  MARCH 

6,  1878. 

Bt  QEOBGE  W.  BLANTOtV,  U.D.,  Daltoh,  Oa. 


Honored  ProfeMorSy  Fellow  Students ,  Ladies  and  Gentleman  : 

By  the  kind  partiality  of  my  comrades,  I  have  been 
honored  with  the  duty  of  speaking  a  farewell  word  on  this 
occasion. 

You,  my  fellow-students,  are  aware  of  the  difficulties 
which  we  have  so  far  encountered.  There  was  a  time  in 
m}'^  own  experience,  not  long  after  beginning  the  study  of 
medicine,  when  my  untutored  faculties  were  contending 
with  the  intricacies  of  anatomy,  that  I  thought  the  obsta- 
cles to  this  occasion  insuperable.  But  these  initiatory  dif- 
ficulties, while  only  a  faint  indication  of  what  is  necessary 
fornltimate  success,  are  at  least  in  the  past;  and  since 
they  have  been  met  and  overcome,  they  are  an  omen  of 
success  in  the  future,  if  that  future  is  marked  by  the  same 
faithful  effort  that  has  characterized  the  past.  As  we 
stand  to-night,  on  the  threshold  of  practical  life — more 
practical  to  the  physician  than  others — it  is  but  natural 
that  bright  anticipations  of  sickness — other  people's  sick- 
ness; of  fees — paid  by  other  people;  of  physic — swallowed 
by  other  people ;  and  of — of  wives — other  people's  daugh- 
ters— should  fill  our  minds. 

To  you,  our  honored  educators,  these  difficulties  of 
which  we  have  been  speaking  appear  as  the  toys  possessed 
by  the  old  man  in  childhood,  and  these  bright  anticipa- 
tions as  practical  reminiscences  of  the  past,  or  as  stern  re- 
alities of  the  present.  We  are  indebted  to  you  for  your 
assistance  in  reference  to  the  former,  and  beg  you  to  lend 
us  a  helping  hand  in  the  latter. 
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The  large  audience  with  which  Atlanta  has  honored 
this  occasion,  the  liberal  hospitality  with  which  our  stay 
here  has  been  crowned,  the  many  privileges  she  has  ex- 
tended to  us,  make  us  know  that  she  has  felt  the  deepest 
interest  in  our  success  and  the  permanent  prosperity  of 
our  Alma  Mater.  We  are  proud  to  feel  confident  that  her 
people  would  have  sympathized  with  us  in  our  day  of  pro- 
bation to  which  we  have  alluded,  and  that  she  is  thor- 
oughly capable  of  appreciating  the  radiant  hopes  we  cher- 
ish for  the  future.  For  one,  I  am  proud  of  Atlanta,  and  I 
am  sure  that  in  so  speaking  I  express  the  sentiments  of 
every  student  of  the  Atlanta  Medical  College.  We  are 
proud  that  our  Alma  Mater  is  in  Atlanta,  with  her  ener- 
getic, intelligent  people,  her  commerce  and  manufactories, 
her  schools  and  her  churches;  that  Atlanta  is  in  Georgia, 
and  that  Atlanta  is  the  capital  of  the  State  of  Georgia,, 
with  her  honest  government,  good  laws,  splendid  climate, 
and  productive  lands,  tilled  by  a  thrifty,  intelligent  peo- 
ple; that  Georgia  is  in  *the  South,  with  her  mineral,  agri- 
cultural, social  and  religious  advantages,  such  as  are  not 
enjoyed  by  any  other  people  under  the  sun.  I  believe  in 
that  kind  of  patriotism  which  builds  up  home  institutions,, 
and  I  believe  such  a  patriotism  is  the  wisest  of  policies. 
As  a  commercial  people,  we  can  never  attain  the  success 
we  desire  until  home  merchants  and  manufacturers  are 
patronized.  As  an  agricultural  people,  we  shall  never  be 
properly  enriched  until  our  implements  are  manufactured 
at  home,  our  products  are  sold  here,  worked  into  fabrics 
here,  purchased  here,  and  worn  here.  As  a  manufactur- 
ing people,  we  can  never  know  our  proper  prosperity  until 
our  power  is  utilized,  until  many  more  of  our  enterprises 
are  pushed  by  steam,  and  until  we  look  no  longer  to  the 
North  for  our  implements.  When  Southern  mines  are 
worked  by  Southern  capitalists;  Southern  fields  are  tilled 
with  implements  of  Southern  manufacture;  Southern  pro- 
ducts are  manufactured  and  worn  by  Southern  people;  and 
Southern  institutions  of  learning  are  patronized  by  the 
brave  young  men  and  fair  daughters  of  the  South — then, 
AND  NOT  TILL  THEN,  wiU  wc  cver  rcach  the  measure  of 
prosperity  which  is  ours  by  rights  and  assume  that  posi- 
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tion  in  the  government  of  national  affairs,  for  the  want  of 
which  we  have  suffered  so  much  during  the  last  decade. 

Why  should  not  such  a  thing  be  ?  I  am  sure  it  will  be 
granted  that  our  agricultural,  manufacturing,  mineral,  so- 
cial and  religious  advantages  are  as  good  as  those  of  any 
other  section  of  this  continent;  and  if  any  doubt  that  the 
advantages  of  our  literary,  scientific,  theological  and  med- 
ical institutions  are  not  so  good  for  fitting  young  men  for 
the  highest  measure  of  usefulness  and  success,  they  have 
not  taken  the  pains  to  investigate  the  subject,  and  are  ig- 
norant of  the  greatest  blessing  God  has  given  us.  I  go  a 
step  farther,  and  maintain  that  for  all  that  constitutes 
real  success,  if  a  young  man  is  to  live  in  the  South,  a 
Southern  education  better  prepares  him  than  one  he  could 
gain  anywhere  else,  on  this  or  any  other  continent.  Any 
one  who  has  observed  much  of  the  "eternal  fitness  of 
things," or  the  law  of  "cause  and  effect,"  and  will  give  thia 
proposition  careful  investigation,  I  am  sure  will  agree 
with  me.  Taking  it  for  granted,  then,  for  the  sake  of  ar- 
gument, I  ask,  why  is  it  that  our  institutions  of  learning 
do  not  have  that  patronage  they  deserve  ?  Every  thought- 
ful man  must  see  the  cause  in  those  delusive  dreams  of 
some  superior  good  which  exists  far  from  our  homes.  Dis- 
tance lends  enchantment  to  the  swelling  advertisements 
and  fairy-like  tales  of  the  splendid  advantages  of  institu-^ 
tions  of  other  sections. 

Lest  some  should  mistake  an  indirect  apology  for  an 
institution  which  can  and  does  stand  upon  its  own  unri- 
valled excellence,  for  the  point  I  am  trying  to  make,  I 
push  it  no  further.  Let  none  imagine  that  I  am  the  apol- 
ogist or  eulogist  of  the  Atlanta  Medical  College,  for  I  have^ 
not  been  appointed  to  the  task,  and  she  needs  not  such  an 
effort,  even  from  the  most  gifted,  since  her  equipments,, 
her  corps  of  professors  and  her  previous  history  are  her 
highest  eulogies. 

In  this  parting  address,  I  do  not  feel  that  I  would  fully 
represent  the  sentiments  of  my  comrades  were  I  to  fail  to 
express  to  our  beloved  professors  our  warmest  thanks  for 
the  efiicient  and  untiring  manner  in  which  they  have  in- 
structed us.    We  respect  you  for  your  ability,  we  honor 
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you  for  your  faithfulnesS)  and  we  love  you  for  your  fnter- 
est  in  us  and  your  efforts  in  our  behalf.  It  is  our  wish 
that  your  halls  may  be  filled  with  students,  your  larders 
supplied  with  the  fat  of  the  land,  your  purses  "burst  out 
with  new  money,"  that  you  may  never  grow  less  in  body 
-or  soul,  '^that  you  may  live  forever,  and  that  we  may 
never  die."  We  shall  go  hence  feeling  that  it  was  a  priv- 
ilege to  be  under  your  instruction,  to  feel  the  influence  of 
the  spirit  that  animates  you,  and  we  would  be  insensible 
to  the  powerful  influence  of  example  were  we  to  leave 
these  scenes,  content  with  small  measure  of  success.  As 
we  gaze  far  up  the  inclined  plane  that  separates  us,  we 
-are  inspired  with  the  motto,  "Onward  and  Upward,"  for — 

"  Lives  of  great  men  all  remind  us, 
We  can  make  our  lives  sublime; 
And,  departing,  leave  behind  us, 
Footprints  on  the  sands  of  time." 

You  and  I,  my  fellow  students,  are  to  leave  here  to  be- 
gin life  in  earnest;  some  of  you  may  return,  but  some  of 
us  can  say  with  the  school  girl,  and  with  her  meaning, 
"our  school  days  are  sadly  o^er."  As  we  enter  the  practice 
of  our  profession,  we  should  be  impressed  with  its  impor- 
tance. Every  reason  for  virtue  and  intelligence  that  can 
-apply  to  any  calling,  applies  to  ours.  The  nature  of  our 
work  will  invest  us  with  extraordinary  influence,  and  he 
who  exercises  great  influence  carries  fearful  responsibility. 
No  man  who  refuses  to  see  and  feel  this  is  fit  for  such  a 
noble  work.  To  a  certain  degree,  the  bodies  of  immortals 
are  in  the  physician's  keeping.  In  him  is  reposed  the 
most  sacred  confidence  of  vital  importance;  to  him  are 
opened  all  the' divinely  appointed  and  most  sacred  secresy 
•of  family  life.  His  presence  is  eagerly  sought  in  scenes  of 
Bickness,  sufiering  and  death.  His  mission  is  to  amelio- 
rate the  ills  of  life,  and  in  his  calling  a  well  stored  mind, 
an  unblemished  character,  a  strong  will,  an  afiable  dispo- 
sition, a  kind  and  sympathizing  heart,  are  among  the 
many  indispensables.  The  wonderful  accumulations  of 
knowledge  in  the  science  of  medicine,  the  multiplied  and 
multiplying  facilities  in  its  practice,  demand  ceaseless  ap- 
plication to  the  study  of  the  theory  and  practice  to  which 
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our  fives  have  been  consecrated.  We  carry  a  part  of  the* 
reputation  of  this  institution  upon  our  shoulders.  Where- 
we  live  she  will  be  judged  by  our  success  or  failure.  Then 
let  us  be  worthy  of  her.  •  We  will  come  in  contact  with  the 
prejudice  of  many  who  practice  a  combination  of  ignor- 
ance and  physic.  Here  we  will  need  the  wisdom  of  a  ser- 
pent to  protect  the  profession,  and  yet  the  harmlessness  or 
a  dove  not  to  injure  ourselves.  I  recently  heard  of  a  young 
doctor  who  had  never  attended  a  course  of  lectures,  but  was 
doing  such  practice  as  he  could  get.  Being  called  into^ 
consultation  with  two  physicians,  he  waited  until  they 
pronounced  the  patient  "convalescing,'^  whereupon  he- 
said,  "  Pshaw,  convalescence  is  nothing ;  I've  cured  that  many 
a  time."  His  wisdom  is  only  equaled  by  that  of  the 
school  boy  who  wrote  a  composition  on  "pins,"  and  said, 
among  other  wonderful  things,  that  "pins  had  saved  the 
lives  of  thousands  of  people."  His  teacher  asked  how, 
and  the  sage  reply  was:  "Why,  by  not  swallowing  them." 
In  the  same  manner  I  hope  the  medicine  of  the  unin- 
formed "quack  "  may  save  the  lives  of  thousands. 

The  demands  of  social  life,  the  capabilities  of  our  men-- 
tal  faculties,  the  proper  appreciation  of  the  science  of 
medicine,  all  call  for  general  culture  in  the  physician.  He^ 
who  boasts  that  he  knows  only  medicine,  does  not  know 
that.  Away  with  such  notions !  Let  the  custodian  of  the 
lives  of  immortals  utilize  every  source  of  information^ 
Should  he  fail  of  his  duty  in  this  regard,  how  monstrous 
the  crime ! 

"Methought  the  billows  spake  and  told  me  of  it; 
The  winds  did  sing  it  to  me,  iCbd  the  thunder, 
That  deep  and  dreadfiil  organ-pipe,  pronounced 
The  name,  'Miscreant!' " 

Were  there  a  necessity  I  would  insist  that  in  our  life- 
work,  we  should  be  inspired  with  a  noble  patriotism.  Pol- 
iticians are  not  our  only  patriots.  There  are  many  who 
love  their  country  with  a  crowning  devotion  who  do  not 
manifest  it  in  a  political  career,  and  it  has  come  to  pass  in 
American  politics  that  he  who  loves  his  country  best,  deal& 
not  in  politics.  In  the  highest,  best  sense  of  the  word,  let 
the  physician  be  a  patriot.    He  has  as  many  causes  as  any 
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other  man  to  love  his  country,  and  many  of  them  have 
more — those  who  live  in  a  sickly  neighborhood.  We,  of  the 
Sunny  South,  notwithstanding  the  bad  fortune  of  the  late 
war,  yet  have  the  best  country  in  the  world.  To  her  sons, 
her  hills  and  dales,  her  flowers  and  fruits,  her  develop- 
ments, and  her  daughters^  should  be  more  attractive  than 
.all  else  beside. 

"  Lives  there  a  man  with  soul  so  dead 
Who  never  to  himself  hath  said, 
This  is  my  own,  my  native  land?" 

"  Where'er  I  am,  whatever  realm  I  see, 
My  heart  nntrammeled  fondly  turns  to  thee. 
I  love  thee  next  to  Heaven  above — 
Land  of  my  fathers,  thee  I  love  I 
Then  let  them  slander  as  they  will. 
With  all  thy  faults,  I  love  thee  still." 

■ 

But,  ladies  and  gentlemen,  propriety  suggests  that  I 
.should  not  further  occupy  your  time.  And  yet,  I  am  loth 
to  say  farewell  to  these  brave  sons  and  fair  daughters  of 
Atlanta.  Our  stay  in  your  midst  has  indeed  been  pleas- 
ant, and  your  kindness  finds  appreciation  in  our  hearts. 
We  will  leave  you  your  friends  and  admirers.  We  are 
proud  of  you  as  the  people  of  our  capital.  We  are  not  so 
narrow  minded  as  to  be  envious  of  your  prosperity,  for  it 
is  ours;  the  glory  of  the  head  is  the  glory  of  the  members. 
We  shall  watch  your  development  and  progress  with  de- 
light, and  expect  you  to  become  the  mistress  of  the  South. 
In  taking  leave  of  you,  we  have  but  one  request  to  profier. 
The  interests  of  our  Alma  Mater  are  largely  in  your  hands. 
Our  farewell  word  is,  letjher  share  in  your  blessings. 

To  you,  honored  professors,  it  is  sad  to  say  farewell. 
True,  it  is  not  such  a  painful  reflection  that  the  headaches 
of  the  lecture  room,  the  slight  sensation  of  first  experience 
in  the  dissecting  room,  and  the  terrors  of  the  "green 
room,"  are  all  over;  but  we  cannot  leave  your  faithful  tu- 
torage and  resign  your  personal  advice  and  counsel  with- 
out deepest  regret.  We  would  have  you  know  that  what- 
ever measure  of  success  we  meet  in  life,  we  shall  owe 
much  of  it  to  you.  We  fain  would  feel  that  we  go  hence 
retaining  that  interest  you  have  so  kindly  taken  in  us. 
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Our  wish  is  that  your  health  may  be  gocnl,  your  lives 
spared  long,  and  your  labors  crowned  with  that  success 
they  so  richly  deserve. 

For  you,  my  comrades,  I  have  reserved  the  last  sad  fare- 
well. Our  association  has  been  most  delightful.  When 
your  names  are  seen  in  the  future,  memory  will  gather 
around  them  all  the  halcyon  recollections  of  these  happy 
days.  May  the  future  hold  in  store  for  you  the  full  frui- 
tion of  your  fondest  hopes.  In  your  unremitting  toils,  may 
you  be  regaled  by  the  opening  flowers  of  success  and  the 
full  fruit  of  your  best  eflTorts.  In  the  day  of  adversity  put 
on  indomitable  perseverence;  in  times  of  success  work  as 
if  adversity  drove  you  to  the  task.  Be  never  afraid  to  do 
right;  fear  nothing  but  your  God  and  to  do  wrong.  And 
may  you,  one  and  all,  be  soon  cured  of  the  multiplied  ills 
of  single-blessedness,  in  this  life,  and  in  the  world  to  come, 
may  you  find  a  home  where  there  are  no  doctors^  is  the 
farewell  wish  of  your  unworthy  Valedictorian. 


%^t^ti$  tA  ^t^M\t%, 


ATLANTA  ACADEMY  OF  MEDICINE. 


J.  O.  WESTMORELAND,  M.D.,  Rfpobtkr. 


Atlanta,  Ga.,  April  1,  1878. 

Vice-President  J.  T.  Johnson  in  the  chair. 

Dr.  Calhoun  reported  the  case  of  a  man  fifty  years  ol  d 
having  hypertrophy  of  the  epiglottis.     This  part  has  a 
granular  appearance,  with   excessive  secretion  of  mico- 
pus.    The  aretinoid  cartilages  also  partake  of  the  disease  d 
condition,  leaving,  however,  the   vocal  cords  nearly      ov 
quite  natural.    The  history  gives  no  reason  to  suspect  canr 
cerous  or  syphilitic  taint.      Dr.  C.   suspects   malignant- 
growth,  however,  and  would  be  pleased  to  have  the  opin- 
ion of  members. 
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Dr.  J.  G.  Westmoreland  reported  a  cape  of  injury  to  a 
man  60  years  old,  by  being  precipitated  from  a  bridge- 
some  teii  feet  high,  with  a  horse  and  buggy.  The  acci- 
dent occurred  on  Monday,  the  25th  of  March,  and  he  saw 
him  first  on  Wednesday  the  27th.  At  first  the  most  prom- 
inent difficulty  seemed  to  exist  in  the  urethra.  A  catheter 
had  been  introduced  and  left  remaining,  but  imperfectly* 
conveyed  the  urine  from  the  bladder.  As  reported  by  a 
physician  present  at  the  time  of  injury,  hemorrhage  oc- 
curred from  the  urethra  soon  after  the  fall,  and  retention  of 
urine  existed  until  a  catheter  was  introduced.  At  first  the- 
instrument  seemed  to  pass  a  sufficient  distance  to  reach  the 
bladder  without  discharging  any  urine,  and  only  by  man- 
ipulation with  a  finger  in  the  rectum  so  as  to  press  the 
end  of  the  catheter  firmly  against  the  anterior  wall  of  the 
urethra,  could  it  be  made  to  enter  the  bladder.  This  fact, 
with  that  of  urethral  hemorrhage  soon  after  the  injury, 
led  to  the  opinion  of  lacerated  urethra.  Evidently  a  se- 
vere blow  had  been  received  on  the  perineum,  as  the  ex- 
ternal surface  of  this  part  was  very  dark  from  the  bruise- 
The  catheter  was  withdrawn  sometime  during  the  day 
on  Wednesday,  and  the  urine  passed  sufficiently  free  not 
to  require  the  re-introduction.  In  addition  to  the  urethral 
trouble,  there  seemed  to  have  been  serious  injury  done  to 
the  right  side  of  the  abdomen  and  hip.  The  patient  could 
not  be  moved  in  bed  without  great  suffering  in  these  parts. 
He  had  been  the  subject  of  inguinal  hernia  of  the  right 
side  for  several  years,  and  was  wearing  a  truss  at  the  time 
of  injury,  in  the  course  of  which  from  the  groin  to  the 
back,  the  skin  was  black  from  ecchymosis,  showing  that 
a  severe  blow  had  been  received  upon  the  truss.  Enema 
of  warm  water  caused  the  discharge  of  faeces  contained 
in  the  lower  bowels,  but  no  more  evacuation  could  be  pro- 
duced by  cathartics  and  injections  of  large  quantities  of 
water  into  the  bowels  repeatedly.  Repeated  vomiting  of 
dark  fluid  occurred  during  Wednesday  and  Thursday,  and 
the  circulation  had  increased  from  one  hundred  to  a  hun- 
dred and  twenty  in  these  two  days.  Though  the  excess- 
ive tenderness  usually  found  in  peritonitis  was  not  present,, 
yet  there  was  sufficient  evidence  of  extensive  peritoneaL 
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inflammation.  On  Thursday  night  opium,  which  had 
been  used  moderately  before,  was  given  to  almost  complete 
narcotism,  with  the  effect  of  relieving  the  vomiting  en- 
tirely and  reducing  the  pulse  to  about  one  hundred  beats 
per  minute.  This  condition  remained  until  Saturday 
morning,  when,  with  cool,  damp  surface,  the  circulation 
commenced  declining  in  force,  and  gradually  the  vital 
powers  gave  way  until  death  ensued  on  Monday  about 
noon.  The  points  of  interest  in  this  case  are:  the  nature 
and  location  of  the  injury  to  the  bowels,  obstructing  the 
passage  of  contents  of  the  small  intestines,  and  the  cause 
of  the  excessive  tympanitis  which  existed  from  the  second 
day  after  the  injury.  Is  it  not  probable  that  the  coecum, 
including  the  illeo-coecal  connection,  was  in  the  inguinal 
canal  at  the  tim^  the  truss  was  forcibly  driven  against  it, 
and  thus  so  bruised  and  injured  that  no  passage  of  fseces 
could  occur?  At  first  a  suspicion  of  laceration  of  the 
bowel  was  entertained,  but  had  been  discarded,  and  that 
of  injury  to  the  illeo-coecal  valve  adopted.  A  post  mortem 
will  probably  be  obtained. 

Atlanta,  Ga.,  April  8, 1878. 

The  President,  Dr.  J.  P.  Alexander,  in  the  chair. 

Dr.  J.  T.  Johnson  reported  a  case  which  he  had  seen  in 
connection  with  Dr.  Pinckney.  The  case  was  a  man  52 
years  old,  haying  typhoid  symptoms,  with  alternation  of 
constipation  ahd  diarrhoea.  A  tumor  in  the  right  illiac 
fossa,  was  discovered,  and,  proving  a  permanent  and  in- 
creasing enlargement,  its  contents  were  tested  with  the 
aspirator  and  found  to  be  offensive  pus,  of  which  a  consid- 
erable quantity  was  dischar^ad,  by  an  incision  with  bis- 
toury, greatly  to  the  relief  of  the  patient.  He  has  im- 
proved decidedly  since  the  evacuation,  and  hopes  are 
entertained  of  his  recovery.  The  abscess  was  supposed  to 
be  connected  with  the  csecum  or  appendix. 

Dr.  J.  G.  Westmoreland  reported  the  result  of  autopsy 
in  the  case  of  fatal  injury  reported  at  last  meeting,  as 
follows: 

A  circular  cut  was  made  just  above  the  pubis,  so  as  to 
raise  the  abdominal  wall  in  front,  exposing  the  viscera 
Vol.  XVL-No.  2    6. 
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completely.  The  whole  peritoneum  lining  the  cavity  in 
front  was  extremely  dark  from  congestion  and  inflamma- 
tion; also  that  covering  the  right  illiac  fossa  and  psoas 
muscles.  The  entire  csecum,  three  or  four  inches  of  the 
ascending  colon,  and  several  inches  of  the  illium  exhib- 
ited evidences  of  a  high  degree  of  inflammation.  The 
same  dark  appearance  was  found  in  the  mesentery  con- 
nected with  the  small  intestines  their  whole  extent,  and 
in  various  places  surrounding  the  bowel,  for  several  inches 
in  extent.  Evidently  the  ccecum,  colon  and  illium,  at 
their  junction,  constituted  the  most  prominent  point  of 
injury,  and  to  this,  as  was  expected,  is  certainly  due  the 
obstruction  to  the  passage  of  contents  of  small  intestines 
through  the  colon.  Whether  the  caecum  was  in  the  in- 
guinal canal,  as  was  supposed,  and  injured  by  a  blow  re- 
ceived upon  the  truss,  or  not,  of  course'  could  not  be  cer- 
tainly ascertained,  but  from  the  external  discoloration  being 
of  the  shape  and  in  the  position  of  the  truss,  such  would 
seem  to  be  the  most  reasonable  conclusion.  The  bladder 
was  found  pretty  firmly  contracted,  and  showed  less  signs 
of  inflammation  than  the  peritoneum  above. 

Dr.  Baird,  in  answer  to  an  inquiry  from  the  President, 
said  he  had  only  had  an  opportunity  of  testing  the  value 
of  vaccinia  as  a  cure  for  whooping  cough  in  one  case.  A 
girl  aged  four  years,  the  child  of  intelligent  and  cultivated 
parents,  had  suffered  for  two  weeks  from  the  disease.  The 
paroxysms  were  frequent  and  violent.  He  vaccinated  her 
upon  the  arm.  The  vesicles  were  beautifully  developed, 
and  after  the  fifth  day  the  cough  lost  its  characteristic 
whoop,  the  paroxysms  became  less  and  less  frequent  and 
severe,  and  long  before  the  formation  of  the  crusts,  the 
child — with  the  exception 'of  an  occasional  slight  cough 
in  the  evening — appeared  perfectly  well.  He  was  not 
prepared  to  say  that  the  vaccination  had  effected  a  cure 
though  the  parents  of  the  child  expressed  the  greatest 
satisfaction  with  the  results  and  are  firm  believers  in  its 
efficacy.  One  case  proves  nothing,  but  taken  in  connec- 
tion with  others  is  of  value,  in  enabling  us  to  arrive  at  a 
definite  conclusion  in  regard  to  this  question.  He  spoke 
favorably  of  the  inhalation  of  carbolic  acid  as  a  remedy 
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in  whooping  cough.  In  a  case  recently  treated,  after 
the  failure  of  several  remedies  to  alleviate  the  violence  of 
the  cough,  marked  improvement  followed  the  exhibition 
of  a  combination  of  hydrate  of  chloral,  bromide  of  potas- 
:sium,  hydrocyanic  acid,  ipecac,  and  opium. 


BALTIMORE  MEDICAL  ASSOCIATION. 


Society  met  on  the  evening  of  March  11th,  with  a  large 
inumber  of  members  present.  After  the  usual  routine  of 
business  the  appointed  subject  for  the  evening  was  called. 

Dr.  P.  C.  Williams  was  to  have  read  a  paper  on  **  Scarlet 
Fever,"  but  stated  that  sufficient  time  had  not  been  given 
to  do  justice  to  the  subject;  under  the  circumstances  the 
•doctor  said  that  he  would  claim  the  attention  of  the  Asso* 
elation  for  only  a  brief  period,  during  which  he  would  re- 
late an  interesting  case  of  scarlet  fever. 

The  patient  was  a  young  girl,  aged  4,  of  previous  good 
health.  On  Monday  morning  rose  at  usual  hour;  the  rainy 
-and  unpleasant  condition  of  the  weather  caused  the  mother 
to  send  for  a  carriage  to  take  the  girl  to  school;  before  the 
carriage  arrived  she  was  taken  with  violent  headache  and 
vomiting ;  the  mother  sent  for  Dr.  Williams,  who  responded 
to  the  call  at  once,  found  the  patient  in  the  condition  de- 
scribed previously,  immediately  suspected  scarlet  fever, 
prescribed  for  the  patient,  and  left  word  that  he  would 
<5all  in  a  few  hours. 

Tuesday,  saw  the  case  again,  proceeding  as  well  as  pos- 
sible, the  vomiting  persisting,  and  toward  night  the  erup- 
tion vanished.  Used  wet  blankets,  hot  whisky  punches, 
pruFslc  acid,  and  cupping  on  the  spine. 

Wednesday,  patient  uncomfortable ;  at  night,  between 
ten  and  eleven  o'clock,  a  stripe  of  a  purple  color  made  its 
Appearance.  Should  have  stated  that  he  had  called  Prof. 
-Christopher  Johnston  in  consultation  in  the  morning,  and 
when  this  stripe  made  its  appearance,  sent  for  him  again. 
They  noticed  a  white  streak  on  the  face  also;  the  heart 
l>eat  very  feeble;  gave  stimulants  without  effect;  resorted 
to  the  hypodermic  use  of  whisky;  the  patient  got  quite 
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comfortable.  In  the  meantime,  a  most  offensive  discharge 
made  its  appearance  from  the  nostrils,  fauces,  etc.,  which 
increased  towards  morning. 

Thursday  morning,  met  Prof.  Johnston,  who  gave  up 
the  case  as  hopeless,  and  ceased  his  visits.  Determined  to 
do  whatever  was  possible  to  relieve  the  little  sufferer,  pre- 
scribed salicylic  acid,  10  grains,  every  three  hours,  mixed 
in  a  solution  of  liquor  ammoniee  acetatis.  In  three  hours,, 
saw  the  patient,  and  found  the  fetor  much  less.  In  six 
hours,  discharge  ceased.  Remained  all  night  with  the 
case. 

Friday,  sent  for  Prof.  Johnston,  who  was  much  gratified 
at  the  change  in  the  patient,  who  has  progressed  favorably 
since  that  time. 

Dr.  Williams,  on  remarking  on  the  case,  thought  that 
the  patient  went  through  three  critical  periods: 

1.  In  disappearance  of  the  eruption  relieved  by  baths,. 
cups,  etc. 

'2.  Debility  and  excessive  prostration,  com  batted  by  hy- 
podermic injection  of  whisky. 

3.  The  suppuration  and  fetid  discharge  from  nostrils 
and  fauces,  relieved  by  the  use  of  salicylic  acid,  which  Dr. 
Williams  has  used  for  the  first  time  in  this  class  of  cases,, 
and  on  that  account  could  not  claim  it  as  a  specific  in  this 
disease. 

Dr.  Oilman  expressed  himself  gratified  at  the  relation 
of  the  case  by  Dr.  Williams,  and  he  heartily  endorsed  the 
use  of  salicylic  acid  in  scarlet  fever  and  diptheria. 

Dr.  J.  R.  Uhler  said  that  he  thought  he  was  the  first 
physician  who  had  used  the  hypodermic  injection  of 
whisky  in  Baltimore.  It  occurred  at  the  Alms  House  in 
1866.  He  had  used  it  with  wonderful  results.  He  also 
thought  that  some  of  the  beneficial  results  following  Dr. 
Williams'  treatment  resulted  from  the  liquor  ammonite 
acetatis. 

Dr.  Jos.  T.  Smith  asked  Dr.  Williams  how  the  salicylic 
acid  acted. 

Dr.  Williams  thought  that  it  acted  directly  on  the 
fauces  and  inflamed  surfaces,  and  also  on  the  blood,  as  it 
caused  a  very  rapid  disappearance  of  the  peculiar  mahog- 
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*ny  color  of  the  skin-  Dr.  Williams  also  expressed  him- 
self in  favor  of  frequent  and  long  visits  to  ill  patients,  and 
in  many  eases  remaining  all  night,  giving  the  medicine 
personally,  and  said  he  certainly  could  refer  to  cases  where 
his  personal  attention  had  saved  the  life  of  the  patient. 

On  motion,  the  subject  was  dropped,  and  the  executive 
<ommitttee  reported  that  Dr.  Quinan  would  lead  at  the 
next  meeting,  and  Dr.  L  E.  Gibbons  at  the  first  meeting 
in  April. 

On  motion,  society  adjourned. 


MEETINGS  OP  BALTIMORE  CLINICAL  SOCIETY. 


Regular  meetings  of  the  Clinical  Sooiety  have  been 
held  the  last  months  with  full  attendance  of  members,  who 
have  manifested  an  unusual  degree  of  interest  in  the  pro- 
ceedings. 

Dr.  Michael  showed  specimens  of  anchylosis  of  the  knee 
amd  hip,  from  subjects  brought  to  the  dissecting  room. 
The  specimens  were  prepared  by  dividing  them  with  a 
fine  saw,  thus  beautifully  showing  complete  ossification  of 
the  joints. 

Dr.  Theobald  showed  two  foreign  bodies  removed  from 
the  external  auditory  meatus  of  children  about  six  years 
•old.  One  was  a  blaek-eyed  red  bean,  the  other  a  co£fee 
grain.  Attempts  to  remove  them  with  syringes  and  for- 
ceps had  resulted  in  pushing  them  still  further  in.  Dr. 
T.  deprecated  the  use  of  forceps  in  such  cases,  but  recom- 
mended a  probe  bent  at  a  proper  angle.  By  gently  push- 
ing the  bean  from  behind,  it  could  be  rolled  over  and  over 
until  taken  out.  An  anesthetic  must  be  taken  to  insure 
success.  Dr.  T.  also  related  a  case  of  glioma  of  the  retina 
in  a  boy  six  years  old,  which  was  not  apparent  on  superfi- 
cial inspection,  but  was  disclosed  by  the  ophthalmoscope. 
The  point  of  interest  was  the  age  of  patient. 

*Dr.  TiflTany  called  attention  £o  the  use  of  wire  gauze,  in- 
troduced by  him  to  lighten  and  strengthen  the  plaster  of 
Paris  splints.  Common  wire  gauze,  such  as  is  used  for  fly 
nets  is  cut  into  slips  and  placed  up  and  down  the  limb  on 
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three  sides.  The  plaster  fills  the  meshes  of  the  gauze  and 
forms  a  hard,  compact  mass,  much  lighter  than  the  com- 
mon splint  and  of  greater  strength.  It  had  been  used  with 
great  success.  If  the  gauze  be  not  at  hand,  a  layer  of  iron 
filings  dusted  over  the  plaster  before  it  dries,  hardens  it,, 
and  does  not  necessitate  the  use  of  so  great  a  quantity. 

Dr.  Tiffany  also  related  two  cases  of  popliteal  aneurism, 
treated  by  pressure. 

The  first  case,  a  patient  set.  35,  who  five  years  ago  had 
a  chancre,  and  went  through  the  various  stages  of  syphilis,, 
on  the  19th  September,  1876,  noticed  swelling  in  his  left 
ham,  with  paii^ 

Was  found  to  be  two  inches  larger  than  the  right,  and 
on  the  11th,  it  was  possible  to  make  a  diagnosis  of  poplit- 
eal aneurism.  Two  horse-shoe  tourniquets  were  applied 
alternately,  a  sea-saw  motion  being  kept  up  between  them^ 
as  pain  in  the  one  or  the  other  became  too  great.  By 
Christmas  there  was  great  improvement.  Then  the  tumor 
became  larger,  and  flexion  was  made  of  the  knee.  Between 
the  10th  and  18th  February,  great  improvement  took  place, 
and  on  the  22nd  no  pulsation  could  be  felt,  while  the  tumor 
hardened. 

Veratrum  viride  and  morphia  were  used  in  suflScient 
quantities  to  lessen  the  pulse  and  pain.  The  aneurism 
was  entirely  cured.  A  noticeable  point  was  the  enlarge- 
ment of  all  the  arteries  about  the  knee-joint,  collateral 
circulation  being  thus  set  up,  which  confirmed  the  cure. 

The  second  case  was  that  of  a  very  old  negro  who  com- 
plained of  pain  in  his  right  ham.  Examination  showed 
enlargement,  pulsation  aneurismal  bruit.  Forcible  flex- 
ion wa,^  kept  up  thirteen  hours.  The  patient  was  so  aged 
as  evidently  to  be  dying  of  old  age,  so  the  prognosis  wa» 
unfavorable.  The  tumor  disappeared  considerably  before- 
death,  which  occurred  three  or  four  weeks  afterwards. 
Post  mortem  showed  a  double  aneurism,  the  upper  one  being^ 
entirely  filled  with  a  clot  which  thoroughly  occluded  that 
part  of  the  artery,  while  the  lower  one  had  been  ruptured,^ 
and  contained  a  clot  also. 

Dr.  T.  R.  Brown  related  a  case  of  popliteal  aneurism 
treated  by  flexion  for  eighteen  days  without  success.    Thea 
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digital  pressure  and  tourniquets  were  tried.  Under  this 
treatment  the  symptoms  subsided,  and  the  patient  was 
doing  well,  till  suddenly,  after  a  week,  the  knee  swelled, 
the  patient  became  delirious,  and  ten  days  after  died  of 
phlebitis. 

Dr.  B.  also  showed  a  specimen  of  malignant  disease  of 
the  cheek,  from  a  patient  who  was  ninety  years  old  when 
it  first  appeared.  The  age  of  patient  was  the  point  of  in- 
terest. Also  specimens  of  atheromatous  arteries,  also  two 
dorsal  vertebrae,  from  the  spinal  column  of  Captain  Con- 
way, in  which  was  imbedded  a  minnie  ball.  The  captain 
was  shot  while  dredging  for  oysters.  When  admitted  into 
the  hospital,  his  pulse  was  120,  temperature  101,  and  he 
was  overcome  by  continuous  rigors.  He  could  not  move 
his  feet,  but  there  appeared  to  be  hypersesthesia  of  the 
skin.  Urine  retained.  Post  mortem  showed  hypostatic  con- 
gestion of  lungs,  innumerable  abscesses  of  integument,  and 
also  large  abscess  of  liver  and  cystitis,  the  spleen  contain- 
ing pus.  Patient  died  of  pyaemia.  The  bullet  penetrated 
the  spinal  column  on  the  right  side,  between  the  eleventh 
and  twelfth  dorsal  vertebrae,  and  the  point  protruded  into 
the  spinal  cord,  injuring  the  cord. 

Dr.  Tiffany  related  a  similar  case  of  a  sailor  falling 
twenty-four  feet  over  a  railing  of  a  vessel  on  his  back.  The 
patient  died  of  pyaemia,  with  symptoms  same  as  in  the 
previous  case.  Post  m/yrtem  showed  no  injury  to  the  spinal 
column,  but  diffluence  of  the  cord  opposite  the  point 
struck. 

Dr.  Michael  related  a  case  of  a  soldier  in  the  late  war 
who  was  struck  by  a  ball  in  the  sacrum,  and  is  still  living. 
There  is  paralysis  of  lower  limbs,  retention  of  urine,  and 
recurrence  of  bed-sores  as  soon  as  any  pressure  is  allowed. 

Dr.  Tiffany,  at  a  later  meeting  in  March,  exhibited: 
1st.  Malignant  disease  of  testicles,  which  appeared  eleven 
months  before  operation,  increased  to  a  large  size,  pushing 
aside  the  penis  and  other  testicle.  Another  physician  had 
tapped  it  twice  for  hydrocele.  It  was  a  small-cell  sarcoma. 
2d.  Caries  of  Ilium.  There  had  been  a  small  opening  over 
the  left  buttock  for  four,  years.  It  was  a  question  whether 
disease  started  below  in  the  acetabulum,  or  above  and 
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worked  its  way  downwards.  3d.  Fracture  with  non-union 
of  Scaphoid  bone.  Patient  had  died  of  disease,  a  fracture 
of  lower  arm  being  made  out  before  death.  Upon  exami- 
nation, no  sign  of  a  fracture  was  found  excepting  the  Sca- 
phoid bone,  which  was  in  three  pieces.  Fourteen  years 
before,  the  patient  had  fallen  forward  on  his  wrist  and 
hand,  causing  the  fracture.  False  joints  had  been  formed 
between  the  three  pieces,  and  the  surfaces  rubbed  as 
smooth  as  polished  ivory.  4th.  Epithelioma  capitis,  which 
appeared  three  years  before  death,  and  increased  rapidly, 
covering  the  greater  part  of  one  side  of  the  scalp.  There 
was  ho  glandular  enlargement  elsewhere. 

Dr.  Coskery — a  case  of  gangrene  following  burn,  with 
occlusion  of  axillary  artery  by  thrombus. 

Dr.  Hill — a  case  of  typhoenteritis,  with  perforation  of 
vermiform  appendix.  Patient,  a  German,  ate  a  large  quan- 
tity of  dried  apples  and  cheese,  after  which  was  taken 
down  with  pain  and  cramps,  getting  continually  worse. 
Diagnosis  made  of  foreign  matter  in  appendix.  Pbat  mar- 
tern  showed  appendix  perforated  and  enlarged,  and  large 
abscess,  containing  quart  of  pus,  extending  as  far  up  as 
diaphragm. 

Dr.  Atkinson — a  case  of  papillary  epithelioma  occur- 
ring on  the  thumb,  which  he  had  removed  with  a  curette. 
The  result  was  astonishing,  the  wound  healed  so  quickly. 
The  ease  and  delicacy  with  which  the  diseased  warts  were 
scraped  away  with  the  curette  made  this  instrument  a  val- 
uable one  in  all  such  cases. 

Dr.  Bohe  had  used  the  curette  with  the  same  success, 
and  extolled  the  results.  Dr.  R.  also  asked  the  society  if 
any  of  the  members  had  seen  cases  of  leprosy  in  Baltimore. 
The  disease  is  on  the  increase  in  the  Northwest  and 
among  the  Chinese  in  California,  and  is  generally  more 
common  than  it  is  usually  thought  to  be.  If  it  be  conta* 
gious,  it  becomes  an  important  subject,  and  he  would  thank 
any  physician  who  would  report  cases  to  him. 

Papers  were  read  on  "  Ozena,"  by  Dr.  Hartman,  and  on 
"Latent"  Vaginitis,  by  Dr.  B.  B.  Browne. — Maryland  Med- 
ical Journal. 
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The  Pathology  of  Seborrhcea. — Some  time  ago,  while 
investigating  the  pathology  of  certain  affections  of  the 
skin  in  which  the  epithelium  plays  a  prominent  part,  I 
had  occasion  to  examine  microscopically  the  product  of 
disease  thrown  off  in  the  various  iforms  of  seborrhoea,  as 
found  in  different  parts  of  the  body.  Somewhat  to  my 
surprise  I  found  the  epithelium  to  present  a  different 
character  in  some  cases  of  the  affection  known  as  sebor- 
rhcea  sicca  capitis  from  that  shown  in  the. other  forms  of 
seborrhcBa.  In  a  brief  account  of  these  investigations 
published  last  year  I  expressed  a  doubt  suggested  by  the 
results  of  my  microscopic  examinations,  as  to  the  propri- 
ety of  calling  this  affection  seborrhoea.  "It  does  not,^  I 
said,  "consist  essientially  in  an  excessive  flow  of  abnormal 
sebum,  but  in  the  exfoliation  of  the  epidermis,  (from  the 
stratum  corneum)  mingled  indeed  with  sebaceous  matter 
to  a  greater  extent  than  is  the  case  in  the  other  squamous 
affections  of  the  scalp,  but  nevertheless  presenting  epi- 
dermis as  its  principal  pathological  product/'  I  found 
myself  unable  at  that  time  to  follow  up  this  statement 
with  any  further  details,  but  I  propose  in  the  present  pa- 
per to  take  the  subject  up  once  more,  and  while  noting 
some  facts  in  the  pathology  of  seborrhoea  in  general,  to 
attempt  in  particular  the  demonstration  of  the  essentially 
non-seborrhceic  character  of  the  seborrhoea  sicca  capitis  of 
Hebra  and  others,  at  least  in  some  of  its  forms.  In  order 
to  do  this  I  shall  first  offer  some  remarks  upon  the  histol- 
ogy of  the  sebaceous  glands  with  their  product.  I  shall 
then  give  the  result  of  examination  in  those  affections 
which  are  beyond  question  seborrhoeic  in  character.  Hav- 
ing presented  the  sebaceous  glands  in  their  normal  and 
pathological  condition,  I  shall  examine  the  product  of 
disease  in  the  affection  particularly  in  question,  and  by  a 
comparison  of  this  with  the  normal  type  of  seborrhoeic 
disease,  and  also  by  referenc  to  the  histological  facts  stated, 
shall  endeavor  to  establish  my   proposition.    Finally,  I 
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shall  adduce  the  evidence  of  other  writers  who  have  ar- 
rived at  the  same  conclusions  with  myself,  through  study- 
ing the  aflTection  from  a  somewhat  different  standpoint. 

Histology  of  the  Sebaceous  Olands. — The  sebaceous  glands 
may  be  regarded  as  involutions  of  the  skin,  or,  in  some 
cases,  of  the  hair  sacs.  That* all  the  layers  of  the  skin 
however  do  not  take  part  in  this  involution  will  appear, 
if  we  picture  to  ourselves  a  normal  «gland  seen  in  section, 
as  described  by  the  histologists.  We  observe  that  the  outer 
portion  of  the  gland  is  composed  of  an  external  coat  of 
connective  tissue,  continued  in  the  case  of  free  glands  from 
corium,  in  other  cases  continued  from  the  hair  sac.  (Kol- 
liker.)  This  may  he  called  the  gland  sac,  and  its  interior,, 
with  the  exception  of  a  small  central  cavity,  is  filled  with 
epithelial  cells,  directly  continuous  with  those  of  the  strat- 
um malpighii,  of  which  the  most  external  that  lie  in  con- 
tact  with  the  gland  sac,  resemble  the  deeper  cells  of  the 
mucous  layer,  except  only  that  the  nucleus  is  more  dis- 
tinctly visible.  Those  that  are  situated  more  internally 
first  become  filled  with  small  fat  molecules,  and  then  with 
larger  fat  drops  that  surround  and  conceal  the  nucleus  and 
cause  the  cells  to  increase  in  size.  The  cavity  of  the  seba- 
ceous gland  is  occupied  by  an  amphorous  mass  of  fatty 
matter,  and  the  debris  of  numerous  cells.  (Biesiadecki.) 
The  stratum  corneum  does  not  take  any  part  in  the  forma- 
tion of  the  gland  itself.  As  it  dips  down  into  the  funnel- 
shaped  opening  of  the  sebaceous  sac  it  appears  to  become 
more  and  more  attenuated,  and  either  ends  at  the  neck  of 
the  gland  proper,  or  perhaps  lines  a  portion  of  the  neck. 
This  absence  of  the  stratum  corneum  in  the  structure  of 
the  sebaceous  gland  would  be  a  matter  of  indifference  in 
reference  to  the  present  subject,  if  the  same  views  pre- 
vailed as  formerly  regarding  the  genesis  of  the  horny  cells 
from  those  of  the  stratum  mucosum.  KoUiker  says:  "The 
formation  of  the  cutaneous  sebaceous  matter  resembles  in 
many  respects  that  of  the  cuticle.  The  young,  easily  sol- 
uble cells  at  the  bottom  of  the  glandular  follicles  may  be 
compared  to  the  malpighian  cells  of  the  epidermis,  and 
the  less  soluble  ones  of  the  secretion  filled  with  fat  to  the 
horny  plates."    But  the  [recent  researches  of  Langerhans 
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prove  that  the  stratum  corneum  is  absolutely  separated 
from  the  stratum  mucosum  by  the  stratum  lucidum  of 
Oehl  and  Schron,  and  that  the  latter  »lone  forms  the  germ- 
inal layer  for  the  horny  cells  of  the  cuticle.  We  cannot 
therefore  regard  the  cells  of  the  sebaceous  secretion  as  ho- 
mologous with  those  of  the  horny  layer,  and  if  in  any 
affection  supposed  to  involve  the  sebaceous  glands,  we  find 
under  the  microscope  cells  from  the  stratum  corneum,  we 
are  driven  to  suppose,  either  that  these  are  adventitious 
accompaniments  of  the  seborrhoeal  affection,  or,  if  the 
horny  cells  are  in  great  excess,  that  the  sebaceous  material 
has  been  poured  out  to  some  extent,  in  connection  with  an 
affection  essentially  epidermoidal  in  character. 

Pathology  of  the  Sdniceous  Glands, — Proceeding  now  from 
the  histology  of  the  sebaceous  gland  U^  its  pathology,  let 
us  examine  the  product  of  secretion  in  those  inflammatory 
conditions  in  which  this  is  abnormal  in  quality  or  quantity 
or  both.  If  we  express  the  plug-like  mass  of  comedo  fron\ 
the  gland  containing  it,  and  cutting  off  the  outer  third  of 
its  length,  examine  the  remainder  under  the  microscope,, 
we  should  expect  to  find  all  the  elements  of  the  sebaceous 
secretion  chardcteristically  displayed.  I  have  done  this 
with  the  following  result:  a  number  of  comedo  plugs  pre- 
pared as  above  were  digested  for  some  days  in  ether,  and 
the  solid  matter  remaining  was  stained  with  aniline,  and 
examined  under  the  microscope.  The  major  part  of  the 
field  was  occupied  by  cells,  with  some  glandular  debris^ 
These  cells  were  colored  darkly  by  the  aniline,  with  the 
exception  of  a  large  vacuole  in  the  centre  which  remained 
quite  light.  The  surrounding  cell  contents  showed  ad- 
vanced fatty  degeneration,  being  composed  of  fat  granules 
and  globules.  No  cells  resembling  those  of  the  horny 
layer  were  observed. 

In  seborrhoea  oleosa  we  should  also  expect  to  find  the 
true  glandular  secretion,  only  poured  out  in  excess,  and 
with  the  addition  of  a  certain  number  of  horny  cells  de- 
rived from  the  general  surface,  or  perhaps  from  the  funnel- 
shaped  apertures  of  the  glands.  Having  scraped  the  oily 
product  lightly  from  the  surface  of  the  nose  in  a  well- 
marked  case  of  seborrhoea  oleosa,  I  placed  a  portion  upon. 
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a  glass  slide,  and  after  treating  it  with  aniline  examined 
it  microscopically.  The  field  as  in  the  case  of  comedo  was 
largely  occupied  with  deeply  stained  epithelial  cells,  their 
contents  showing  advanced  fatty  degeneration.  The  nu- 
cleus which  was  usually  small  and  light-colored,  was  occa- 
sionally shrunken  and  surrounded  by  a  bright  areola.  The 
-cell  contents  consisted  entirely  of  granules  or  globules  of 
fat.  In  some  case3  the  outline  was  dim  or  jagged  as  if  the 
cell  was  about  breaking  down  into  fat  globules  and  debris. 
There  was  much  granular  matter  in  the  field  with  a  few 
Unmistakeable  horny  cells. 

I  suppose  that  seborrhoea  oleosa  is  a  precisely  analogous 
affection  to  comedo,  the  difference  between  them  being 
that  in  the  latter,  the  chemical  constitution  of  the  sebum 
is  altered,  while  in  s.  oleosa  this  is  unehangied,  being 
merely  increased  in  quantity.  Here  then  we  have  in  two 
undoubtedly  seborrhoeic  affections  no  cells  resembling  the 
homy  cells  of  the  epidermis,  excepting  that  in  the  case 
-of  seborrhoea  oleosa  a  few  are  encountered  evidently  ad- 
ventitious in  their  occurrence. 

There  is  one  variety  of  seborrhoea  sicca  which  is  essen- 
tially the  same  disease  with  those  just  mentioned.  This 
is  found  in  its  most  characteristic  form  on  the  chest  and 
back  in  the  shape  of  nummular  or  annular  patches  made 
up  of  a  reddish  base,  surmounted  by  yellowish-brown,  fatty, 
pellicle-like  scales,  occasionally  massed  together  to  form  a 
greasy  coating.  I  have  examined  the  product  of  disease 
in  this  variety  of  seborrhoea  with  the  following  result: 
The  disease  from  which  the  specimens  were  taken  was 
€omposod  of  patches  and  rings  of  yellowish-brown  oily 
scales,  of  a  pearly,  greasy  lustre,  and  having  a  doughy 
feeling  when  pressed  between  the  finger  and  thumb.  They 
-contained  so  much  oily  material  as  to  leave  large  stains 
in  the  bit  of  paper  on  which  they  were  lying.  Treated 
with  aniline  and  water  the  cells  colored  pretty  well, 
though  they  were  somewhat  difficult  to  stain,  owing  to 
the  repulsive  action  of  the  commingled  oil.  Under  the 
microscope  the  cell  contents  were  found  to  be  decidedly 
granular.  In  some  cells  minute  oil  globules  could  be  ob- 
.aerved;  the  cell  outline  was  frequently  indistinct.    Many 
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cells  contained  a  nucleus  which  in  some  cases  appeared 
sl^runken,  and  was  contained  within  a  vacuole;  in  others 
the  place  of  the  nucleus  was  occupied  by  a  vacuole  alone. 
Thus  Jar  all  is.  plain.    The  product  of  the  disease  is 
essentially  the  same  in  comedo,  seborrhcea  oleosa  and  seb- 
orrhoea  sicca  corporis.    I  have  reason  to  believe  that  cer- 
tain forms  of  seborrhoea  sicca  capitis,  those  in  which  the 
eruption  is  similar  to  that  described  as  dry  seborrhoea  of 
the  body,  present  the  same  microscopic  appearances.    I 
have  not,  however,  had  an  opportunity  of  examining  these. 
It  is  when  we  come  to  examine  that  variety  of  seborrhoea 
which  is  characterized  by  the  formation  of  fine,  dry,  pow- 
dery, or  pearly  white  scales,  constituting  a  branny  dis- 
quamation  of  the  scalp,  that  we  find  decided  differences^ 
in  the  microscopic  appearances  presented.    The  following 
notes  of  an  examination  of  a  case  of  this  kind  will  show 
Just  what  these  differences  are:  The  scales  taken  from  the 
scalp  of  a  young  girl,  who  had  suffered  a  long  time  with 
severe  "dandruff,"  were  macerated  for  some  weeks  in  ether,, 
and  then  stained  with  carmine.    Under  the  microscope 
the  cells  were  sharp  in  outline,  without  distinctly  gran- 
ular contents;   no  sign  of  fatty  degeneration.     Most  of 
the  cells  contained  large  distinct  nuclei,  much  lighter  in 
color  than  the  protoplasm. 

It  is  very  evident,  I  think,  that  we  have  here  a  differ- 
ent product  from  that  remarked  in  the  first  three  observa- 
tions.   There  we  had  the  typical  product  of  the  sebaceous 
gland,  the  granular  cell,  sometimes  complete,  again  break- 
ing down,  and  finally  broken  into  granules  and  globules  of 
oily  matter.    Here  we  find  nothing  of  the  kind.    The  cells 
are  those  of  the  horny  layer,  and  although  differing  in  ap- 
pearance from  the  epithelial  cells  of  the  horny  layer 
throwa;^  off  in  eczema  squamosum  and  psoriasis,  yet  evi- 
dently belong  to  the  same  stratum.    We  have  in  this 
form  of  disease,  to  which  the  term  of  seborrhoea  can,  I 
think,  no  longer  be  properly  applied,  something  interme- 
diate, pathologically  speaking,  between  seborrhcea  sicca 
and  eczema  and  psoriasis.     For  this  the  term  pityriasis  or 
pityriasis  simplex  might  properly  be  employed.    In  times 
past  this  term  was  used  to  denote  a  large  number  of  affec- 
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tions  having  a  desquamation  of  the  epidermis  as  their 
<;hief  feature,  but  being  distinct  in  other  respects.  In  the 
natural  reaction  from  this  confused  nomonclature,  we  have 
oome  of  late  to  confine  the  term  to  the  disease  known  as 
pityriasis  subra  alone.  The  field,  therefore,  remains  clear 
for  the  introduction  of  the  title  pityriasis  simplex,  to  de- 
note an  aflTection  whose  pathology  and  clinical  aspects 
■alike  exemplify  the  idea  conveyed  liy  the  term. 

At  the  time  the  examinations  were  made,  which  led 
me  to  the  conclusions  above  stated,  I  was  unaware  that 
similar  views,  as  to  the  existence  of  a  true  pityriasis,  had 
been  reached  by  others.  I  have  since  ascertained  that 
fluch  views  have  been  sustained,  in  opposition  to  that  of 
Hebra,  by  Pinclis  and  Piffard.  Pincus,  after  stating  He- 
bra's  views,  says,  that  while  admitting  the  value  of  the 
latter's  observations,  he  cannot  subscribe  to  the  conclu- 
sions drawn  from  them.  Pincus  collected  the  scales 
from  the  scalp  in  a  number  of  cases  of  ordinary  dandruff, 
dried  them,  and  after  weighing  them  carefully,  digested 
them  in  ether,  weighed  the  sediment,  and  examined 
it  microscopically.  The  result  of  seven  such  estimations 
showed  an  average  loss  of  three-fifths  the  entire  mass. 
The  remaining  two-fifths  were  epidermis.  On  two  occa- 
sions Pincus  had  an  opportunity  of  observing  pityriasis 
capitas  complicated  by  seborrhoea.  The  seborrhoea  ap- 
peared, and  ran  an  acute  and  severe  course,  so  that  the  old 
pityriasis  alone  remained  at  the  end  of  fourteen  days  in 
one  case,  and  at  the  end  of  three  and  a  half  weeks  in  the 
other  case.  Having  examined  the  scales  in  one  case  every 
third  day,  and  in  the  other  every  second  day,  during  the 
course  of  the  disease,  he  found  that  when  the  disease  was 
at  its  height,  the  proportion  of  pure  epidermis  in  the 
scales  was  one-ninth  to  one-eleventh  of  the  entire  mass. 
During  the  latter  part  of  the  disease,  as  it  was  disappear- 
ing, the  old  proportion  of  two  to  five  was  again  observed. 
Pincus  goes  on  to  say,  that  where  the  seborrhoeic  matter 
poured  out  is  almost  fluid,  and  the  skin  looks  as  if  covered 
with  oil,  the  proportion  by  weight  of  epidermis  must  be 
much  smaller.  He  inclines  to  the  plan  of  calling  by  the 
designation  seborrhcea  the  disease   heretofore  known  by 
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that  name,  while  the  affection  just  alluded  to  should  be 
called  pityriasis,  with  the  understanding  that  this  desig- 
nation does  not  involve  a  denial  of  the  existence  of  some- 
thing more  than  a  mere  increased  desquamation  of  epi- 
dermis. 

Piffard,  speaking  independently  of  Pincus,  and  making 
BO  reference  to  his  statements,  arrives  at  a  similar  conclu- 
sion. He  says:  "Upon  microscopic  examination,  the 
^ales  (of  pityriasis)  will  be  found  to  be  constituted  chiefly 
of  horny  cells,  with  a  varying,  sometimes  very  slight, 
amount  of  entangled  sebum."  That  there  is  an  affection, 
which  may  with  propriety  be  called  seborrhosa  sicca,  Pif- 
fard  admits.  For  this  disease  he  prefers  the  name  acne 
«ebacce.  Piffard  gives  a  picture  of  the  microscopic  cells 
in  pityriasis,  which  resemble  precisely  those  seen  and 
noted  by  me. 

Finally,  the  facts  above  stated  may  b^  formulated  as 
follows : 

1.  The  sebaceous  secretion  is  derived  from  fatty  meta- 
morphosis of  the  enchyma  cells  of  the  sebaceous  glands. 
These  cells  are  homologous  with  those  of  the  stratum  mu- 
cosum  of  the  skin.  They  have  nothing  in  common  with 
the  cells  of  the  horny  layer. 

2.  Seborrhoea  is  a  disease  of  the  sebaceous  glands,  char- 
acterized by  the  pouring  out  of  an  increased  quantity  of 
sebum,  more  or  less  altered  in  chemical  and  physical  com- 
position. In  comedo  and  seborrhoea  sicca,  properly  so 
called,  the  secretion  is  condensed  to  a  fatty  consistency, 
while  in  seborrhoea  oleosa  it  remains  in  an  oily  state.  In 
each  of  these  affections,  however,  microscopic  examination 
shows  epithelial  cells  in  a  state  of  more  or  less  complete 
fatty  degeneration,  and  breaking  down  into  granular  de- 
bris.    Horny  cells  are  only  found  adventitiously. 

3.  Certain  forms  of  disease,  heretofore  commonly  classed 
as  seborrhoea  sicca,  should  properly  be  removed  from  the 
category  of  diseases  of  the  sebaceous  glands,  since  the  path- 
ological pro4uct  in  these  cases  is  not  sebum,  but  epithe- 
lium, from  the  horny  layer  of  the  skin.  Any  sebum  which 
may  be  present  is  a  mere  accompaniment  of  the  epithelial 
product.  For  these  cases  the  designation  pityriasis,  or 
pityriasis  simplex,  would  seem  appropriate. 
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Further  Observations  on  Diphtheria. — Since  my 
previous  communication  regarding  diphtheria,  written 
4th  January  last,  the  disease  has  centinued  to  prevail, 
although  not  so  extensively.  I  have  attended  a  num- 
ber of  cases,  some  of  them  severe.  The  same  treatment 
has  been  pursued,  and  with  uniform  success.  I  have 
seen  three  cases  which  proved  fatal;  in  two  of  them  I  was 
called  in  as  consulting  physician;  one  died  of  an  affection 
of  the  trachea,  for  whom  nothing  could  have  been  done; 
the  other  died  of  septicemic  poisoning  and  hemorrhage.. 
The  other  case  had  been  ill  over  a  weec ;  nothing  had  been 
done  for  five  days.  The  throat  was  filled  with  a  foetid,, 
black,  putrid  mass,  with  a  brown  fluid  flowing  from  the 
mouth  and  nostrils.  Next  day  hemorrhage  set  in,  which 
soon  ended  fatally.  Death  in  this  case  was  evidently 
caused  by  the  membrane  becoming  putrid.  The  soft 
parts  beneath  became  also  affected,  ending  in  fatal  hemor- 
rhage. 

I  have  learned  a  number  erf*  facts  regarding  diphtheria 
which  are  very  important:  First,  that  the  disease  is 
always  caused  by  a  specific  contagion,  spreading  from  one 
person  to  another,  either  by  personal  contact  or  from  arti- 
cles of  clothing,  in  a  similar  way  to  scarlatina  and  other 
zymotic  diseases.  That  it  does  not  arise  from  dirty  cess- 
pools, rotten  carpets,  etc.,  although  I  am  willing  to  admit 
that  individuals  whose  blood  is  filled  with  emanations 
from  these  substances  will  be  more  likely  to  be  affected  by 
the  contagion,  and  have  the  disease  in  greater  severity. 
The  period  of  incubation  varies  from  seven  to  ten  days. 
Certain  general  symptoms,  such  as  chill,  headache,  etc.,. 
always  precede  the  sore  throat.  I  have  seen  several  oases 
which  have  been  exposed  to  diphtheria  here,,  furnish 
symptoms  lasting  one  or  two  days  without  very  sore  throat, 
but  who  seem  capable  of  giving  true  diphtheria  to  others. 

I  saw  one  man  aged  50,  who  had  all  the  symptoms 
without  any  sore  throat,  and  who  had  been  in  close  attend- 
ance upon  a  grand  child  who  died.  A  week  after  his 
slight  illness  a  son  of  his  had  an  attack,  and  a  young  man 
aged  16  at  the  same  time  had  a  severe  attack,  and  he  had 
been  in  the  habit  of  associating  with  the  old  man,  one 


night  lying  in  bed  with  him,  and  smoking  from  the  same 
pipe.  Many  have  diphtheria  so  slightly  that  they  are  not 
a  wye  that  much  is  the  matter  with  them,  and  continue 
their  avocations,  thus  unwittingly  spreading  the  disease. 
This  is  more  particularly  the  case  with  children  attending 
school.  During  the  past  six  montlis  there  have  been  over 
200  cases  in  this  place,  and  in  not  one  has  the  disease  ]>een 
known  to  return,  at  least  so  far  as  the  otlicr  medical  gen- 
tleman and  myself  know,  and  I  have  been  making  j»artic- 
ular  enquiries.  I  therefore  feel  confident,  that  -like  scarhi- 
tina,  etc.,  the  disease  is  not  likely  to  return  to  the  same 
person  for  at  least  manv  vears. 

I  will  relate  what  happened  in  one  family,  which  shows 
clearly  the  protection  those  possess  who  have  recently 
gone  through  the  disease.  In  the  month  of  October  last, 
four  little  children,  members  of  one  family,  had  each 
diphtheria,  a  few  days  intervening  between  each  case. 
Their  mother,  a  lady  of  about  40  years  of  age,  attended 
them  at  the  time,  swabbing  their  tiiroats  regularly.  They 
all  recovered,  their  mother  remaining  unaffected.  Three 
months  afterwards  they  visited  a  family  who  had  a  girl, 
aged  11,  very  ill  of  diphtheria.  In  about  ten  days  she  bad 
a  very  severe  attack,  apparently  caught  from  visiting  the 
sick  child.  The  children  were  in  the  room  wnth  her  con- 
stantly, having  no  one  else  to  look  after  them.  It  is  nearly 
a  month  since  Mrs.  W.  recovered,  and  the  children  still 
continue  in  perfect  Jiealth,  and  have  shown  no  symptom 
of  disease.  I  could  relate  several  cases  of  nearly  a  similar 
character.  Many  escape  the  disease,  although  fully  exr 
posed,  and  they  catch  it  from  a  very  slight  exposure.  One 
of  our  doctors  here  had  been  visiting  patients  all  winter 
and  remained  well,  and  once  when  swabbing  a  throat  the 
patient  coughed,  and  a  piece  of  membrane  flew  into  his 
mouth,  but  he  still  remained  unaffected.  Lately  he  made 
a  friendly  visit  to  a  young  man,  about  his  own  age,  and 
who  had  a  pretty  severe  attack.  A  week  afterwards  he 
was  seized  ivith  diphtheria  in  its  usual  form. 

In  my  former  article  I  neglected  to  give  what  I  believe 
to  be  the  rationale  of  the  treatment.     The  swabbing  ma- 
terial, consisting  of  No.  2  tinct.  of  iron,  sulphurous  acid, 
Vol.  XVI. -No.  2—7. 
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carbolic  acid  and  glycerine,  destroys  the  morbid, matter 
contained  in  the  false  membrane,  and  also  prevents  its 
decomposition.  Its  frequent  application  is  nece^iBary  to 
keep  up  its  antiseptic  effect,  as  it  must  be  washed  off  by 
the  swallowing  of  liquids.  Next,  the  internal  medicine, 
consisting  of  chlorat.  potass. -ti net.  ferri,  mur.  and  glyce- 
rine, and  water  taken  between  the  periods  of  swabbing, 
acts  as  an  antiseptic,  but  being  swallowed  it  is  absorbed 
and  kills  the  morbid  matter  contained  in  the  blood,  and" 
by  being  continued  even  after  the  recovery,  prevents  the 
sequelaD  which  sometimes  follow  diphtheria.  The  cold 
water  application  I  consider  of  great  importance.  •  It 
keeps  down  congestion,  and  prevents  the  further  formation 
of  the  membrane,  and  also  favors  its  separation.  When 
diphtheria  breaks  out  in  a  family,  I  make  all  the  other 
members  use  sulphurous  acid  freely,  as  I  believe  it  ha« 
a  powerful  effect  as  a  preventive,  by  killing  the  contagion 
as  it  enters  the  body.  I  also  direct  the  rooms  to  be  fumi- 
gated regularly  by  burning  sulphur  on  hot  cinders.  This 
precaution  I  constantly  recommend,  as  I  believe  it  tends 
to  prevent  the  spreading  of  the  disease. — Canada  Medical 
and  Surgical  Joui'nnL 


On  the  Causes  of  Insanity  in  the  United  Statbs. — 
Insanity  is  on  the  increase  in  the  United  States,  and  has 
been  for  many  years.  It  is  but  reasonable  to  suppose  that 
the  perverted  business  and  industrial  relations  of  the  past 
four  years  have  given  it  an  additional  impetus,  although 
little  appears  in  asylum  records  under  this  head.  There 
are  now  some  fifty  thousand  persons  in  the  insane  asylums 
of  the  United  States  (that  is  equal  to  twice  the  number  of 
our  regular  army),  and  many  others  treated  outside  asy- 
lums. No  man  can  declare  himself  absolutely  safe  from 
an  attack  of  insanity,  whether  his  family  history  be  clear 
of  it  or  not.  It  is  no  respecter  of  persons;  it  attacks  high 
and  low,  learned  and  unlearned. 

The  most  accurate  statistics  gleaned  teach  *^  that  one 
person  in  every  sixteen  hundred  and  ninety  of  the  popu- 
lation will  become  of  unsound^mind  in  the  course  of  each 
and  every  year."  .  If  this  ratio  be  correct,  a  population  of 
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44,000,000  will  annually  add  26,035  persons  to  the  list  of 
the  insane,  not  speaking  of  the  numbers  that  will  have 
accumulated  in  prior  years.  This  annual  yield,  at  a  cost 
-of  keeping  of  $266.71  per  capita  (the  average  cost  in  thirty- 
six  of  our  most  cheaply  conducted  asylums),  will  cost  the 
:3tate — ^for  the  State  stands  in  loco  parentis  to  the  afflicted — 
$6,956,398;  this  sum,  added  to  the  cost  of  sheltering,  $52,- 
070,000,  estimated  at  $2,000  per  capita  ($3,000  is  the  usual 
estimate),  will  impose  on  the  State  an  annual  burden  of 
$59,026,000,  or  an  average  yearly  tax  (were  it  so  levied)  of 
$1.34  for  every  man,  woman  and  child  in  the  United 
States. 

In  view  of  the  many-sided  importance  of  this  subject, 
it  deserves  and  demands  tb\B  studious  attention  of  all  men. 
As  physicians,  it  becomes  us  to  know  all  that  is  known  of 
this'* sorest  of  all.  iQaladies;"  as  philanthropists  to  pre- 
vent, and  when  we  cannot  prevent,  alleviate;  as  intelli- 
.  ^ent  citizens  and  tax-payers  that  we  may  know  how  to 
•expend  to  the^best  advantage  the  millions  that  are  an- 
nually expended  for  the  maintenance  of  this  numerous 
■corps  of  the  invalid  army  of  the  republic.     What,  then, 
•constitutes  insanity,  and  what  are  the  chief  causes  that 
produce  it?    Waiving  technicalities,  that  man  or  woman 
is  insane,  in  the  eye  of  the  law,  whose  mental  operations 
are  so  impaired  by  disease  that  the  individual  is  no  longer 
4ible  to  take  care  of  himself  (or  herselO  and  of  his  (or  her) 
estate.     It  simply  means  of  unsound  mind — of  diseased 
brain.     It  has  nothing  to  do  with  the  supernatural — with 
^spirits,  demons,  or  even  with  Wilkie  Collins'  monsters; 
iind  the  sooner  this  idea,  which  still  hovers  round  as  a 
relic  of  ages  of  ignorance  and  barbarism,  is  abolished,  the 
better  it  will  be  for  the  afflicted  ones.    There  is  no  sense 
in  the  peculiar  odium  which  is  associated  with  the  insane 
«tate  in  the  minds  of  many;  it  is  a  compound  of  ignorance, 
pride  and  ungodlinesss. 

The  principal  forms  of  insanity  are  the  hereditary  and 
non-hereditary.  To  have  hereditary  insanity  means  that 
one's  parents  or  more  remote  ancestor's  were  insane,  or 
suffered  from  other  nervous  disease,  which  morbid  taint 
itppears  in  the  offspring  in  the  form  of  pure  insanity; 
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for  all  nervous  diseases  are  interchangeable — that  is  to* 
say,  any  nervous  affection  may  in  a  subsequent  generation 
appear  as  that  same  nervous  affection,  as  some  other  ner- 
vous disease,  or  as  insanity,  unsound  mind.  Non-heredi- 
tary insanity  is  that  whi«h  appears  in  an  individual 
whose  family  history  is  free  from^insanity  and  other  well- 
marked  nervous  diseases. 

The  greatest  factor  in  the  production  of  both  forms  of 
insanity,  hereditary  and  non-hereditary,  is  over-indulgence 
in  alcoholic  liquors.  It  has  recently  been  claimed  that 
liquor,  directly  or  indirectly,  in  one  generation  or  another, 
is  the  cause  of  all  insanity,  but  this  is  absurd.  Disease 
attacks  the  brain  as  well  as  other  bodily  organs,  from  com- 
mon causes  incident  to  hutnan  life,  and  to  the  delicate 
mechanism  of  our  cerebral  machinery.  It  is  a  safe  and 
moderate  estimate  to  say  that  it  causes  one-half  of  all  the 
madness  that  exists;  it,  therefore,  muddles  more  than 
13,000  brains,  and  damns  more  than  13,000  souls  per  an- 
num, in  this  country  alone.  Is  it  nof^  the  duty  of  the 
State  to  protect  its  citizens?  It  should  prohibit,  by  strin- 
gent laws,  severely  executed,  the  sale  of  those  poisons  sold 
as  alcoholic  beverages,  and  it  should  and  ought  to  regulate 
the  sale,  even  of  pure  liquors,  both  of  which  blast  and 
pauperize  so  many  people,  and  so  largely  increase  the  tax- 
ation. 

Having  thus  mentioned  what  is  generally  admitted  to 
be  the  greatest  factor  in  the  causation  of  insanity,  it  is 
not  an  easy  matter  to  enumerate  all  the  causes  that  pro- 
duce it,  in  the  order  of  frequency,  for  the  reason  that  some 
cases  are  due  to  more  than  one  cause.  Paresis,  which  con- 
tributes some  fifteen  per  cent,  of  the  inmates  of  our  pri- 
vate asylums  (twenty  per  cent,  to  the  English  private 
asylums)  is  a  disease  of  toine  and  women.  Perhaps,  how- 
ever, it  is  safe  to  say,  indeed  my  little  experience  warrants 
me  in  saying,  that  sexual  excess  is  by  far  the  more  effi- 
cient element  of  this  compound  cause  in  the  production 
of  paresis.  Sexual  excess  has  been  proven  in  every  case 
of  paresis  I  have  ever  seen,  and  at  the  present  writing  I 
have  quite  a  number  in  my  care.  Paresis  may  result,  in 
rare  instances,  from  over-taxation  of  the  mind  in  the  di- 
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Tection  of  legitimate  business.  Sexual  excess,  with  and 
without  strong  drink,  produces  unsoundness  of  mind  in 
other  forms  than  paresis,  and  thus  swells  the  proportion 
of  insanity  caused  by  it  much  higher  than  that  given  for 
paresis.  All  estimates  are  but  approximates.  Self-abuse 
produces  some  ten  per  cent.  The  "wastes  and  burdens  of 
life,"  losses,  sorrows,  griefs,  disappointments,  over-tension 
of  the  mind  in  the  pursuit  of  good  and  laudable  objects, 
•especially  over-draughts  on  the  imaginatioii,  lead  to  mental 
aberration. — Medical  and  Surgical  Reporter, 


Salicylic  Acid  in  Lumbago. — As  this  comparatively 
late  addition  to  materia  medica  has  been  so  much  vaunted 
in  the  treatment  of  acute  rheumaiism,  I  think  it  will  not 
be  out  of  place  to  give  my  experience,  though  short,  in  its 
use  in  lumbago. 

Notwithstanding  lumbago  is  one  form  of  chronic  rheu- 
matism, I  have  never  seen  salicylic  acid  recommended  es- 
pecially as  its  cure;  but  having  been  called  during  the 
month  of  July,  1877,  and  not  knowing  any  specific,  I  deter- 
mined to  administer  this  acid  and  give  it  a  fair  trial.  I 
shall  describe  the  case  below. 

Since  salicylic  acid  has  been  discussed  so  in  its  relation 
to  acute  rheumatism,  I  shall  not  stop  to  add  my  mite  of  ex- 
perience in  that  direction,  except  that  I  have  come  to  re- 
gard it  as  nearly  a  specific  in  that  disease. 

Case  I. — Mr.  D.  D.,  aged  forty-two,  subject  to  lumbago 
for  the  last  seven  years,  attacks  occurring  from  five  to 
eight  times  a  year.  I  found  him  motionless,  in  bed ;  pain 
so  intense  on  the  slightest  movement  that  he  could  not 
even  flex  his  toes  wiithout  excruciating  pain.  I  gave  him 
a  No.  1  capsule  (about  ten  or  twelve  grains),  charged  with 
!*alicylic  acid,  every  two  hours.  After  ten  hours  he  could 
turn  himself  in  bed;  after  twenty-four  hours  he  got  out  of 
bed  and  walked  to  the  dining-table  in  the  next  room ;  and 
after  forty-eight  hours  he  was  out  attending  to  his  farm  du- 
ties, with  no  pain  when  he  walked  carefully.  When  ten 
(loses  had  been  taken  I  ordered  the  capsule  only  four  times 
.a  day,  and  advised  him  to  rest  a  week  and  take  nourishing 
diet.     He  told  me  his  previous  attacks  had  always  lasted 
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from  one  to  .three  weeks;  and  said  he :  "  This  is  the  most 
severe  attack  I  have  ever  had  but  one,  and  that  lasted  me 
three  weeks  instead  of  three  days."  He  has  had  83rmptom» 
of  attacks  twice  since;  but  he  began  at  once  on  his  cap- 
sules, and  the  symptoms  passed  away.  He  has  gone  longer 
this  time  free  from  lumbago  than  ever  before  during  eeven» 
years. 

•  Case  II. — Mrs.  M.  H.,  aged  thirty-two.  Found  her  help- 
less, in  bed,  with  no  pain  especially,  except  when  she  at- 
tempted to  rise;  could  not  walk  without  support  on  account 
of  the  severe  pain  in  the  lumbar  region.  I  left  her  twelve 
capsules,  same  as  in  Case  I,  to  be  taken  every  three  hours; 
sent  her  eight  more  capsules  the  next  day;  and  had  the 
satisfaction  of  learning  from  her  husband,  on  the  fourth 
day,  that  she  was  doing  her  household  duties. 

Case  III. — Miss  M.  M.,  aged  twenty;  her  second  attack 
of  lumbago.  Complained  of  constant  pain  in  the  lumbar 
region;  could  only  rest  when  the  muscles  of  her  back  were 
on  the  stretch.  Gave  her  ten  capsules,  to  be  taken  every 
-three  hours;  sent  her  ten  more  the  next  day;  and  met  her 
riding  to  town,  on  horseback,  on  the  fifth  day  after  her  first 
attack. 

Case  IV. — Mr.  W.  A.,  aged  thirty-seven,  first  attack, 
came  to  my  office  and  said  he  had  been  suffering  for  four 
days  with  severe  pains  in  the  muscles  of  his  back,  and  also 
comjplained  of  pains  and  cramps  in  the  flexor  muscles  of 
his  thighs,  and  even  lower  down,  especially  the  gastrocn^- 
raium.  I  gave  him  salicylic  acid,  always  m  capsules^ 
about  forty  grains  a  day,  for  four  days.  Upon  the  sixth 
day  he  reported  himself  as  having  improved  from  the  time 
he  began  his  capsules. 

In  Case  III  there  was  a  recurrence  of  the  attack  tiio 
months  afterward.  She  sent  immediately  after  feeling  the 
first  symptoms.  I  sent  her  six  doses,  to  be  taken  every  two 
hours.  When  I  heard  from  her  again  she  was  well.  I  have 
never  had  unpleasant  stomach  symptoms  from  such  large 
doses  but  once,  and  then  by  ceasing  the  acid  a  short  time 
the  symptoms  disappeared.  Never  having  read  of  lumba-^ 
go  succumbing  s<>  readily  to  treatment,  I  trust  that  the  re- 
port ef  these  ca^es  may  not  be  without  interest  to  your 
readers. — Louisville  Medical  Netcs, 
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On  the  Use  of  Electricity  in  the  Treatment  of 
Epilepsy. — That  electricity  is  of  some  value  in  the  treat- 
ment of  epilepsy,  I  have  for  a  long  time  believed,  and 
while  my  observattons  in  this  direction  do  not  enable  me 
to  assert  the  exact  measure  of  benefit  that  we  may  hope  to 
derive  from  its  use,  either  alone  or  in  conjunction  with 
approved  methods  of  treatment,  they  may,  perhaps,  throw 
some  light  on  the  subject,  or,  at  least,  awaken  an  interest 
that  may  lead  to  a  more  extended  experience  as  well  as  to 
a  greater  accuracy  of  observation.  I  wish  to  say,  first,  that 
in  many  instances  where  patients  have  been  submitted  to 
central  galvanization — galvanization  of  the  sympathetic, 
or  to  general  faradization — a  profound  tendency  to  drowsi- 
ness has  been  observed. 

In  some  cases  sound  sleep  has  for  a  few  moments  been 
induced,  with  the  subject  in  an  upright  position  while  re- 
ceiving the  current  through  the  brain.  I  recall  one  pa- 
tient under  treatment  by  central  galvanization  who  was 
repeatedly  put  to  sleep  within  a  minute  after  the  begin- 
ning of  the  application. 

Accepting  the  theory  that  a  state  of  cerebral  anaemia 
predisposes  to  sleep,  it  is  not  very  difficult  to  believe  that 
the  feeling  of  drowsiness  that  so  often  follows  central  gal- 
vanization, and  even  general  faradization  when  specially 
directed  to  the  cervical^anglion,  isdue  to  the  direc^  action 
of  the  current  on  the  vasomotor  nerves. 

It  seems  hardly  necessary  at  this  date  to  attempt  a  de- 
tailed argument  in  proof  of  the  very  decided  action  of  elec- 
tricity in  any  of  its  manifestationi^  on  the  arterial  circu- 
lation. 

Among  later  experiments  are  those  of  O.  Tschetshott 
(Abstr.  in  St.  Petrsb.  med.  Wochenschr.,  Oct.,  1876),  and 
Przewaski  (Deutsche  med.  Wochenshrift,  No.  43)  who  have 
investigated  the  action  of  galvanization  of  the  sympa- 
thetic. The  latter  found  that  a  lowering  of  the  tempera- 
ture of  one  side  of  the  face  occurs  Ui)on  faradization  of  the 
corresponding  ganglia,  the  decline  of  temperature  ranging 
from  0.5*^  to  1.75*^  Cent.,  according  to  the  length  of  the  ap- 
plication. In  the  same  way  he  found  that  faradization  of 
the  ulnar  nerve  is  followed  by  a  decrease  from  0.7°  to  2.53® 
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Cent,  in  teniporaturo  in  the  region  between  the  third  and 
fourth  fingers  supplied  by  this  nerve.  Tsehetcchott's  re- 
sults are  similar, 

I  have  at  this  time  under  treatment  a  patient  who  has 
been  under  the  care  of  both  the  late  Dr.  Peaslee  and  Dr. 
Janvrin,  and  who  illustrates,  better  than  any  case  I  ever 
saw,  this  control  that  electricity  has  over  the  circulation. 
For  several  years  this  patient  has  been  a  great  invalid 
from  uterine  congestion  and  displacement,  and  although 
now  much  better  of  her  local  troubles,  suffers  night  and 
day  from  excessive  action  of  the  heart.  This  activity  in 
altogether  functional  in  character,  and  in  a  measure  prob- 
ably dependent  on  reflex  influences,  for  increase  of  local 
pain  invariably  accelerates  the  pulse. 

It  (the  pulse)  is  usually  anywhere  from  95  to  120,  but 
it  frequently  rises  as  high  as  160.  When  at  the  latter 
point,  an  application  of  general  faradization  invariably 
reduces  the  ])ulse  from  40  to  50,  and  sometimes  60  beats. 
When  no  higher  than  125  to  the  minute,  a  similar  appli- 
cation reduces  the  number  some  30,  and  when  the  pulse  is 
beating  with  its  usual  freciuency,  say  95  to  a  minute,  the 
treatment  brings  it  down  some  5  to  10  beats.  I  have  tested 
this  case  thoroughly  and  carefully,  and  find  that  no  local 
applications  of  either  the  galvanic  or  farad ic  currents  will 
give  as  satisfactory  results  as  general  faradization.  It  is 
needless  to  say  that  the  relief  following  such  application 
is  considerable,  and  the  tendency  to  this  unusual  excita- 
tion  seems  to  be  growing  less  and  less. 

A  case  that  suggested  a  certain  similarity  between  the 
/I'tion  of  bromide  of  iM)tassium  and  electricity  occurred  in 
th*'  person  of  a  lad,  mentioned  on  page  558  in  the  second 
edition  of  our  work  on  ^'Medical  and  Surgical  Electricity." 
The  case  was  one  of  petit  mal,  and  for  two  years  the  at- 
tacks occurred  from  six  to  ten  times  a  day.  In  ten-grain 
doses,  the  bromide  of  potassium  reduced  the  paroxysms  to 
two  or  three  in  the  twenty-four  hours.  This  imprbve- 
ment  continued  for  a  month,  when,  notwithstanding  the 
increased  doses  of  the  bromide,  the  attack  gradually  in- 
creased in  frequency.  General  faradization  with  galvani- 
zati(jn  of  the  sympatlu^ic  were  then  resorted  to,  and  the 
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re^siilts  that  followod  were  substantially  the  same  as  those 
obtained  from  the  bromide.  The  epileptic  seizures  were 
reduced  to  from  one  to  three  a  day,  but  after  a  few  weeks 
they  returned  with  their  usual  frequency.  Subsequently, 
in  two  other  cases  of  petit  mal  that  came  under  my  notice, 
the  same  similarity  in  the  action  of  the  bromide  and  elec- 
tricity was  noted.  Recovery  followed  in  one  of  these  cases. 
The  patient,  a  girl  aged  eleven,  first  observed  the  attacks 
in  the  early  part  of  1874,  and  came  under  my  observation 
in  March,  187o.  At  first  the  paroxysms  occurred  but  once 
or  twice  a  week,  but  in  about  six  months  they  began  to 
increase  in  frequency,  and  for  several  months  before  1  saw 
her  she  was  having  them  as  often  as  once  and  sometimes 
three  times  a  day.  The  attacks  were  of  short  duration, 
lasting  not  more  than  one-half  to  a  minute  and  a  half,  and 
although  for  a  time  there  was  perfect  unconsciousness,  yet 
the  patient,  if  standing,  as  was  usually  the  case,  never  fell, 
but  if  engaged  in  any  occupation,  immediately  resumed  it 
After  the  attack  had  passed  away.  I  used  at  first  the  bro- 
mide of  potossium  alone,  and  pushed  it  until  the  face  was 
covered  with  acne.  As  in  other  similar  cases,  she  improved 
very  decidedly  through  several  weeks,  and  then  rather 
ijuickly  relapsed.  It  is  proper  to  state,  however,  that  this 
relapse  may  have  be?n  due  to  a  neglect,  to  which  she  con- 
fessed, of  regularity  in  taking  the  medicine.  I  then  sub- 
jected her  to  central  galvanization  and  general  faradiza- 
tion, alternating  the  methods  and  allowing  a  day  to  inter- 
vene between  each  application.  She  improved  much  less 
rapidly  than  under  the  bromide,  but  the  improvement  that 
followed  was  retainedv  At  the  end  of  three  months  she 
was  having  but  one  attack  in  a  period  varying  from  ten 
days  to  two  weeks,  and  in  just  eighteen  weeks  from  the 
beginning  of  treatment  she  had  her  last  attack. 

Miss  W.,  aged  thirty,  came  to  me  November  4,  1875, 
with  the  following  history:  In  the  early  part  of  1872  she 
had  her  first  attack  in  the  night,  while  asleep,  but  for  a 
year  previous  had  occasions  of  being  in  a  dazed  condition, 
with  great  confusion  of  memory. 

It  is  as  well  to  state  that  there  had  been  all  along  in 
h#»r  case  a  strong  hysterical  element  that  is  fre<[uently  ag- 
gravated ])v  surrounding  influences. 
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The  attacks  occurred  i^  a  while  once  in  about  seven 
weeks,  and  further  on,  instead  of  a  single  paroxysm,  she 
would  have  two  and  sometimes  three  in  the  succeeding 
twenty-four  hours.  Later  still,  the  attacks  became  as  fre- 
quent as  once  a  month,  with  one  or  two  longer  intervale. 
I  learned  that  Dr.  George  J.  Fisher,  of  Sing  Sing,  had  for- 
merly been  her  physician,  and,  in  answer  to  a  letter  of 
inquiry,  he  informed  me  that  the  patient  had  been  under 
his  care  for  a  long  time. 

He  had  given  her  the  bromides  of  potassium  and  soda 
(of  each  ten  grains)  three  times  a  day.  This  she  had 
taken  for  several  years,  and  was  still  taking  when  she 
came  under  my  care.  During  the  month  previous  she  had 
three  attacks,  and  was  feeling  certain  premonitions,  which 
she  described,  when  I  submitted  her  to  the  additional 
treatment  of  the  electricity.  I  did  not  feel  justified  in 
discontinuing  medicine,  but  in  order  to  give  her  every 
chance,  substituted  for  it  the  following  formula  of  Brown- 
Bequard : 

Bi. — PotassfiB  bicarbonatis,        ....       3ij. 
Ammonii  bromidi,         ....        3vij. 
Potass,  iodidi,        .....        3iij. 

"      bromidi, 5iij. 

Infus.  calumbse  (British),        .        .        .      Oj. 

M. 

S. — Teaspoonful  at  each  meal,  and  three  teaspoonfuls 
at  bedtime. 

The  patient  was  exceedingly  nervous  and  despondent, 
and  it  was  evident  that  if  in  no  other  way  electricity 
migh  prove  of  service,  as  an  adjunct  to  allay  irritability 
and  as  a  general  Umic. 

I  treated  her  every  other  day  for  three  months,  alter- 
nating central  galvanization  with  general  faradization.  I 
then  gave  her  an  interval  of  rest  for  three  months,  during 
which  time  she  had  an  attack  occurring  a  little  more  than 
six  months  from  the  last.  After  a  second  three  months* 
treatment  I  allowed  another  interval  of  rest,  and  again 
treated  her  for  three  months.  She  has  not  had  a  second 
attack,  and  as  eighteen  months  have  passed  during  which 
she  has  had  but  one  seizure,  we  are  hopeful  of  ultimate 
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results.  It  is  worthy  of  note  that,  since  the  two  methods 
of  treatment  have  been  combined,  the  bromic  acne  has 
very  considerably  lessened,  and  at  times  is  hardly  percep- 
tible. 

The  last  and  seemingly  the  most  satisfactory  case  in  its 
results  that  I  have  to  relate  is  as  follows:  P.  M.,  a  peddler,, 
aged  thirty-two,  entered  my  office  for  the  purpose  of  dis- 
posing of  his  wares,  March  14,  1877.  The  man  was  of  re- 
spectable appearance  and  average  intelligence,- and  while 
conversing  with  him  he  had  a  slight  epileptic  seizure,  and 
would  have  fallen  from  his  chair  if  I  had  not  supported 
him.  When  consciousness  returned,  after  what  seemed  to 
be  a  very  short  period — perhaps  not  longer  than  oneoj 
two  minutes — ^he  seemed  to  recognize  the  fact  that  the  at- 
tack had  been  of  short  duration,  and  on  inquiry  gave  the 
following  history:  He  was  a  native  of  England,  had  been 
in  this  country  two  years,  and  had  had  the  first  epileptic 
attack  eighteen  months  previously.  As  near  as  he  could 
remember,  the  second  attack  occurred  after  an  interval  of 
six  weeks — the  third  in  four  weeks;  thereafter  they  grad- 
ually increased  in  frequency,  and  during  the  last  six 
months  had  occurred  as  often  as  twice  a  week.  Most  of 
the  attacks  were  light  and  soon  over,  as  the  one  that  I  wit- 
nessed, but  at  least  once  a  month,  as  he  informed  me,  they 
were  much  more  severe — the  aura  being  recognizable — 
with  slight  lacerations  of  the  tongue. 

He  had  been  under  no  professional  care,  but  had  taken 
a  good  deal  of  "salty-tasting  medicine,"  administered  to 
him  by  some  druggists.  He  recognized  the  name  of  bro-^ 
mide  of  potassium  and  said  he  thought  that  was  the  med- 
icine. 

Upon  proposing  that  he  submit  himself  to  my  treatment 
(gratuitously  of  course)  he  readily  consented,  and  think- 
ing it  to  be  good  and  fair  opportunity  I  placed  him  under 
central  galvanization,  with  occasional  seances  of  general 
faradization. 

I  treated  him  every  day  excepting  Sundays  (when  I 
was  out  of  town)  for  six  weeks.  March  16th  he  had  one 
of  his  severe  attacks.  March  22d,  one  of  the  lighter  seiz-^ 
ures.     March  31st,  another  slight  attack.     April  14th,  a 
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third  attack  of  a  mild  character.  On  April  20th  a  parox- 
ysm of  the  more  severe  type  took  place,  but  evidently 
considerably  modified  in  intensity  and  duration. 

This  was  the  last  severe  attack  that  he  had.  On  May 
4th  he  said  that  during  the  morning  he  thought  he  had 
experienced  a  very  slight  paroxysm,  but  it  was  so  transient 
that  he  was  hardlv  aware  of  it.  I  saw  no  more  of  him 
until  the  following  September,  when  I  accidentally  met 
him  on  the  street.  He  looked  well,  said  that  he  had  had 
no  more  attacks,  expressed  gratitude  for  the  service  ren- 
dered, and  promised  to  call  at  my  office,  but  up  to  this 
time  he  has  failed  to  do  so. 

In  considering  these  few  not  altogether  unsatisfactory 
results,  a  question  arises  which,  in  its  relation  to  electrici- 
ty, has  a  special  significance. 

Why  do  not  our  therapeutics  yield  more  uniform  re- 
sults ?  Experience  very  clearly  shows  that  there  is  hardly 
a  remedy  to  the  effects  of  which  there  is  such  a  varying 
degree  of  susceptibility  and  response  as  to  electricity.  To 
use  a  strong  expression,  there  are  some  persons,  although 
perhaps  but  a  small  proportion,  who  were  not  born  to  be 
thus  treated.  If,  while  in  health,  it  is  given  to  them,  the 
impression  is  decidedly  unpleasant,  or  if  administered  for 
the  relief  of  pain  or  nervous  irritability,  or  a  general  tonic, 
it  fails  in  its  effects,  if  it  does  not  aggravate  the  symptoms. 
On  the  other  hand,  there  are  those  upon  whom  it  leaves  a 
delightful  impression,  and  with  whom  it  seems  always  to 
agree,  and  while  much  does,  indeed,  depend  on  the  knowl- 
•e  .Ige  and  adroitness  with  which  the  applications  are  given, 
this  difficulty  of  foretelling  the  results  that  may  be  ex- 
pected from  the  use  of  the  current  in  given  cases  is  largely 
the  result  of  inherent  differences  of  susceptibility. 

Dr.  Meredith  Clvmer,  in  some  most  excellent  remarks 
on  the  treatment  of  epilej)sy,  states  that  he  has  never 
heard  of  a  permanent  cure  of  the  disease  under  the  use  of 
the  bromides,  either  alone  or  in  combination. 

While  we  may  regard  this  as  an  extreme  statement,  the 
f^uggestion,  that  the  best  results  will  follow  only  when  we 
call  to  our  aid  everv  measure  that  will  tend  to  increase  and 
develop  vital  power  generally,  commends  itself  to  all.     It 
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is  not  alone,  therefere,  on  the  theory  of  a  special  influence 
on  the  nerve-centres,  or  over  the  cerebral  circulation,  that, 
we  employ  electricity  as  an  adjuvant  to  the  bromides,  but 
also  because  of  its  undoubted  and  powerful  constitutional 
tonic  eflTects.  In  this,  therefore,  as  in  various  other  forms 
of  central  disease,  I  almost  always  with  central  galvaniza- 
tion associate  and  alternate  general  faradization.  In  regard 
to  the  frequency  of  the  application  I  should  say,  excepting 
in  special  cases,  the  seances,  with  alterations  of  the  cur- 
rents, might  with  advantage  be  repeated  every  day.  Con- 
cerning the  length  of  the  applications  there  is  much  that 
might  be  said,  that  I  can  hardly  undertake  to  say  here. 
The  universal  tendency  is  to  unduly  prolong  the  treatment 
until  secondary  exhaustion  follows,  and  more  harm  resultt^ 
than  good.  Dr.  Lincoln,  of  Boston,  has  written  an  article 
on  this  theme  which  I  would  commend,  at  the  same  time 
suggesting  that  we  bear  in  mind  the  aphorism,  **  Much 
too  little  than  a  little  too  much." 

I  seldom  continue  the  applications  of  the  galvanic  cur- 
rent to  the  brain  and  sympathetic  longer  than  three  min- 
utes, and,  as  a  rule,  in  from  five  to  ten  minutes  you  accom- 
plish as  much  by  general  faradization  as  is  possible.  Here 
as  elsewhere,  however,  individual  idiosyncrasies  must  be 
studied,  and  in  the  details  of  treatment  much  is  left  for 
the.  exercise  of  judgment  and  experience.  In  applying 
galvanic  current  to  the  central  nerves,  I  place  one  elec- 
trode— the  negative — over  the  solar  plexus  and  the  posi- 
tive on  the  top  of  the  head.  The  sponge  which  is  over 
the  cranial  centre,  and  on  which  is  pressed  a  large  flat 
metal  electrode,  should  be  very  large,  covering  nearly  the 
whole  surface  of  the  head. 

Small  sponges  should  not  be  used.  They  cause  too 
great  concentration  of  current;  pain  follows,  and  far  less 
is  accomplished.  Having  the  sponges  at  either  pole,  large, 
soft,  and  applied  with  firm  pressure,  and  gradually  and 
without  interruptions  increasing,  and  in  the  same  way 
decreasing  the  current,  it  is  surprising  what  tension  can 
be  borne  without  the  slightest  sense  of  discomfort  or  un- 
pleasant after-effects. — New  York  Medical  Record, 
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Duality  of  the  Brain. — As  you  are  all  familiar  with 
the  anatomy  of  the  brain,  I  will  occupy  no  more  of  your 
time  with  the  anatomical  construction  than  will  be  necea- 
€ary  to  illustrate  my  position. 

1st.  The  brain  is  a  duality. 

2nd.  Each  one  of  the  pair  is  separate,  distinct  and  com* 
plete  in  itself.  Each  one  of  the  pair  performs  all  its  func- 
tions independent  of  its  fellow.  The  functions  of  the 
brain  are:  the  perception  of  an  impression,  volition,  mem- 
ory, and  the  power  of  originating  motion.  Therefore,  each 
one  of  the  pair  has  a  faculty  of  the  perception  of  an  im- 
pression, volition,  memory,  and  the  power  of  originating 
motion. 

Reasoning  from  analogy:  Physiologists  for  the  sake  of 
<M)nvenience  usually  divide  the  body  into  a  number  of  sys- 
tems, each  8}rstem  consisting  of  a  number  of  organs  sub- 
^rvient  to  the  same  purpose  in  the  economy.  These 
organs  are  always  found  in  pairs,  except  th^  outlets  and 
reservoirs,  the  functions  of  which  are  passive,  as  they  per- 
form no  active  duty;  for  instance,  we  have  two  arms,  each 
one  of  the  pair  complete  in  itself,  capable  of  performing 
the  same  offices  alone  and  unassisted  by  its  fellow.  Each 
arm  has  the  same  number  of  bones,  muscles,  etc.,  arranged 
in  the  same  manner;  so  also  of  the  lower  extremities;  so 
also  of  the  organs  of  our  senses,  hearing,  seeing,  etc.  The 
nerves  are  given  off  in  pairs — the  branches.  Now,  when 
all  the  organs  of  the  body  of  which  we  have  positive 
knowledge  are  found  in  pairs,  is  it  not  reasonable  to  sup- 
pose that  the  brain  also  consists  of  a  pair  a^^separate,  dis- 
tinct and  independent  as  the  arms? 

Reasoning  from  cause  to  effect,  and  vice  i^'sa  from  effect 
back  to  cause :  One  of  the  pair  of  brains  can  and  does  recall 
impressions  its  fellow  never  had  any  perception  of.  We 
can  and  do  call  into  activity  one  of  the  pair  whilst  its 
fellow  is  dormant.  Each  one  of  the  pair  may  and  does 
receive  distinct  impressions  at  the  same  time.  A  writing 
master  can  trace  with  a  pen  on  paper  a  letter  of  the  alpha- 
bet that  will  extend  exactly  to  a  certain  line  above  and  a 
given  line  below ;  he  can  then  make  an  exact  copy  of  it,  or  a 
dozen  if  he  wishes,  so  much  alike  you  cannot  detect  any 
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difference.  To  accomplish  this  he  must  judge  of  the  exact 
distance  to  move  his  hand,  the  exact  directions  to  move 
his  hand,  and  the  exact  position  to  hold  the  pen.  The 
power  of  originating  motion  is  a  faculty  of  the  brain,  not 
the  hand  nor  arm.  His  hand,  therefore,  moves  as  directed 
by  the  brain — the  result  of  education.  Let  a  man  who 
has  never  learned  to  write  undertake  in  like  manner  to 
make  a  dozen  copies  of  the  same  letter.  His  arms  may  be 
as  strong,  his  nerves  as  steady,  his  brain  as  active  as  the 
writing  master.  He  may  have  all  the  physical  qualifica- 
tions, yet  he  cannot  make  two  letters  exactly  alike;  it  must 
be  learned.  Now  let  the  same  writing  master  take  the  pen 
in  his  left  hand  and  undertake  a  copy  of  the  letters  he  has 
traced  with  his  right  hand,  and  he  can  no  more  do  it  than 
the  man  who  has  never  learned*  to  write.  Why  ?  The 
nerves  that  supply  the  right  arm  are  given  off  from  one  of 
the  parr  of  brains,  the  nerves  distributed  to  the  left  arm 
from  the  other  one  of  the  pair.  One  of  the  pair  of  brains 
has  been  educated  to  move  the  hand  the  required  distance 
and  direction,  whereas  the  other  one  of  the  pair  has  not 
1>een  so  educated. 

If  a  man  has  only  one  brain,  one  memory,  one  source 
t)f  originating  motion,  the  distance  and  direction  learned, 
the  brain  could  and  would  direct  the  motion  of  either 
hand  indiscriminately  to  move  the  required  distance  and 
direction.  The  writing  master  has  educated  but  one  of 
the  pair  of  brains — the  one  correlated  to  the  right  arm ; 
consequently  to  write  with  the  left  hand  he  must  also  edu- 
cate the  one  of  the  pair  correlated  with  the  left  arm's 
hand,  and  this  is  true  of  all  the  organs  of  the  body.  Danc- 
ing masters  frequently  find  their  pupils  learn  to  execute 
all  the  movements  they  require  with  one  foot  readily,  and 
almost  impossible  to  learn  and  execute  the  proper  move- 
ments with  the  other  foot  of  the  pair.  Now,  if  the  brain 
is  a  unity;  if  the  pupil  has  but  one  memory,  one  source  of 
originating  motion,  one  volition,  the  time,  distance  and 
direction  once  learned,  the  feet,  moving  only  as  directed 
by  the  brain,  would  of  course  be  equal,  the  same  time,  dis- 
tance and  direction  being  required. 

Again,  we  have  a  pair  of  organs  communicating  sound 
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to  the  brain — one  communicating  directly  with  the  right 
the  other  with  the  left  brain.  The  time  as  well  as  the  vol- 
ume or  force  with  which  it  reaches  the  brain  must  varv 
according  to  the  direction  from  which  the  sound  proceed>. 
and  the  position  of  the  organs  of  hearing.  If  the  brain  i5> 
a  unity  this  would  destroy  the  harmony.  Either  one  of 
the  pair  of  brains  has  prehension  of  the  sound  and  the 
other  has  not, or  each  pair  receives  the  sound  independent 
of  its  fellow.  So  also  of  sight,  the  rays  of  light  from  one 
object  impinge  on  both  eyes,  two  images  are  conveyed  to 
the  brain.  If  the  brain  is  a  unity  we  would,  of  course,  see 
every  object  double. 

Again,  each  one  of  the  pair  of  brains  can  be  active  at 
the  same  time.  A  school  teacher  can  add  up  a  column  of 
figures  corrQctly  and  listen  at  the  same  time  to  a  scholar 
recite  a  lesson.  A  man  can  write  a  letter  on  one  subject, 
and  at  the  same  time  listen  to  a  conversation  on  a  different 
subject.  A  man  could  as  easily  move  one  foot  or  one  hand 
in  different  directions  at  the  same  time  as  one  brain  could 
act  in  different  directions  at  the  same  time — reasoning 
from  analogy. 

The  power  of  originating  motion  is  a  faculty  of  the 
brain,  and  when  the  brain  is  injured  the  motion  of  a 
part  is  interfered  with.  If  but  one  of  the  pair  of  brains  ii< 
injured  the  paralysis  is  always  on  the  side  correlated  to  the 
brain  injured.  If  the  brain  is  a  unity  it  would  be  impos- 
sible to  paralyze  one  arm  without,  at  the  same  time,  par- 
alyzing both.  Unilateral  sweating  from  one  of  the  pair 
being  diseased  could  not  result  if  the  brain  is  not  a 
duality. 

Reasoning  from  the  anatomical  construction  of  the 
brain :  The  normal  brains  of  two  individuals  differ  in  size, 
number  and  arrangement  of  convoluutions,  depth  of  an- 
frac^iiiio&itiefl  as  well  as  intellectual  power  and  disposition. 
So  also  do  the  pair  of  brains  differ  in  the  same  individ- 
ual; the  size,  convolutions,  etc.,  of  the  right  differs  fi^om 
the  left.  By  keeping  in  mind  that  the  brain  is  a  duality, 
and  the  pair  differ  in  their  formation  in  the  same  individ- 
ual, we  can  easily  understand  the  many  apparent  contra- 
dictions we  find  in  the  manner,  disposition,  etc.,  of  the 
same  individual. 
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BecapittdaHoiu^-^lsi,  The  brain  is  a  dualitji?  became  all 

iikt  ocganfl  of  the  body  of  which  we  have  positiye  knowd* 

mige  are  found  in  pairs^  except  the  outLete  and  reservoivs. 

2aoBi,  One  of  the  pair  of  brains  may  hav^  the  peroeptioiL 

el  an  impreasion  when  its  fellow  has  not. 

3rd.  One  of  the  pair  may  be  educated  and  the  other  nc^. 

4th.  Each  one  of  the  pair  may  have  the  perception  of 
different  impressions  at  the  same  time. 

5th.  When  only  one  of  the  pair  is  injured  so  m  tKide*' 
flteoy  the  power  of  originating  motion,  the  paralysis  is  only 
on  one  side  of  the  body. 

6th.  The  shape,  size,  convolutions,  anfraetuoeities,  etc., 
of  one  side  differs  from  its  fellows. 

7th.  We  can  in  no  other  way  account  for  the  contradic- 
fttotts  in  men's  characters,  and  the  peculiarities  of  many 
dtseaees, — CineinncUi  Lcmcet  <md  Observer. 


Ihtba-Utebinb  Pbegwancy,  Complicated  with  Extba- 
Uterine  Fetation — Recovery. — Mrs.  M.,  a  large,  rather 
lidly  and  an  exceedingly  robust  woman,  aged  twentynseven 
years,  married  four  years,  primipara,  menstruated  at  six- 
teen, and  enjoyed  excellent  and  uninterrupted  health; 
iate  of  last  menstruation  sometime  in  November  preced- 
ing my  first  visit;  was  seen  by  me  March  26, 1876*  I  found 
hersu£fering  most  excruciating  pain  in  the  right  iliac 
region.  She  had  had  pain  in  this  locality  during  the  past 
snonth  at  intervals,  though  not  very  severe  and  usually 
eoatroUed  by  dcmiestic  remedies;  she  supposed  herself  to 
be  pregnant.  Inspection  revealed  a  tumor  rather  low 
down  in  the  right  iliac  region,  as  large  as  a  fetal  head, 
firm  and  solid,  and  encroaching  somewhat  upon  the  me* 
dSan  line.  The  surface  of  the  abdomen  beyond  the  tumor 
presented  nothing  unusuaL 

A  digital  examination  revealed  the  os  soft  and  patulous^ 
with  but  little  development.  There  also  existed  right 
latero  flexion  to  a  moderate  extent,  with  the  uterus  some^ 
what  enlarged  and  adherent  to  the  tumor.  The  uterine 
soimd  was  not  resorted  to  as  a  means  of  diagnosis.  There 
were  also  present  in  the  mammary  glands  changes  indi* 
catiag  pregnancy,  with  morning  sickness,  ete. 
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On  the  28th  of  March,  two  days  after  my  first,  visit, 
there  appeared  a  slight  Banguineous  discharge  lasting  for 
one  day.  The  pain  was  controlled  by  opiates,  and  grad- 
ually disappeared  after  seven  or  eight  days.  The  tumor 
continued  to  enlarge  for  about  one  month  after  my  first 
visit,  and  then  ceased  to  grow,  and  did  not  again  take  on 
development.  At  this  time  the  tumor  had  attained  the 
dimensions  of  a  large  fetal  head.  The  case  was  seen  and 
examined  by  several  medical  gentlemen,  among  whom 
contradictory  opinions  were  entertained  as  to  the  ^fiature 
of  the  tumor. 

After  a  careful  review  of  the  history  and  symptoms 
above  referred  to,  it  appeared  to  me  that  I  had  one  of  two 
things  to  deal  with,  viz:  either  an  ovarian  tumor  or  extra- 
uterine pregnancy.  The  latter  seemed  to  have  the  more 
isvidence  in  its  favor,  and  I  adopted  this  (diagnosis.  After 
the  cessation  of  the  pain  her  condition  was  comparatively 
comfortable,  but  the  uterus  continued  to  enlarge  after  my 
first  visit. 

During  the  latter  part  of  April,  fetal  movements  were 
felt  in  the  uterus,  the  outlines  of  which  were  well  defined, 
and  occupied  a  central  position.  This  had  no  effect  on 
the  tumor  other  than  to  slightly  obscure  the  outlines  along 
its  uterine  border.  Intra-uterine  pregnancy  was  now  a 
fixed  fact,  but  the  original  tumor  remained  a  matter  of 
doubt.  However,  1  was  now  inclined  to  change  my  diag- 
nosis from  extra-uterine  pregnancy  to  intra-uterine  preg- 
nancy, complicated  with  ovarian  tumor.  1  then  anxiously 
awaited  the  period  of  the  patient's  accouchment. 

On  the  morning  of  August  5th,  I  was  summoned  to  at- 
tend the  patient,  and  found  her  in  the  first  stage  of  labor, 
the  08  dilated  but  little,  and  dilating  slowly,  with  breech 
presentation,  the  uterine  contractions  being  rather  feeble. 
I  now  availed  myself  of  the  opportunity  to  inspect  the 
abdomen  during  the  contractions  of  the  uterus,  and  the 
following  is  what  occurred:  Beginning  with  each  contrac- 
tion, there  appeared  a  deep  sulcus,  or  groove,  along  the 
line  of  contact  of  the  uterine  and  iliac  tumors,  suffi- 
cient to  receive  a  body  as  large  as  the  index  finger,  the 
sulcus  disappearing  on  the  cessation  of  the  contraction. 
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At  four  o'clock  p.m.  the  dilatation  was  complete,  mem- 
1)ranes  ruptured,  and  a  moderate  amount  of  liquor  amnii 
-discharged.  The  second  stage  of  labor  was  protracted, 
•owing  partly  to  my  inability  to  deliver  the  head  promptly. 
At  seven  p.m.  the  patient  was  delivered  of  a  dead  female 
<hild,  weighing  about  seven  pounds,  and  well  developed. 
I  had  anticipated  post  partum  hemorrhage.  A  short 
time  before  the  second  stage  of  labor  was  completed  I 
administered  ergot,  and  subsequently  employed  Crede's 
.method  for  the  separation  and  expulsion  of  the  placenta; 
Jbut  in  that  I  was  disappointed.  A  rather  free  hemorrhage 
admonished  me  to  remove  the  placenta  immediately, 
which  I  did. 

The  uterine  contractions  during  the  third  stage  of  labor 
•were  feeble,  and  on  introducing  my  hand  within  the  ute- 
rus, I  discovered  that  the  placenta  was  attached  to  the 
right  lateral  wall  and  fundus  of  the  uterus,  exactly  at  that 
7)oint  of  the  uterus  in  contact  with  the  tumor.     The  pla- 
•centa  was  with  some  difficulty  detached  and  removed,  after 
which  considerable  hemorrhage  occurred  from  the  want  of 
sufficient  uterine  contractions.     Hemorrhage  continued  to 
-occur  at  intervals  for  the  next  two  weeks,  and  was  with 
•difficulty  controlled,  though  not  alarming  as  to  quantity 
at  any  time  after  the  first  twenty-four  hours.     Neverthe- 
less, by  its  continuance,  it  rendered  the  patient's  condition 
very  critical,  producing  an  extreme  degree  of  ana?mia  and 
•debility.     The  tumor  remained  much  the  same  after  the 
uterus  was  emptied,  with  the  exception  that  it  became 
more  prominent  and  its  outlines  better  defined. 

Two  weeks  after  labor,  septicaemia  set  in,  which  defied 
all  treatment,  notwithstanding  the  most  energetic  meas- 
ures were  resorted  tb,  both  local  and  constitutional.  After 
four  weeks'  treatment,  with  no  improvement,  and  the  pa- 
'tient's  condition  becoming  daily  more  hopeless,  with  dis- 
solution likely  to  occur  at  any  hour,  she  became  disgusted 
with  treatment,  disheartened  with  no  prospects  of  recov- 
•ery,  she  became  reconciled  to  her  fate,  and  refused  to  con- 
tinue further  treatment. 

In  this  condition  she  remained  some  three  weeks,  grad- 
%ially  Kinking  lower  and  lower.     The  odor  al)out  her  bed 
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audi  person,  which  had  hitherto  been  controlled  during* 
treatment  by  disinfectant  solutions,  now  became  so  offen- 
sive that  her  friends  could  scarcely  remain  near  her. 

About  the  15th  of  October,  something  waB  discovered 
protruding  from  the  vulva.  A  physician  was  called  in^. 
one  previously  in  consultation  in  the  case,  who  removed  a^ 
part  of  what  proved  to  be  the  remains  of  a  fetus,  supposed 
to  be  near  the  fifth  month  of  gestation,  and  in  an  advanced 
stage  of  decomposition;  nevertheless,  the  placenta  and 
cord  were  plainly  discernible.  It  was  also  discovered  that 
this  product  gained  egress  through  the  os  uteri.  Portions 
of  this  product  continued  to  be  discharged  from  time  ta 
time,  together  with  pus  and  debris.  The  tumor  undergo- 
ing marked  diminution  from  the  first  escape  of  the  pu- 
trid mass,  and  the  general  health  and  condition  of  the 
patient  improving  in  a  corresponding  degree,  the  success- 
ful eflbrt  of  nature  to  get  rid  of  the  offending  mass,  coupled 
with  judicious  treatment,  enabled  the  patient  to  take  a 
new  lease  on  life,  and  four  months  from  this  time  she  wa» 
in  the  enjoyment  of  vigorous  and  robust  health,  with  not 
a  vestige  of  her  former  trouble  remaining. 


Double  Fetation. — On  the  evening  of  May  23, 1869, 1 
was  requested  to  visit  Mrs.  N.,aged  nineteen  years,  a  primi- 
para.  I  was  informed  by  her  mother  that  "  they  supposed 
Mrs.  N.  to  be  pregnant  since  the  latter  part  of  January; 
that  she  commenced  wasting  in  the  morning,  and  was  now 
flooding  fearfully."  I  found  the  patient  propped  up  in 
bed,  and  well  nigh  exsanguine.  I  immediately  removed 
the  pillows  from  under  her  head  and  shoulders,  and  or- 
dered the  foot  of  the  bed  raised  some  ten  or  twelve  inches* 
This  done  I  made  a  digital  examination,  and  found  the 
mouth  of  the  womb  dilated  to  the  size  of  a  silver  half  dol- 
lar, and  readily  detected  a  central  placental  presentation. 
Her  condition  was  such  that  I  deemed  it  advisable  to  use 
the  tampon,  which  was  thoroughly  applied,  entirely  ar- 
resting further  drainage.  This  accomplished  I  took  a  seat 
to  await  results,  remaining  by  her  bedside  until  the  next 
mprning  j  and  as  there  was  neither  hemorrhage  nor  pain^ 
I  enjoined  perfect  quiet,  and  left  with  instructions  to  be 
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Mmmoned  if  necessary.  I  did  not  see  her  again  until  ^t. 
oi^clock  in  the  evening,  when  I  found  her  in  active  labdt 
pains,  and  soon  tampon,  placenta  and'fetus  were  expelled. 
I  also  removed  from  the  vagina  a  well  compressed  coagu- 
lum,  the  size  of  a  hen's  egg,  being  the  entire  amount  of 
hemorrhage  occurring  since  the  application  of  the  tampon. 
Prom  this  on,  my  patient  made  a  rapid  recovery,  and  the 
CBBe  faded  from  my  mind  as  one  of  placenta  prsevia  with 
fortunate  termination. 

On  the  thirtieth  day  of  October  following,  I  was  again 
summoned  to  visit  Mrs.  N.  This  time  I  found  her  in  active 
labor,  and  within  two  hours  from  the  time  of  my  arrival 
«he  was  delivered  of  a  live  female  child,  weighing  nine 
pounds  and  eight  ounces.  The  child  is  now  a  bright  little 
>8chool-girl  of  nine  summers,  her  birth  taking  place  just 
five  months  and  six  days  after  the  unfortunate  expulsion 
of  her  twin  sister. 

Placenta  prsevia,  with  excessive  flooding,  use  of  tampon, 
expulsion  of  the  dead  and  retention  of  the  living  twin  t6 
fbll  term,  are  points  of  professional  interest. — Ameried^ 
jrtoctittoner. 


Interstitial  Injection  of  Carbolic  Acid  in  Piles.— 
Injection  of  piles  is  now  becoming  a  very  popular  method 
•of  treating  this  painful  and  troublesom.e  affection.  From 
personal  observation  I  am  satisfied  that  the  method  de- 
serves all  its  popularity,  for  it  is  comparatively  easy  lo 
practice  by  the  use  of  an  ordinary  hypodermic  syringe, 
gives  but  little  pain,  and  is  far  superior  to  any  other 
method  hitherto  adopted.  Such  is  the  testimony  of  many 
eminent  surgeons  and  a  large  number  of  respectable  prac- 
titioners who  have  given  it  a  fair  trial. 

The  acid  is  not  used  full  strength,  though  it  might  b^ 
with  good  results,  but  is  diluted  one-third  to  one-half  ot 
more  with  water  or  glycerine,  or  the  two  combined.  My 
own  method  hf^s  been  to  mix  equal  parts  of  the  strong. 
acid  in  solution,  water  and  glycerine,  to  which  I  add  a 
«mall  quantity  of  tannin  and  morphia.  The  amount  dt 
this  to  be  used  varies  from  three  to  fifteen  drops,  accord- 
ing to  the  size  of  the  tumor  to  be  operated  upon.     About 
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the  only  preparation  usually  necessary  to  be  made  (or 
care  to  observe)  is  to  evacuate  the  bowels  well  just  before 
the  operation,  and  to  remain  quiet,  and  avoid  solid  ali-^ 
ments  for  a  few  days  afterwards, 

A  single  injection  is  most  usually  sufficient  to  effects 
the  removal  of  an  ordinary-sized  tumor,  but  where  the 
tumor  is  very  largo  or  lobulated,  it  may  require  two  or 
more  injections;  and  where  several  separate  tumors  exist,, 
they  will  each  require  an  injection. 

I  have  always  been  highly  gratified  by  the  rapidity  of 
the  favorable  results  following  this  plan  of  treatment,  and 
although  it  may  not  be  absolutely  safe  in  all  cases,  I  have 
not  yet  seen  or  heard  of  it  producing  any  serious  effects,, 
and  I  always  resort  to  it  with  the  strongest  confidence  of  a 
favorable  result.  Who  discovered  the  method,  or  rather 
brought  it  to  the  notice  of  the  profession,  I  do  not  know^ 
but  I  have  seen  notices  of  it  in  several  journals  not  long 
since.  It  appears  to  have  been  practiced  for  some  time  by 
a  class  of  quacks,  before  it  obtained  much  favor  with  the 
regular  profession,  thus  illustrating  the  fact  that  the  pro^ 
fession  is  not  always  first  to  adopt  a  good  thing,  notwith- 
stamding  their  untiring  researches  and  efforts  to  relieve 
and  palliate  the  ills  of  the  human  race. 

In  pile  tumors  of  moderate  size  and  purely  external,  I 
do  not  think  that  the  interstitial  injection  of  carbolic  acid 
has  any  advantages  over  the  bistoury,  for  in  such  cases  a- 
simple  incision  is  altogether  satisfactory. 


A  Substitute  fou  Cod-Liver  Oil  in  Skin  Dlseases^ 
It  is  well  known  that  the  "cake"  which  remains  after  the 
expression  of  linseed  oil,  is  largely  use^  by  farmers  and 
horse  fanciers  to  fatten  their  cattle  and  horses,  and  to  imr 
prove  the  appearance  of  their  coats.  This  cake  contain* 
the  principal  nutrient  albuminoid  elements  of  the  ground 
flaxseed,  together  with  a  varying  proportion  of  the  oil. 

Having  had  of  late  a  number  of  cases  of  cutaneous  dis-^ 
ease,  in  which  mnrasmus  from  defective  assimilation  of 
the  hydrocarbons  was  a  prominent  feature,  and  in  which- 
cod-liver  oil  was  not  well  borne,  it  occurred  to  the  writer 
that  the  oil  of  the  flaxseed  might  prove  an  efficient  sub- 
stitute. 


Selections.  119 

In  its  ordinary  commercial  condition,  linseed  oil  is  not 
a  very  palatable  article  of  diet,  but  as  met  with  in  its  nat- 
ural combination  in  the  fresh  seed,  is  by  no  means  un- 
pleasant to  the  taste.  Believing  that  the  same  effects 
might  be  expected  in  the  human  subject  as  ^rc  known  to 
follow  the  use  of  linseed  in  the  lower  animals,  I  have 
made  it  a  portion  of  the  diet  of  a  number  of  patients 
who  were  unable  to  take  cod-livor  oil  in  the  ordinary  man- 
ner. 

The  better  qualities  of  flaxseed  contain  about  thirty 
per  cent,  of  oil,  so  that  by  the  use  of  the  unpressed  seed, 
a  very  considerable  quantity  of  oleaginous  matter  can  be 
incorporated  in  the  daily  diet.  The  seed  may  be  used  in 
several  ways :  First,  the  freshly  ground  seed  may  be  taken 
in  the  mouth  and  thoroughly  masticated  before  swallow- 
ing; second,  it  may  be  given  suspended  in  milk;  and 
third,  the  unbroken  seed  itself  may  be  used.  This  last 
method  is  the  oue  that  I  prefer.  To  carry  this  out,  I  com- 
monly direct  the  patient  to  carry  in  his  pocket  or  other 
receptacle  a  quantity  of  the  seed,  and  from  time  to  time 
to  take  a  little  of  it  in  his  mouth,  and  to  chew  it  thorough- 
ly before  swallowing,  in  order  to  insure  complete  insaliva- 
tion.  In  this  way  some  patients  will  consume . several 
ounces  a  day,  the  amount,  of  course,  varying  greatly  in 
different  cases. 

Thus  far  this  use  of  the  seed  has  not  been  attended 
with  any  disagreeable  accompaniments.  The  stools  are 
rendered  easy  and  natural,  without  any  tendency  to  diar- 
rhoea, or  any  other  unpleasant  complications. 

The  cases  of  pemphigus  foliaceus,  pityriasis  rubra^ 
lichen  planus,  and  lichen  ruber,  which  were  some  time 
since  exhibited  at  the  Society,  have  been  taking  the  seed 
in  the  manner  indicated  with  very  decided  benefit.  It  will 
bo  remembered  that  they  were  all  in  a  more  or  less  maras- 
mic  condition  when  first  shown.  During  the  use  of  the 
Beed,  however,  they  have  greatly  improved  in  general  nu- 
trition and  in  the  condition  of  the  skin. 

The  ordinary  seed  of  the  drug-stores  is  not  the  best 
that  can  be  obtained  for  this  purpose.  A  much  better  ar 
iicle  b^ing  that  known  as  Calcutta  seed.    Care  should  be 
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taken  that  it  is  free  from  admixtute  with  xith«ar  neda^ 
<^uKfi^  dirty  etc. 

Ab  41  mi^bstltute,  in  many  cases^  for  cod4iver  oil,  we  -be^ 
liere  that  it  will  be  foond,  on  further  trial,  to  folly  jwitify 
our  earlier  expectations  concerning  it. 

In  view  of  the  fact  that  there  is  so  mvch  sopbiettoated 
ood4iTear  oil  in  the  market,  and  that  an  inferior  quality 
Qa&  be  readily  disguised  under  the  form  of  an  ^emulsioii^*' 
a  substitute  that  cannot  be  readily  adulterated  would  seem 
to  merit  the  consideration  of  the  profeseioB,  and  more 
especially  that  of  dermatologists,  in  view  of  what  I  mtwt 
consider  its  specific  determination. — N.  Y.  MMeal  Rscotd. 
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MmicAL  AsaociATiOK  OF  GEOROKA.-^The  anniial 
ilKg  of  this  Association  convened  in  the  Senate  Chassbct, 
<m  Wednesday  17th,  and  opened  witli  prayer  by  Rev.  J.  H. 
Maartia.  The  address  of  welcome  was  dMivered  by  Dr.  J. 
M.  Johnson,  and  responded  to  by  Dr.  W.  M.  ChariHB,  oif 
Savannah. 

Dr.  Battey,  the  retiring  President,  intcodnced  the  Pres- 
ident^ect.  Dr.  Wm.  O'Daniel,  whojfproceeded  to  proaoniMe 
his  inaugural  address,  touching  on  variocis  topics,  parties^ 
larly  that  of  rudimentary  preparation  of  medical  stndeulf 
and  the  State  Board  of  Health. 

Beport  of  Committee  on  Annual  Assessment  of  mem- 
bera,  which  was  adopted,  required  the  payment  of  twe 
dollars  by  each  member  in  attendance  and  one  dollar  frcoBi 
those  not  present,  and  that  those  in  arrears  riiali  be 
discharged  from  such  liability  by  payment  to  the  treasnctr 
<3f  the  said  sum  of  two  dollars. 

Dr.  Love,  from  the  Committee  on  State  Board  of  HeaUb, 
reported  that  circumstances  made  it  prudent  todefer  ap- 
plication to  the  last  Constitutional  Convention. 

New  members  were  admitted  to  the  number  df  afaoaft 
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iiwtjf Mftve,  «iid  the  wbote  number  in  attesdaiMe  vmsinors 
^4Mi  one  bnndred.  The  inceting  was  largar  tb*a  aswl^ 
«nd  hafll  before  tbem  more  papen  on  variows  tn«dical  mIh- 
jeoteihatt  weve  ever  before  presented  to  tbe  AeBociatiott  at 
ene  eeflsion.  Tbe  tbvee  ^a;^  oecnpied  did  not  afford  time 
to  banve  them  all  read,  to  say  nothing  of  the  diseomon 
that  ahoald  necessarily  foilow  the  reading.  The  publiea* 
tion  of  the  Transactions,  wbicfa  is  expected  to  eontain 
these,  will,  certainly  be  much  laeger  than  nsnat,  and  wtn 
be  foand  to^iontain  interesting  a;nd  valuable  reports. 

Jt  ^aa  observed  that  a  large  proportion  of  tbe  papers 
werevoluniary  communications,  the  Sections  respotiduig 
pooorly^  and  in  some  Districts  no  report  at  all  was  ret^eived 
fooDEL  any  of  the  three  sections. 

Third  District — For  the  Section  on  Practice,  Dr.  Haw- 
kixiB  reported  two  eases. 

Fourth  District — For  the  Bection  on  Practice,  Dr.  G.  J. 
Qrimea  read  a  paper  on  Tubercular  Meningitis.  For  tiie 
Section  on  Gynaecology,  Dr.  A.  W.  Griggs  reported  font 
eaees  dyeporeunia;  one  case  antiflexion  of  the  uterus,  of 
five  years  standing,  treated  auecassfully  by  electricity;  one 
case  lateral  flexion ;  two  cases  ovaritis;  two  eases  laeeraled 
perineum ;  one  case  occlusion  of  the  vulva ;  one  oaee  occlu- 
sion of  the  vagina;  two  cases  placenta  pnevia;  one  earn 
eelampeia;  four  cases  cancroid ;  one  case  bdematocile;  one 
eaee  of  rupture  of  the  uterus  where  tbe  child  was  ddiv- 
ered  without  the  aid  of  forceps. 

Fifth  District— For  the  Section  on  Gynseeology,  Dr.  W. 
A.  Love  reported  a  case  of  menstrual  derangement  result- 
ing from  displacement  and  mechanical  obstruction. 

Sixth  District-^For  tbe  Section  on  Surgery  Dr.  I.  L. 
Harris  reported  t^  case  of  fistula  in  ano$  caused  by  a  chicksniL 
bone. 

Eighth  District — For  the  Section  on  Surgery,  Dr.  A. 
Maibie  reported  a  case  of  abdominal  dropsy,  tapped 
ninety  times,  and  large  quantities  of  water  diseh^irged 
at  each  tapping. 

Voluntary  Papers. — Dr.  W.  A.  Loye,  on  the  diagnostic 
value  of  the  tongue  and  soft  palate ;  Dr.  J.  C.  LeHardy, 
on  y^low  fever;  Dr.  J.  B.  Baird,  on  .pathology  and  thenaf- 
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putics  of  neuralgia;  Dr.  Henry  Gaither,  on  puerperal 
eclampsia.;  Dr.  A.  W.  Calhoun,  one  hundred  and  five  ope- 
rations for  strabismus ;  Dr.  W.  F.  Westmoreland,  on  con- 
genital phimosis  as  the  cause  of  nervous  disorders ;  Dr.  C. 
B.  Leitner,  on  application  of  tar  bandages;  Dr.  Ch.  Raus- 
ehenberg,  on  blood  letting ;  Dr.  S.  H.  Stout,  on  non-syphi- 
litio  psoriasis;  Dr.  T.  S.  Powell,  the  true  physician ;  Dr.  V. 
H.  Taliaferro,  on  diseases  of  the  uterus  and  how  to  prevent 
pregnancy;  Dr.  W.  A.  Love,  on  saccharated  medicines; 
Dr.  W.  T.  Goldsmith,  on  cornstalk  pith  for  uterine  tents; 
Dr.  A.  W.  Griggs  reported  two  cases  of  tubercular  menin- 
gitis in  support  of  Dr.  Grimes'  paper  on  that  subject.  Dr. 
8.  H.  Stout  alluded  to  the  value  of  veratria  ointment  as  a 
local  application  in  neuralgia.  Dr.  A.  Means  made  some 
remarks  on  electricity.  Dr.  W.  G.  Drake  read  a  paper  giv- 
ing the  report  of  a  case  in  which  the  entire  womb  was  re- 
moved by  sloughing.  Dr.  J.  B.  Roberts,  a  case  of  obstinate 
hiccough..  Dr.  J.  G.  Hopkins,  a  remarkable  ciise  of  gun- 
shot wound  of  the  spine. 

A  motion  to  create  an  additional  Section  in  each  Con- 
gressional District,  on  '^Ophthalmology  and  Otology,"  after 
considerable  discussion,  was  lost. 

The  annual  oration  was  delivered  at  noon  of  the  second 
days'  session  by  Dr.  W.  R.  Burgess,  of  Macon.  Theme: 
'*  Hasty,  unwise,  and  unfortunate  medical  literature."  It 
was  well  received,  and  the  thanks  of  the  Association  was 
tendered  the  speaker. 

The  following  officers  were  elected  for  the  ensuing 
year: 

President — ^J.  T.  Johnson  ;  1st  Vice-President — W.  F. 
Holt;  2d  Vice-President — T.  H.  Kenan;  Secretary — J.  B. 
Baird;  Treasurer — W.  R.  Burgess;  Orator — E.  H.  Rich- 
ardson. • 

On  the  Sections : 

First  District. — Practice — J.  G.  Thomas,  Wm.  Duncan 
Joh^L  D.  Martin.  Surgery — R.  P.  Myers,  G.  A.  Stone  and 
J.  W.  Norton.  Gynaecology — J.  B.  Read,  J.  C.  LeHardy  and 
J.  P.  S.  Houston. 

Second  District. — Practice — W.  M.  Bruce,  P.  L.  Hils- 
man  and  W.  W.  Twitty.    Surgery— B.  R.  Doster,  W.  A^ 
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Strpther  and  T.  8.  Hopkiae.    Gynaecology — W.  B.  Tack- 
ett,  E.  W.  Alfriend  and  T.  A.  Chappell. 

Third  District. — Practice — A.  R.  Taylor,  A.  W.  Reese 
and  S.  B.  Hawkins.     Surgery — F.  M.  Jordan,  G.  F.  Cooper,. 
,and   A.  A.  Smith.      Gynecology— T.   P.   Walker,  J.    W. 
Tucker  and  J.  B.  Hinkle. 

Fourth  District. — Practice — A.  W.  Griggs,  D.  W.  John- 
ston and  P.  M.  Tidwell.  Surgery~<T.  J.  Grimes,  W.  W.. 
Fitta  and  J.  T.  Slaughter.  Gyna)cology — J.  W.  Griggs,  P. 
A.  Standford  and  F.  L.  Wisdom. 

Fifth  District. — Practice — J.  B.  Baird,  Paul  Faver  and 
J.  G.  Westmoreland.  Surgery — A.  W.  Calhoun,  T.  L.  Lal- 
lerstedt  and  J.  A.  McKown.  Gynaecology — ^J.  P.  Logan,  K. 
P.  Moore  and  T,  M.  Darnell. 

Sixth  District.— Practice— W.  F.  Holt,  Henry  Gaither 
and  H.V.  Johnson.  Surgery — I.  L.  Harris,  J.  B.  Hendricks 
and  S.  L.  Richardson.  Gynaecology — W.  O'Daniel,  W.  R. 
Burgess  and  J.  E.  Blackshear. 

Seventh  District. — Practice — A.  8.  Fowler,  J.  B.  8. 
Holmes  and  E.  H.  Richardson.  Surgery — R.  F.  Wright, 
W.  S.  Kendrick  and  W.  B.  Wells.  Gynaecology— R.  Battey, 
.0.  P.  Gordon  and  F.  R.  Calhoun. 

Eighth  District.— Practice— W.  H.  Doughty,  W.  W. 
Battey  and  W.  H,  Foster.  Surgery — A.  S.  Campbell,  D. 
Ford  and  E,  A.  Dugas.  Gynaecology — H.  F.  Campbell,  J. 
8.  Coleman  and  R.  C.  Eve. 

Ninth  District.— Practice — W.  T.  Hollingsworth,  I.  H- 
Qoss  and  J.  8.  Simmons.  Surgery-^L.  G.  Hardman,  A. 
A.  Bell  and  R.  M.  Smith.  Gynajcology— <!.  W.  Long,  J.W. 
Bailey  and  G.  F.  Wirsen. 

Romo  was  selected  as  the  next  place  of  meeting. 
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Atlas  or  Skiic  Diseases.    By  Louis  A.  Dahring,  M.D.,  Professor  of 
Skin  Diseases  in  the  Hospital  of  the  Univerity  of  Pennsylvania^  etc. 
Philadelphia:  J.  B.  Lippincott  &  Co.     Price,  $2.50  per  part 

Tho  third  quarterly  issue  of  this  valuable  production, 
has  been  received,  and  wo  cheerfully  commend  it  to  the 
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medical  profession  as  Che  most  Yalmible  werk  of  Che  kHSA 
with  which  we  have  met. 

As  of  the  otheM,  this  part  consists  of  fefur  ohromo4ith- 
«fraphic  plates  of  royal  qnarto  si«e,  with  desoriptive  AtM 
explanatory  texts  on  sheets  of  the  same  mae,  and  io  lai^g^ 
and  clear  type.  The  four  plates  of  this  issue  teprese*! 
Easema  (Squamosum),  Syphiloderma  (Erythematosttm), 
Purpura  (Simplex)  and  Syphiloderma  (Papulosum  et  PM- 
tuk»um.) 


Strychnia  in  Cough  MixTuass. — Dr.  J.  MHner  Potb< 
iM'gill  (London  letter,  Philadelphia  Medical  TimeB^  Jan.  19, 
1878),  concludes  that  of  all  the  agents  which  exercise  a 
stimulant  effect  upon  the  nervous  neohanism  of  respimt- 
tion,  strychnia  is  one  of  the  most  potent  and  laseftil.  Bte 
says  : 

'^  Strychnia  acts  powerfully  upon  the  expiratory  pot^ 
of  the  respiratory  act,  and  kills  by  producing  spasms  of 
the  muscles  connected  with  expiration.  It  is  very  useful, 
then,  when  expiratory  efibrts  are  required  for  tlie  expul- 
sion of  mucus  gathered  in  the  air  tubes.  In  chnmic  bron* 
^itif ,  with  emphysema,  it  is  of  great  servioe,  and  in  the 
dyspnoea  connected  with  advanced  Brighfs  disease  it  is 
very  efficacious.  It  produces  good  effects  when  given 
alone,  and  is  a  useftil  addition  to  cnrdinary  cough  mixturaif. 
A  combination  of  carbonate  of  ammonium,  tinctuf^  61 
nux  vomica,  and  tincture  of  squills,  is  a  most  excelletft 
mixture  for  patients  suffering  from  dyspnoea,  and  genexally 
procures  them  ''more  breath,*^  as  they  phrase  it.  One  of 
the  most  important  matters  connected  with  such  use  of 
strychnia  is  its  relation  to  sleep.  In  many  of  these  cases 
sleeplessness  is  a  prominent  factor ;  and  sleep  can  be  pro- 
cured only  by  a  narcotic.  But  while  the  narcotic  ads 
upon  the  nervous  system  generally,  it  also  aots  upon  the 
respiration,  probably  at  its  center  in  the  medulla,  and  the 
I>atients  are  apt  to  wake  up  with  an  attack  of  dyepnoea. 
A  series  of  cases  has  demonstrated  that  by  the  use  off 
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•(rjehnia  tbe  respiration  is  60  improved  that  the  paiieot 
oaa  go  to  sleep  without  the  narcotic,  and,  more  than  tbal^ 
deep  fairly  well,  and  be  quite  free  from  attacks  of  breath- 
lessneee,  which  awajcen  ihe  patient  and  cause  him  to  add 
Yoluntary  respiratory  efforts  to  the  automatic  acts  of  res^ 
piration.  By  resort  to  strychine  these  patients  can  be 
mueh  relieved.  *  *  *  *  By  the  use  ef 
strychnia  during  the  day,  a  narcotic  pill  at  bed-time  is 
often  deprived  of  its  tendency  to  produce  nocturnal  dys^ 
pno&a;  and  strychnia  may  be  usefully  prescribed  in  case» 
of  shortness  of  breath,  where  there  has  been  also  long  in- 
dulgence in  hypnotics.  There  is  no  such  thing  in  this 
world  as  unalloyed  good,  and  strychnia,  so  used,  someiimea 
Sifits  so  powerfully  upon  the  bladder-centers,  and  produces 
such  irritation  there,  as  to  necessitate  its  discontinuance. 
But  this  is  not  the  rule  by  any  means." 

On  thb  Trb atmbnt  of  Erysipelas  by  Silicate  op  Soi>a. 
This  method  has  be^  employed  specially  by  Dr.  Alva- 
lenga,  of  Lisbon,  who  credits  it  with  great  efficacy.  Hia 
paper  (an  extract  of  which  is  gives  in  the  Journal  Med. 
Ckirurg.  de  Pesth)  is  based  on  forty-eight  cases  of  erysipelas 
of  the  scalp,  face,  and  limbs,  both  fixed  and  erratic.  He 
asserts  that,  with  the  help  of  this  remedy,  the  disease  does 
not  last  mcM-e  than  four  Or  five  days.  The  solution  of  sili- 
cate of  soda  used  is  the  same  which  is  employed  in  the 
manufacture  of  immovable  apparatus.  It  is  diluted  with 
seven  or  eight  times  its  weight^ of  distilled  water.  It  is 
very-  important  to  make  a  preliminary  essay  of  this  pre- 
paration wiih  litmus  paper;  so  long  as  it  is  acid,  soda 
should  be  added  to  neutralize  it.  The  solution  must  be 
spread  over  the  affected  parts,  morning  and  night,  with  a 
pencil,  ai^d  the  surfaces  must  be  allowed  to  dry  in  the  air. 
M  the  «nd  of  four  or  five  days,  when  the  fever,  oedema, 
and  redness,  have  subsided,  the  use  of  the  silicate  of  soda 
is  suspended,  and  the  parts  afiected  are  covered  up  with 
cotton-wool  steeped  in  oil  of  sweet  almonds. — London  Mfed- 
teal  Becardj  /an.  15, 1878. 


Arnica  as  a  Bbmbdy  for  Boils. — In  the  Jonmal  iiU 
Therap&utiqmtf^  January  25, 1878,  Dr.  Planat  writes  that  he 
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has  found  arnica  possessed  of  rapid  and  constant  efficacj 
in  case  of  boils.  He  was  led  to  try  arnica  in  these  cases 
from  the  result  of  physiological  experiments  made  by 
him,  with  a  view  of  studying  the  mod^us  operandi  of  this 
substance  on  wounds.  Its  property  of  producing  resohi- 
tion,  evidently  due  to  its  influence  on  the  vaso-con stricter 
nerves,  gave  him  the  idea  of  applying  it  in  all  cases  of 
superficial  inflammation,  such  as  boils,  angina,  erysipelas, 
etc.  These  experiments  have  convinced  M.  Planat  that' 
arnica  arrests  all  funincular  eruptions  with  remarkable 
rapidity.  M.  Planat  makes  an  exception  in  the  case  of 
•diabetic  boils,  which  have  not  come  under  his  observation, 
and  of  carbuncle,  Which,  by  reason  of  its  exceptionally 
serious  character,  he  has  treated  in  the  ordinary  way.  He 
has  been  equally  successful  in  cases  of  erysipelas  and  acute 
simple  angina,  but  is  not  quite  so  clear  about  this  as  of 
the  case  of  boils.  The  arnica  was  applied  directly  to  the 
inflamed  parts  in  the  form  of  an  ointment,  composed 
-of  10  grammes  of  extract  of  fresh  arnica  flowers  to  20 
grammes  of  honey.  If  this  mixture  be  too  thin,  lycopo- 
dium  or  althea  powder,  or  any  similar  substance,  may  be 
•added  so  as  to  give  it  the  necessary  consistence.  It  is 
spread  on  diachlon  plaster  or  oiled  silk,  and  applied  to  the 
boil.  Generally  it  is  sufficient  to  renew  this  dressing  once 
in  twenty-four  hours.  Two  or  three  applications  generally 
-cause  the  boil  to  die  away  at  all  stages  of  its  evolution. 

Dr.  Planat  has  also  given  internally,  in  cases  of  this 
character,  tincture  of  arnica  in  doses  of  from  26  to  30  drops 
in  a  draught  to  be  taken  in  teaspoonfuls  every  two  hours, 
and  has  thereby  obtained  so  rapid  an  extinction  of  the 
furuncular  eruption  that  it  seemed  impossible  to  hitn 
to  deny  the  special  action  of  the  drug.  He,  however, 
noted  greater  efficiency  from  its  direct  application. — Lond, 
Rec.  Februanjh%  187S." 


QuiNiA  Pills. — As  I  have  often  seen  formulas  in  vari- 
ous medical  journals  for  compounding  pills  of  quinia,  none 
of  which  seem  to  have  been  satisfactory,  permit  me  to  in- 
form you  that  if  a  small  quantity  of  powdered  gum  arable 
be  added  to  the  quinia  and  thoroughly  mixed  with  it,  and 
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glycerin  added,  a  few  drops  at  a  time,  triturating  well 
after  each  addition,  it  will  make  an  excellent  mass,  which 
can  be  easily  and  leisurely  worked  into  nice,  smooth  and 
compact  pills,  which  will  remain  unalterable  indefinitely. 
I  have  used  the  above  mentioned  ingredients  in  the 
preparation  of  quina  pills  nearly  seven  years,  and  think 
if  they  are  tried  perfect  satisfaction  will  result. — Journal 
of  Pharnuicy, 

Treatment  of  Delirium  Tremens. — C.  S.  Wills  states, 
in  the  British  Medical  Journal,  February  2,  that  he  has 
used  capsicum  for  more  than  twelve  years  in  the  treatment 
of  delirium  tremens,  with  unvarying  success;  it  has  never 
failed,  no  matter  how  violent  the  patient  may  have  beien. 
In  extreme  cases,  thirty  grains  in  bolus  may  be  given 
every  hour,  but  milder  cases  simply  require  smaller  doses. 


Santonine  Poisoning. — Prof.  F.  Forchheimer  (T?ie  Clinic^ 
January  5th,  1878)  summaries  the  symptoms  induced  by  a 
toxic  dose  of  santonine  as  follows:  "Sopor,  the  eyes  fixed, 
pupils  dilated  and  without  reaction,  the  lips  red  and  swol- 
len, the  respiration  stertorious,  pulse  slow,  skin  cold.  These 
symptoms  become  more  and  more  intense,  and  suddenly 
convulsions  set  in,  which  rapidly  extend  to  the  muscles  of 
respiration,  so  that  respiration  becomes  very  slow.  Irreg- 
ular  and  long  pauses  occur,  in  which  the  breathing  seems 
to  be  entirely  stopped.  With  all  this  the  patient  usually 
passes  urine  involuntarily  drop  by  drop." 

Chloral  hydrate  is  antagonistic  to  santonine,  and  may 
be  used  carefully.     Inhalation  of  ether  controls  the  spasms. 


Jaborandi  Proposed  as  a  Remedy  in  Hydrophobia. — 
J.  G.  Sinclair  Coghill,  M.D.,  F.R.C.P.,  Edinburgh  (BrUiah 
Medical  Journal^  January  5th,  1878): 

Dr.  Coghill,  from  observations  on  cases  of  hydrophobia, 
concludes  that,  whereas,  the  salivary  glands  are  the  chief 
emunctories  of  the  poison  in  the  brute  at  least,  and, 
whereas,  the  action  of  the  salivary  glands  is  suspended  in 
man  when  attacked  by  this  disease,  therefore,  to  restore 
the  functions  to  those  glands,  should  be  the  first  and  espe- 
*cial  aim  of  the  medical  attendant. 
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Roftsaning  thoe^tbe  doctor  concludes  that  jaborandi^tt 
being  the  most  efficient  aialogue  and  diaphoretic  knofmn^ 
urill  moet  completely  fill  thia  indication.  The  drug  skonli 
be  giren  in  full  doses,  with  a  view  to  producing  ita  effeoto 
aA  speedily  as  possible.  An  infusion  of  a  drachm  of  jabo- 
sandi  to  the  ounce  of  water  :may  be  giren  per  tectum,  or  a 
oaii(Centrated  water  extract  may  be  given  hypodermic^ 
ally. 


Chloral  Hydrate  as  an  Antiseptic. — As  an  adden* 
dttm  to  th«  abstract  of  Dr.  Larrabee's  paper  in  the  last 
number  of  the  New$^  (p.  59),  I  desire  to  call  attention  to'the 
special  use  of  this  agent  a^  an  application  in  uterine  can- 
cer. I  have  used  it  in  a  number  of  cases,  and  hav^e  found 
nothing  equal  to  it.  Not  only  does  it  correct  th-e  intotera* 
ble  stench,  but  it  relieves  the  stinging  pains  which  are  so 
common  in  these  cases,  and  it  changes  the  character  of  the 
discharges,  making  them  more  healthy,  even  at  timea 
altoost  resembling  laudable  pus.  If  by  its  use  we  can  ac- 
complish only  the  first  of  these  objects,  it  is  a  sufficient 
warrant  for  a  more  extended  trial  of  the  remedy,  and  I 
feel  confident  that  it  will  not  disappoint  expectation.  I 
have  employed  it  by  saturating  litt)e  pledgets*  of  cotton 
with  a  solution  of  varying  strength,  according  to  the  char- 
acter of  the  discharge,  of  from  ten  to  thirty  grains  to  the 
ounce.  By  attaching  a  string  to  the  pledgets  they  are 
easily  removed  by  the  patient  after  a  few  hours,  without 
any  danger  of  starting  up  hiemorrhage.  The  application  ia 
also  of  equal  value  on  open  cancers  and  foul  sores  of  al- 
most a;ny  character. 


Constipation,— Dr.  J.  Lewis  Smith  (Virginia  Medical 
ManMy)  says  that  the  following  pill  may  be  used  in  those* 
cases  not  relieved  by  the  use  of  fruits  and  laxative  articlaa 
of  diet: 

^. — Ext.  belladonna,        .        .        .        .        gr.  iij. 
Ext.  nucis  vomicae,        .        .  •    SH^*  ^^' 

Podophyllin,  .  .        .  gr.  vi-ix: 

M.  Div.  in  pil.  No.  xviii. 
fk  Take  one  when  required 


li 
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PUERPERAL  ECLAMPSIA. 


El  W.  B.  PBATUER,  M.D.,  Fu>bekcc,  Oa. 


For  the  last  vear  or  two  I  have  Been  several  communi- 
cations  in  reference  to  the  treatment'of  puerperal  eclamp- 
sia, and  having  had  several  cases  to  treat  myself  in  the 
last  few  years,  thought  I  would  contribute  this,  my  mite, 
and  if  you  thought  it  worth  mentioning  in  the  Joi  rnal, 
you  are  privileged  to  do  so. 

On  the  night  of  the  4th  inst.,  was  called  to  see  Fanny 
T.,  (colored),  who  was  about  six  and  a  half  months  ad- 
vanced in  her  eighth  pregnancy.  Upon  enquiring,  I 
learned  for  several  days  previous  to  ray  being  called  in 
she  had  complained  of  headache,  was  drowsy  and  gen- 
erally indisposed.  Feet  and  legs  presented  a  dropsical 
appearance,  and  face  puffed. 

I  had  not  been  in f the  room  more  than  five  minutes 
when  she  was  seized  with  a  convulsion  of  the  hardest 
kind.  I  corded  the  arm  and  took  by  guess  twenty  or 
twenty-five  ounces  of  blood,  and  used  chloroform  inhala- 
tions, veratrum  (Norwood's)  and  morphine  hypodermic- 
ally.  This  lessened  the  severity  of  the  convulsions  some- 
what, and  as  soon  as  the  patient  could  be  induced  to 
swallow,  I  gave  15  grains  calomel  every  two  hours  until 
four  doses  were  taken.    I  remained  with  the  patient  until 

the  following  evening,  when,  by  the  use  of  ergot,  she  was 
Vol.  XVL-No.  C— 9. 
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delivered  of  a  male  child,  dead  probably  two  or  three  days. 
The  convulsions  in  this  case  lasted  at  lengthened  inter- 
nals for  twenty  hours,* but  had  only  two  light  ones  after 
the  birth  of  her  child.  During  all  this  time  the  bowels 
had  not  responded  to  the  calomel ;  I  therefore  ordered  an 
enema  of  warm  water  and  common  salt,  which  eflTectually 
moved  the  bowels.  From  this  time  forward  she  gradually 
improved  until  the  end  of  the  third  day  she  regained  con- 
sciousness, and  at  the  present  writing  the  recovery  is  com- 
plete, with  the  exception  of  weakness,  which  time  will 
remedy. 

This  case  was  treated  on  the  same  general  plan  with 
four  others,  with  recovery  of  all  but  one  case,  death  taking 
place  in  thirty vminutes  after  my  arrival. 

I  will  state  here  that  I  was  induced  to  use  the  hypo- 
dermic veratrum  by  seeing  mention  made  of  it  in  the 
Journal  by  Dr.  J.  W.  Griggs,  of  West  Point,  Ga. 

In  conclusion,  I  would  say,  that  a  judicious  use  of  the 
lancet,  followed  up  by  inhalations  of  chloroform,  hypoder- 
mic veratrum  and  morphia,  with  large  doses  of  calomel, 
constitutes  the  best  method  of  treatment. 


t^ovifi  si  ^mttU$, 


ATLANTA  ACADEMY  OF  MEDICINE. 


J.  O.  WESTMOICELAND,  M.D..  Repobtcc 


Atlanta,  Ga.,  April  15,  1878. 

Dr.  J.  T.  Johnson,  Vice-President,  in  the  chair. 

Dr.  J.  G.  Westmoreland  reported  the  case  of  a  young 
lady  who  is  suffering  from  partial  paralysis  of  the  right 
lower  extremity  with  hyperoesthesia  of  the  dorsum  of  the 
foot.  The  diflBculty  has  existed  for  seven  months,  and 
was,  according  to  the  history  received  from  the  patient, 
preceded  by  erysipelatous  inflammation  of  the  leg  and 
foot.  Several  years  previously  she  had  an  attack  of  ty- 
phoid fever,  which  left  her  with  slight  numbness  and  in- 
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activity  of  both  thumbs;  the  left  was  restored  in  a  short 
time,  but  the  right  thumb  has  never  regained  its  natural 
feeling.  The  patient  does  not  limp  very  perceptibly,  but 
finds  great  difficulty  in  walking  much  during  the  day, 
from  apparent  weakness  of  the  muscles  concerned  in  loco- 

.  motion.  No  organic  or  functional  disease  of  abdominal 
or  pelvic  viscera  could  be  detected  by  which  the  nervous 
difficulty  could  be  accounted  for  by  reflex  impression. 

The  treatment  instituted  consists  of  electric  and  strych- 
nine stimulation  of  the  spinal  nervous  system  and  means 
to  improve  the  appetite,  which  is  poor,  and  to  give  im- 
provement to  the  digestion.  For  these  purposes  inter- 
rupted galvanic  or  faradic  current  daily,  one  thirty-second 

.  of  a  grain  of  strychnine  three  times  a  day,  with  muriated 
tincture  of  iron  and  pancreo-peptine  occasionally.  The 
preparation  of  iron  is  given  more  with  the  view  of  obtain- 
ing the  tonic  efl'ect  of  the  acid  upon  the  stomach,  to  in- 
crease the  appetite  and  digestion,  than  for  any  effect  of 
iron  upon  the  blood  or  nervous  system;  both  of  which, 
however,  may  be  of  some  consideration. 

Dr.  Baird  said  the  case  would  certainly  receive  benefit 

.  from  electricity,  and  that  he  should  certainly  continue 
that  means.  In  such  cases  he  thinks  the  faradic  decidedly 
preferable  to  the  uninterrupted  galvanic  current.  He 
thinks  the  shocks  of  the  former  more  powerful  upon  the 
muscles,  and  causing  them  more  forcibly  to  contract,  is  de- 
cidedly more  useful  in  paralysis  than  the  continued  cur- 
rent of  galvanism.  He  thinks  favorably  of  strychnine  in 
gradually  increased  doses  until  the  effect  is  perceptible  in 
the  muscular  system. 

Dr.  Baird  reported  a  case  of  mammary  abscess  which  was 
treated  with  fomentations,  anodynes,  etc.,  but  finally,  from 
accumulation  of  pus,  required  lancing.  Subsequently  she 
had  symptoms  of  a  return,  and  the  breast,  being  treated  as 
before,  did  not  improve,  when  the  treatment  by  quinine 
was  adopted,  and  successfully  in  preventing  suppuration. 
He  also  reported  a  case  of  diseased  thumb  in  a  female 
who  had  suffered  with  neglected  felon,  resulting  in  death 
of  the  distal  phalanx,  keeping  upconstantdischargethrouh 
small  openings.    The  patient  objecting  very  positively  to 
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the  use  of  the  knife,  the  necrosed  bone  was  effectually 
removed  with  forceps  through  an  opening  at  the  end  of 
the  thumb. 


Atlanta,  May  13,  1878. 

Dr.  J.  F.  Alexander,  President,  in  the  chair. 

Dr.  A.  W.  Calhoun  reported  a  case  of  cysticercus  in  a 
young  lady  sixteen  years  old.  The  disease  is  the  result  of 
a  parasite  in  the  globe  of  the  eye.  The  animal  was  de- 
tected between  the  choroid  and  retina,  and  vision  is  more 
and  more  affected  as  the  animal  increases  in  size.  He 
thinks  finally  the  parasite  will  bore  through  the  retina 
and  find  its  way  into  the  vitreous  humor,  rendering  it 
opaque,  and  thereby  cause  complete  blindness.  Dr.  C.  is 
at  a  loss  what  is  best  to  do  for  relief,  as  an  operation  for 
removal  of  the  parasite  would  be  hazardous,  and  there  is 
perhaps  no  other  means  of  preventing  the  above  result  of 
its  growth. 

Dr.  Baird  mentioned  another  case  of  threatened  mam- 
mary abscess,  similar  to  that  reported  at  the  last  meeting, 
in  which  quinine  was  given  after  fomentation  and  other 
means,  and  after  suppuration  was  strongly  threatened, 
and  with  the  same  result  as  the  former  case.  He  is  not 
positively  certain,  of  course,  whether  the  quinine  led  to 
the  favorable  result,  but  the  two  cases  being  relieved  after 
taking  quinine,  and  the  first  case  going  on  to  suppuration 
after  the  same  remedies  had  been  used  except  the  quin- 
ine, he  is  inclined  to  this  opinion. 

Dr.  Todd  alluded  to  the  use  of  fluid  extract  of  phptolacca 
in  the  dose  of  twelve  drops  every  three  or  four  hours,  in 
mammary  abscese,  and  mentioned  cases  in  which  the 
remedy  seemed  to  prevent  suppuration. 

Dr.  L.  G.  Alexander  called  attention  to  the  treatment 
of  this  disease  by  strapping  the  breast  with  adhesive  plas- 
ter cut  in  circular  form  large  enough  to  cover  the  mamma. 
In  the  center  of  this  a  hole  is  made  large  enough  for  the 
mamma  to  pass  through.  Four  segments  are  to  be  cut  in 
the  circle  one  inch  wide  and  coming  to  a  point  two-thirds 
of  the  distance  to  the  central  hole  for  the  nipple.  The 
breast  being  emptied  of  two-thirds  the  milk,  the  upper 
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portion,  which  has  attached  a  strap  two  inqhes  wide  pass- 
ing over  the  shoulder,  is  made  to  adhere,  and  then  the 
lower  portion,  so  as  to  give  firm  pressure  and  support,  and 
then  the  lateral  wings. 


) 


This  treatment  he  also  uses  successfully  in  preventing 
accumulation  of  milk  when  no  nursing  can  be  had.  He 
has  used  it  with  relief  also  in  enlarged  mammary  glands 
^t  the  menstrual  period. 
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Dr.  North,  of  Senoia,  being  present  by  invitation,  gave 
a  succinct  history  of  a  case  of  stone  in  the  bladder,  in 
which  rapid  recovery  occurred  after  extraction  of  the 
stone  by  the  bilateral  operation. 

He  also  reported  a  case  of  epileptiform  convulsions,  oc- 
curring at  periods  of  three  or  four  weeks,  and  always  dur- 
ing the  night  while  asleep.  The  disease  has  been  under 
treatment  for  three  years,  but  without  any  perceptible 
permanent  benefit.  Bromide  of  potassium  in  the  dose  of 
twenty-five  grains  three  times  a  day  has  been  the  princi- 
pal treatment  which  has  been  adopted. 

Dr.  L.  G.  Alexander  was  of  the  opinion  the  case  is- 
clearly  one  of  epilepsy. 

Dr.  Baird  advised  the  use  of  bromide  of  potassium  in 
much  larger  doses,  and  continued  for  several  months,  as 
the  proper  treatment  for  ordinary  epilepsy.  He  advised 
the  use  of  strychnine  in  this  case,  and  said  it  is  known 
that  bromide  lessens  the  amount  of  blood  in  the  brain, 
while  strychnine^  increases  it.  Also,  that  less  blood  is 
found  in  the  brain  during  sleep  than  when  awake.  As 
the  convulsions  came  on  during  sleep  in  Dr.  North's  case, 
he  infers  that  the  remedy  which  increases  blood  in  the 
brain  will  act  favorably.  He  therefore  would,  by  all  means, 
give  strychnine]^in  the  case. 

Adjourned. 
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RoTHELN,  Rubeola — German  Measles. — The  two  last 
preceding  meetings  of  the  Society  having  been  favored  by 
very  able  reports  upon  dermatology,  by  Prof.  Yandell,  con- 
sidered in  general  and  somewhat  in  detail,  it  will  be  the 
purpose  of  your  committee  at  this  session  to  call  the  atten- 
tion of  the  profession  to  an  epedemic  exanthem  that  has 
been  more  or  less  prevalent  throughout  the  State  during 
the  last  year,  and  whose  behavior  and  characteristics  I 
have  been  enabled  recently  to  observe.  I  allude  to  rubeola 
rotheln,  or  German  measles,  as  it  is  more  popularly  called. 

Unfortunately  for  our  nomenclature,  never  very  exact 
or  praiseworthy,  much  confusion  is  likely  to  spring  from 
adopting  the  latest  appellation  given  to  this  exotic  efflo- 
rescence, rubeola,  by  which  title  it  is  described  by  Dr. 
Thomas  in  Ziemssen's  admirable  work.  As  all  English 
and  American  physicians  have  become  familiar  with  that 
as  the  proper  cognomen  of  measles,  and  any  writing  in 
our  language  which  produces  the  term  rubeola  will  most 
certainly  carry  the  reader's  mind  to  a  consideration  of 
measles ;  and  as  it  is  with  that  malady  that  the  disease 
under  consideration  is  most  likely  to  be  clinically  con- 
founded, it  is  doubly  to  be  regretted  that  the  nomencla- 
ture should  also  be  identical ;  for  unlimited  confusion  must 
necessarily  ensue,  when  trying  to  unravel  and  classify,  a 
doubtful  case,  to  find  different  phenomena  described  as  be- 
longing to  identical  names,  or  the  reverse.  The  only  other 
classical  designation,  rotheln,  is  almost  unpronounceable 
by  other  than  a  German  tongue;  and  the  vulgar  cogno- 
men, while  sufficient  for  family  use,  will  hardly  be  accept- 
able to  our  more  fastidious  faculty.  While  disclaiming 
any  hope  of  meeting  a  second  in  my  suggestion,  I  think  I 
will  venture  to  propose  that  a  happy  solution  of  this  diffi- 
culty could  have  been  found,  before  the  publication  of 
Ziemssen's  Cyclopedia,  in  the  adoption  of  the  term  "ru6eZte" 
(as  has  already  been  applied  to  this  or  a  similar  eruption) 
as  a  name  carrying  with  it  the  significance  of  dimimUive; 
then  rubella  would  signify  liitte  measles — ^just  the  idea  that 
best  describes  in  a  brief  word  the  disease  in  question. 
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Not  until  the  middle  of  the  last  centur}'  was  any  at- 
tempt made  to  eliminate  the  phenomena  of  rotheln  from 
those  of  measles,  scarlatina,  and  roseola.  German  writers 
were  the  first  to  begin  to  bring  some  order  out  of  the 
chaos  surrounding  these  perplexing  exanthems,  and  the 
clearest  and  most  satisfactory  works  upon  the  subject  are 
by  German  authors.  English  writers  are  yet  exceedingly 
muddled  and  perplexed,  and  give  no  clearly  defined  de- 
scription of  this  disease.  Mr.  Tilbury  Fox,  who  has  writ- 
ten an  exceedingly  good  and  useful  book  for  the  busy  prac- 
titioner, is  entirely  at  sea  in  regard  to  the  distinctive 
entity  of  rotheln,  and  describes  Wie  general  characteristics 
of  the  disease  in  half  a  dozen  different  places  in  his  book, 
and  under  a  multiplicity  of  names,  and  confounds  proba- 
bly several  distinct  diseases.  In  our  day,  and  in  our  own 
country,  a  great  variety  of  opinion  exists,  and  a  good  many 
pages  have  been  written,  attempting  to  give  the  disease 
its  proper  status  as  a  distinct  variety  of  acute  exanthem, 
instead  of  the  erroneous  idea  that  it  was  a  hybrid  or  bas- 
tard form  of  measles  or  scarlatina. 

These  two  last-named  diseases  are  the  ones  with  which 
rotheln  has  been  most  often  confounded;  the  reasons  for 
diflference  of  opinion  as  to  which  of  these  diseases  it  most 
resembles  being  accidental,  and  will  be  pointed  out  further 
along. 

Ignorant  or  designing  persons  have  taken  advantage 
of  this  resemblance  to  these  forms  of  grave  disease  to 
claim  great  proficiency  in  the  treatment  of  scarlet  fever, 
having  in  hand  great  numbers  of  cases  of  this  mild  and 
insignificant  exanthem,  and  claiming  their  recoveries  as 
80  many  cases  saved  from  death  from  scarlatina. 

An  epidemic  of  rotheln  is  at  this  time  prevalent  in  my 
immediate  vicinity,  and  I  will  give  here  the  following 
clincal  history. 

After  an  uncertain  period  of  incubation,  covering  pro- 
bably a  fortnight,  without  any  very  noticeable  prodro- 
mata,  an  eruption  becomes  visible  on  the  face  and  neck, 
and  quickly  spreads  over  the  chest  and  to  the  extremities. 
This  reaches  its  climax  in  about  twenty-four  to  forty-eight 
hours,  and  occupies  about  the  same  period  in  taking  its 
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leave,  the  parts  first  "breaking  up"  being  the  first  to 
Tecover.  In  many  cases  the  eruption  "comes  and  goes," 
to  use  a  very  homely  and  a  very  expressive  term ;  at  times 
being  almost  entirely  invisible  on  any  part  of  the  body, 
and  in  a  little  while  the  whole  surface  will  be  thickly 
covered.  The  most  noticeable  feature  within  my  observa- 
tion iX  regard  to  the  eruption  itself,  is  the  fact  that  in 
nearly  if  not  quite  all  the  cases,  the  eruption  has  afady 
appearance,  as  if  it  were  stthctUicular ;  looking  as  though  a 
thin  pellicle  covered  it,  much  like  measles'  in  its  early 
stages,  before  the  eruption  is  well  out.  This  is  character- 
istic throughout  the  course  of  the  disease.  As  it  is  in  the 
beginning,  so  at  the  climax;  in  other  words,  not  "coming 
out,"  like  measles,  to  a  bright  blush.  This  renders  the 
rash  much  less  bright  in  color,  and  less  prominent  as  a 
feature  of  the  disease  than  the  rash  of  measles.  Again, 
unlike  measles,  I  have  met  with  no  case  that  the  eruption 
could  be  felt  above  the  cuticular  surface,  as  in  measles,  the 
patches  being  under  the  surface,  and  simply  a  discolora- 
tion and  not  an  elevation. 

In  no  case  have  I  met  with  any  desquamaJtion^  though  it 
is  possible  in  an  exceedingly  severe  form  the  cuticular  in- 
flammation may  run  so  high,  or  a  vesicular  patch  be  pro- 
duced which  might  give  rise  to  a  slight  death  of  cuticle. 

Glandular  Swellings. — About  the  second  day,  or  the  pe- 
riod of  climax  of  eruption,  the  submaxillary  and  cervical 
glands  become  inflamed  and  swollen,  often  to  a  very  great 
degree,  forming  the  most  painful  feature  of  the  disease. 
The  parotids  will  at  times  also  become  more  or  less  affected, 
but  the' most  frequently-sized*-and  greatest  sufTerers  are 
submaxillary.  These  remainr  swollen  and  tender,  gener- 
ally several  days  after  the  disappearance  of  any  other 
symptom. 

Buccal  Symptoms. — As  early  as  the  first  or  second  day 
the  buccal  mucous  lining  becomes  inflamed,  and  ulcera- 
tions appear  on  the  gums,  tip  of  tongue,  and  the  lips. 
Frequently  the  lips  become  enormously  swollen,  and  the 
whole  mucous  border  covered  by  ulcerations;  and  in  a  few 
days  thick,  black,  or  yellowish  crusts  render  the  taking  of 
food  or  drink  painful  and  diflScult.    The  tonsils  now  and 
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then  are  a  little  sore  and  swollen,  but  this  rarely  occurs. 
I  have  not  seen  a  patient  who  had  "  sore  throat,"  but  get 
histories  in  a  few  instances  of  pharyngeal  inflammation 
of  a  light  character,  generally  prodromatous,  however,  and 
not  as  an  accompaniment  or  sequel,  as  in  scarlet  fever. 

Tongue. — From  the  beginning  of  the  eruption  until  the 
period  of  decline,  in  the  worst  cases,  the  tongue  is  covered 
by  a  very  dense,  long,  yellowish  brown  epithelium,  but  is 
not  dry,  nor  does  the  color  get  darker.  The  end  is  blistered 
and  the  edges  red. 

These  are  the  more  prominent  general  symptoms,  and 
is  a  picture  of  the  most  severe  forms  of  the  disease.  A 
very  large  percentage  escape  with  these  symptoms  scarcely 
more  than  shadowed,  and  the  patients  rarely  go  to  bed,, 
and  seldom  think  it  necessary  to  send  for  a  physician.  In 
only  the  worst  forms  of  the  disease  is  the  temperature  appreciably 
elevated,  I  have  never  found  it  over  100.2°,  and  that  only 
in  one  case. 

Anomalous  Variety. — In  a  few  instances  I  have  met  with 
cases  giving  all  the  symptoms  detailed  above,  hut  without 
any  erujitian.  In  these  cases  the  cheeks  and  forehead  are  of 
the  deepest  and  darkest  red  hue;  not  the  bright  scarlet  of 
scarlet  fever,  but  a  rich  mahogany  crimson  (if  I  may  invent 
a  shade).  Some  whole  families  have  this  form  of  disease,^ 
and  occasionally  both  forms  will  appear  in  the  same  fam- 
ily. Within  my  observation  all  the  cases  of  this  anoma> 
lous  form  of  the  disease  were  in  patients  with  dark  hair 
and  eyes — brunettes,  in  other  words.  It  is  from  this  form^ 
doubtless,  that  rotheln  has  been  confounded  with  scarla- 
tina, as  these  cases  all  had  the  glandular  and  buccal  symp- 
toms in  their  worst  forms. 

Differential  Diagnosis. — 1.  From  either  scarlatina  or 
measles:  the  absence  generally  of  a  prodromata,  and  when 
they  occur  in  their  light  form. 

2.  From  measles:  the  eruption  in  rotheln  is  not  raised 
above  the  cuticular  surface,  looks  fady,  and  as  if  it  were 
under  the  cuticle. 

3.  From  scarlatina:  by  the  absence  of  the  punctate 
form  of  eruption,  the  crimson  blush  being  general  over  the 
face,  and  confined  to  that  surface — as  I  have  not  been  able 
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to  see  the  deep  blush  under  the  clothing;  also  by  the 
absence  of  the  anginose  symptoms  so  marked  in  searla- 
tina;  and  finally  by  the  want  of  desquamation,  renal,  or 
other  sequelaB. 

4.  The  severe  buccal  symptoms,  the  ulcerated  tongue 
and  lips,  the  thick,  angry-looking  crusts,  and  submaxil- 
lary glands  are  more  pronounced  in  bad  cases  than  in 
either  measles  or  scarlatina. 

The  critical  Test  of  the  Thermometer, — The  temperature  is 
seldom  above  the  normal — never  more  than  100.5°;  where- 
as in  measles  it  will  reach  104°  or  105°,  and  in  scarlatina 
it  may  even  attain  106°. 

6.  The  shorter  course  of  the  disease :  the  period  of  erup- 
tion only  lasting  from  two  to  four  days,  and  the  rapid  and 
entire  recovery  without  sequelae. 

7.  These  diseases  are  not  severally  naturally  protective^ 
an  attack  of  one  affording  no  immunity  from  either  of  the 
others.  At  this  time  I  have  charge  of  a  family  of  seven 
persons  who  have  gone  through  an  epidemic  of  rotheln, 
each  of  whom  had  previously  had  measles. 

Treatment. — Rotheln  requires  no  special  treatment.  In 
the  vast  majority  of  cases  a  physician  is  not  called.  The 
disease  runs  a  light  and  brief  course,  and  only  requires 
simple  medication  for  accidental  complications — a  mild 
purgative  and  some  simple  mouth-wash. — Louisville  Medi- 
cal News. 


Recent  Progress  in  Physiology. — Air  in  the  Circulatory 
System. — The  various  disturbances  which  may  be  produced 
by  the  mixture  of  free  air  or  gas  with  the  circulating 
blood  have  been  carefully  studied  by  County  in  several  se- 
ries of  experiments  on  animals  which  were  usually  slightly 
curarized.  His  conclusions  are  that  bubbles  of  air  mixed 
with  the  arterial  blood  are  an  obstacle  to  the  flow  through 
the  capillaries  which  may  be  estimated  at  several  centi- 
meters of  mercury,  the  obstacle  increasing  with  the  amount 
of  air.  The  rapidity  with  which  blood  mixed  with  air 
circulates  through  any  organ  increases,  as  in  the  case  of 
normal  blood,  with  a  rise  of  the  general  blood  tension  and 
with  a  diminution  of  local  vaso-constrictor  activity.    The- 
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obstacle  varies  very  greatly  in  diflferent  organs.  Thus 
"  foamy  ".  blood  traverses  the  capillaries  of  the  limbs  and 
brain  much  more  readily  than  those  of  the  abdominal  vis- 
cera, a  result  the  opposite  from  that  which  might  be  ex- 
pected from  the  relative  size  of  the  capillaries  in  these 
organs. 

The  immediate  cause  of  the  dangerous  and  even  fatal 
consequences  of  mixing  air  with  the  blood  seems  to  be  a 
stoppage  of  the  circulation.  This  stoppage  may,  accord- 
ing to  the  author,  be  brought  about  in  three  diflferent  ways. 

I.  By  the  accumulation  of  air  in  the  right  side  of  the 
heart.  This  accumulation  may  occur  whether  the  air  is 
introduced  by  the  veins  or  the  arteries,  and  its  eflfect  is  in 
all  cases  to  distend  the  right  side  of  the  heart  to  two  or 
three  times  its  normal  volume,  producing  mitral  insuflB- 
ciency.  The  elasticity  of  the  air,  which  causes  it  to  be 
compressed  instead  of  driven  out  by  the  systole  of  the 
right  ventricle,  and  its  lightness,  which  keeps  it  always 
in  the  upper  part  of  the  cavities,  seem  to  afford  a  mechan- 
ical explanation  of  this  distension.  The  distended  ven- 
tricle contracts  less*  and  less  completely,  and  the  blood, 
having  a  free  passage  backward  through  the  mitral  valve, 
gradually  ceases  to  circulate. 

II.  By  the  direct  obstacle  to  the  circulation  presented 
by  the  air  in  the  capillaries.  The  stoppage  of  the  circu- 
lation thus  produced  is,  of  course,  more  or  less  localized, 
and  the  gravity  of  the  result  will  depend  upon  the  impor- 
tance of  the  organ  in  which  the  stoppage  occurs.  If  the 
lungs  are  the  organs  affected,  |as  is^commonly  the  case 
when  air  enters  the  veins,  the  phenomena  of  asphyxia 
will  be,  produ<3ed.  The  paralysis  which  is  so  marked  a 
symptom  in  the  so-called  "  caisson  disease  "  seems  to  be  an 
affection  of  this  sort,  the  air  set  free  in  the  blood  by  too 
fiudden  a  "decompression"  obstructing  the  circulation  in 
the  nerve  centres. 

III.  By  vascular  paralysis  resulting  from  long  anaemia 
of  the  nerve  centres.  This  subject  has  been  studied  by 
the  author  in  a  separate  series  of  experiments,  in  which 
local  an£en>ia  was  produced  by  the  injection  of  lycopodium 
into  the  blood-vessels  supplying  the  various  nerve  centres. 
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The  danger  resulting  from  the  entrance  of  air  into  the 
veins  has  recently  been  made  the  subject  of  a  clinical  lec- 
ture by  Fischer,  to  ivhich  valuable  exposition  the  reader 
is  referred  for  the  bibliography  of  the  subject.  In  exper- 
iments on  rabbits  the  auth6r  found  that  a  free  opening 
into  the  internal  jugular  vein  in  the  lower  part  of  the 
neck  always  caused  sudden  death  preceded  by  an  audible 
sound  of  the  entrance  of  air  and  of  dyspnoea.  The  same 
result  generally  followed  the  opening  of  the  axillary  vein, 
but  not  that  of  the  external  jugular  or  femoral  veins.  The 
effect  was  the  same  whether  the  animals  were  anaemic  or 
full-blooded,  starving  or  well-fed.  Autopsies  invariably 
showed  the  right  side  of  the  heart  to  be  distended  and 
filled  with  foamy  blood,  which  could  also  be  traced  into 
the  finest  subdivisions  of  the  pulmonaiy  artery.  If  the 
air  was  allowed  to  enter  slowly  but  constantly,  the  same 
fatal  result  followed,  except  in  those  cases  in  which  only 
small  amounts  were  employed,  for  example,  ten  to  twenty 
cubic  centimeters  in  half  an  hour,  an  observation  quite  in 
accordance  with  our  knowledge  of  the  feeble  power  of  the 
blood  to  absorb  nitrogen.  The  author  discusses  the  various 
views  which  have  been  held  in  regard  to  the  cause  of  death 
following  penetration  of  air  into  the  blood-vessels,  and,  in 
view  of  the  fact  that  the  heart  often  continues  to  beat 
after  the  occurrence  of  the  most  alarming  symptoms,  is 
inclined  to  adopt  the  opinion  of  Magendie  and  Poiseuille, 
that  asphyxia  is,  in  the  majority  of  cases,  the  immediate 
cause  of  death.  In  regard  to  the  manner  in  which  as- 
phyxia is  brought  about,  the  author  adopts  the  theory  of 
Panum,  that  the  air  acts  like  an  embolus  in  the  pulmo- 
nary artery  and  interrupts  the  normal  supply  of  oxygen- 
ized blood  to  the  left  ventricle. 

Movements  of  the  Vocal  Cords: — The  recent  application  by 
Ortel  of  the  so-called  stroboscopic  method  of  observing 
rapid  vibrations  to  the  study  of  the  movements^  of  ^the 
vocal  cords,  seems  likely  to  lead  to  important  additions  to 
our  knowledge  of  the  physiology  of  vocalization.  Xbis 
•  method,  which  was  first  employed  by  Plateau  in  1836,  con- 
sists in  observing  a  body  having  a  rapid  but  unknown 
rate  of  vibration  at  intervals  which  can  be  regulated  to 
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correspond  to  the  unknown  rate.  This  object  can  be  ac- 
complished either  by  illuminating  the  vibrating  body  by 
a  rapid  series  of  electrical  sparks,  or  by  looking  at  it 
through  holes  in  the  edge  of  a  revolving  disc,  or  through 
a  perforated  disc  attached  to  a  iuning-fork.  If  the  rate  of 
the  observation  coincides  with  that  of  the  vibrating  body, 
ihe  latter,  being  observed  always  in  the  same  phase  of  its 
vibration,  presents  the  appearance,  owing  to  the  persist- 
ence of  the  impression  on  the  retina,  of  a  body  perfectly 
At  rest.  If  the  rate  of  the  observation  is  *a  little  slower 
than  that  of  the  vibrating  body,  the  latter,  being  at  each 
observaition  in  a  somewhat  more  advanced  phase  of  its 
movement,  will  appear  to  execute  its  vibration  at  a  rate 
corresponding  to  the  difference  between  the  rates  of  obser- 
vation and  vibration.  Thus  a  body  vibrating  two  hun- 
dred times  in  a  second,  seen  through  a  stroboscopic  appa- 
ratus giving  two  hundred  and  one  observations  in  a  second, 
will  appear  to  vibrate  once  in  a  second.  Thus  by  know- 
ing the  rate  of  the  observations  and  noting  the  rate  of  ap- 
parent stroboscopic  movement,  the  rate  of  the  vibrating 
body  may  be  determined.  It  is  also  possible  by  this  method 
to  study  accurately  the  appearance  presented  by  a  vibrat- 
ing body  in  every  phase  of  its  movement. 

The  application  of  this  method  to  the  study  of  the 
vocal  cords  requires  the  use  of  the  most  powerful  sources 
of  information  ;  for  example,  sunlight,  electrical  light,  or 
lime  light.  OertePs  observations,  which  have  as  yet  been 
given  only  in  preliminary  communications,  show  that  in 
ordinary  chest  tones  the  vocal  cords  vibrate  throughout 
their  whole  length  and  breadth  in  such  a  way  that  the  ex- 
cursions of  the  various  points  of  the  cord  increase  with 
.their  distance  from  the  outer  border.  In  falsetto  tone?,  on 
the  other  hand,  though  the  cords  vibrate  in  their  whole 
length  and  breadth,  the  vibrating  surface  presents  a 
curved  nodal  line,  about'one-third  of  the  distance  from  the 
free  edge  to  the  attached  border,  the  parts  of  the  cord  on 
opposite  sides  of  the  nodaMine  being  of  course  always  in 
opposite  phases  of  vibration.^'*  In  very  high  falsetto  tones 
a  second  nodal  line  may  be  obiserved,  indicating  a  still  fur- 
.ther  subdivision  of  the  vibrating  surface. 
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,  Oertel  suggests  the  possibility  that  this  method  of  re- 

search will  throw  light  upon  various  obscure  laryngeal 
troubles,  particularly  those  affecting  singers,  dependent, 
probably  upon  anomalies  of  vibration  and  differences  of 
tension  of  the  vocal  cords. 

T?ie  Telephone  as  an  Instrument  of  Research. — ^Though  so 
short  a  time  has  elapsed  since  the  invention  of  the  tele- 
phone, it  has  already  found  numerous  applications  as  an 
instrument  of  physical  and  physiological  research.  Goltz 
has  shown  that  the  electrical  currents  produced  in  the 
conducting  wires  by  the  different  vocal  sounds  ipay  be 
used  to  irritate  the  motor  nerves  of  the  frog,  and  that  con- 
tractions of  different  intensity  correspond  to  the  different 
vowel  sounds,  a  and  o  producing  the  most  powerful,  and  i 
(as  in  mien)  the  weakest  stimulation.  The  result  is  the 
same  whether  the  conducting  wires  of  the  telephone  are 
connected  directly  with  the  nerve  or  with  the  primary 
coil  of  an  induction  apparatus  the  secondary  currents  of 

*  which  furnish  the  stimulus. 

Du  Bois-Reymond  has  made  similar  observations,  and 
has  also  given  reasons  for  regarding  the  telephonic  trans- 
mission of  sounds  as  an  additional  argument  in  favor  of 
the  theory  of  Helmholtz,  that  the  timbre  or  "clang- 
tint  "  of  a  sound  is  not  altered  by  a  change  in  the  relative 
position  of  the  component  vibrations,  causing  them  to 
combine  in  different  phases.  For  he  has  shown  by  a 
mathematical  discussion  of  the  conditions  under  which 
the  transmission  occurs  that  a  change  of  this  sort  must 
take  place,  and  yet  the  sounds  are  transmitted  unaltered 
in  timbre  from  one  telephone  to  the  other. 

Hermann  haa  investigated  the  subject  of  telephonic 
transmission  by  induction,  and  has  found  not  only  that- 
sounds  may  be  transmitted  unaltered  when  one  telephone 
is  connected  with  the  primary  and  the  other  with  the  sec- 
ondary coil  of  an  induction  apparatus  (or  still  better  With 
the  two  parts  of  a  galvanometer  coil),  but  that  the  result 
is  not  interfered  with  when  several  other  coils  are  intro- 
duced between  the  hearing  and  the  speaking  telephone,  so 
that  the  sounds  are  produced  in  the  latter  by  induced  cur- 
rents of  the  third,  or  even  fifth  order.     In  view  of  this 
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fact,  Hermann  maintains  that  tho  law  of  induction,  as- 
sumed by  Du  Bois-Reymond  in  his  above-mentioned  cal- 
culation, cannot,  for  some  reason  or  other,  be  applied  to 
oscillatory  changes  of  intensity,  such  as  are  produced  by 
the  telephone. 

Hermann  has  also  employed  the  telephone  as  a  means 
of  studying  the  feeble  electrical  currents  of  muscles,  and 
finds  that  when  the  longitudinal  and  transverse  sections 
of  a  muscle  are  connected  byunpolarizable  electrodes  with 
a  telephone,  and  a  mechanical  interrupter  is  included  in 
the  circuit,  a  noise  is  heard  corresponding  to  the  interrup- 
tion. That  the  muscle  current  is  really  the  cause  of  the 
sound  is  proven  by  the  fact  that  silence  ensues  when  the 
electrodes  are  withdrawn  from  the  muscle  and  placed  in 
contact  with  each  other.  Although  the  constant  current 
of  the  muscle  at  rest  is  thus  readily  demonstrated,  all 
attempts  to  render  audible  the  rapid  variations  of  this 
current  (the  "action  current"  of  Hermann)  which  accom- 
pany a  tetanic  muscular  contraction  have  as  yet  yielded 
only  negative  results.  This  is  the  more  surprising  from 
the  fact  that  when  tested  with  an  ordinary  induction  ap- 
paratus with  a  vibrating  armature  and  a  sliding  second- 
ary coil,  the  telephone  responds  with  an  audible  sound  to 
induced  currents  of  so  feeble  intensity  that  they  will  not 
stimulate  the  most  sensitive  nerve-muscle  preparation ; 
yet  when  the  nerve  of  this  preparation  is  applied  to  the 
surface  of  a  tetanically  contracting  muscle,  the  well-known 
phenomena  of  secondary  tetanus  ensues.  It  seems,  there- 
fore, that  the  telephone  is  more  sensitive  than  the  frog's 
nerve  to  the  secondary  currents  of  an  induction  apparatus, 
while  for  the  electrical  currents  which  accompany  muscu- 
lar activity,  the  reverse  is  the  case. 

To  the  currents  produced  by  the  thermopile,  Hermann 
found  the, telephone-vvery.sensitive.  If  a  telephone,  a  Hei- 
denhain's  thermopile,  and  a  mechanical  interrupter  are 
included  in  an  electrical  circuit  (the  latter  instrument 
being  placed  in  an  adjoining  room  on  account  of  the  noise 
produced),  it  is  only  necessary  to  bring  a  finger  into  the 
neighborhood  of  one  of  the  surfaces  of  the  pile  to  hear  a 
distinct  noise.     A  similar  use  of  the  telephone  in  conncc- 
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tion  with  a  thermopile  has  also  hcen  described  by  Forbes. 

Finally,  it  should  be  mentioned  that  the  telephone 
affords  a  valuable  method  of  testing  the  vibrating  inter- 
rupters for  electrical  currents  so  commonly  used  in  physi- 
ological researches.  It  is  usually  assumed  that  the  num- 
ber of  interruptions  correspond  to  the  number  of  vibra- 
tions as  determined  by  the  tone  of  the  vibrating  spring. 
The  accuracv  of  this  assumption  can  be  readilv  tested  bv 
observing  whether  a  telephone  included  in  the  circuit 
gives  the  same  tone  as  the  interrupter. 

It  is  not  yet  possible  to  speak  witli  certainty  of  the 
value  to  the  physiologist  of  that  instrument  which  is  so 
closely  allied  to  the  telephonCj  namely,  the  phonograph, 
but  it  is  evident  that  it  cannot  fail  to  render  important 
service  in  the  etudv  of  vocalization  and  articulation.  For 
indications  of  the  problems  likely  to  be  solved  by  its  aid. 
the  reader  is  referred  to  the  communications  of  Jenkiu 
and  Ewing. 


I)iAPHRAGM.\Tic  IIiCRxrA. — X.  Hcnslcy,  a't.  45.  About 
the  last  of  October,  1876,  was  stabbed  in  the  left  side,  be- 
i;ween  the  sixth  and  seventh  ribs,  about  four  inches  below 
and  behind  the  left  nipple..  Was  called  to  see  him  with 
Dr.  Clemments,  a  few  minutes  after  it  happened.  We 
probed  the  wound  enough  to  be  certain  it  had  penetrated 
the  thoracic  cavity.  Had  him  placed  with  the  left  side 
down.  There  was  considerable  hemorrhage.  He  was  kept 
very  quiet  four  or  five  days,  when  he  was  removed  to  his 
home,  four  miles  distant.  In  three  weeks  he  was  able  to 
come  to  town.  I  saw  and  prescribed  for  him  frequently  in 
the  next  twelve  months.  Hii>,health  was  not  good,  though 
he  was  able  most  of  the  time  to  do  the  work  of  a  farm 
hand.  Complained  very  inuch.of  pain  in  his  left  shoulder, 
ranging  down  through  the  precordial  region  to  the  epigas- 
trium. A  gurgling  sound  was  discovered  by  auscultation, 
and  a  clicking  sound  of  the  heart.  There  was  also  inter- 
mission of  the  pulse.  In  March,  1877,  he  had  a  severe  at- 
t«tck  simultating  gastritis,  with  obstinate  constipation, 
which  resisted  for  four  days  the  usual  means  to  remove  it. 

When  the  bowels  were  freely  opened,  immediate  relief 
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was  obtained.  Nov.  10,  1877,  worked  hard  all  day,  diggint^ 
potatoes;  ate  a  hearty  supper;  soon  after  eating  was  taken 
with  a  violent  pain  in  the  left  shoulder,  extending  down 
to  the  epigastrium,  and  ineessant  vomiting.  Threw  up 
<3verything  as  soon  as  swallowed.  The  bowels  remained 
obstinately  constipated,  and  nothing  gave  even  temporary 
relief,  except  hypodermic  injection  of  morphia.  He  died 
on  the  18th.  A  pod-mortcm  examination  was  held — pres- 
ent, Dr.  Thomas  Linley  and  Dr.  C.  H.  Linley,  of  Salem, 
Kentucky. 

Rigor  mortis  well  marked,  body  emaciated,  no  disten- 
t^ion  of  the  abdomen  except  a  slight  fullness  at  the  epigas- 
trium. On  removing  the  sternum,  a  large,  mahogany  col- 
ored tumor,  which  proved  to  be  the  fundus  of  the  stomach, 
occupied  and  nearly  filled  the  left  side  of  the  thorax,  the 
heart  being  crowded  over  to  the  right  side  beyond  the 
median  line.  The  left  lung  greatly  compressed  and  hepa- 
tized.  The  stomach,  or  rather  the  strangulated  portion 
above  the  diaphragm,  was  distended  with  gas,  but  con- 
tained no  fluid  or  other  ingesta.  A  part  of  the  omentum 
.and  transverse  colon  were  also  included  in  the  hernial 
opening,  which  was  about  one  and  a  half  inches  in  diam- 
eter, and  presented  a  ragged  border,  and  corresponded  with 
a  mell-marked  cicatrice  where  the  knife  entered  between 
.the  sixth  and  seventh  rib.s. 

The  parts  embraced  in  the  hernial  opening  appeared! 
'to  be  gangrenous,  and  recent  adhesions  of  the  bowels  im-. 
mediately  below  the  seat  of  the  stricture  were  noticed. 
The  small  intestines  were  empty,  and  all  the  abdominal 
viscera,  except  in  the  nigh  neighborhood  of  the  strangu- 
lation, appeared  to  be  healthy. 


Substitute  forthk  Mother's  Milk  Duiuncj.Ixfancv.^— 
While  looking  over  the  New  Orleans  Medical  and  Surgical 
Journal  for  April,  1878,  my  attcintion  was  drawn  to  aa-arti- 
-cle  in  the  "  Current  Medical  Literature  "  department,  en-- 
titled  "  Elementary  Advice  to  Mothers  and  Xursi^s.J!,  Tke 
paper  was  read  by  M.  Bienfait,  before  the  Societe.Medic^Ji 
<le  Riema,  as  a  "draught  of  the  advice  to  be  givqn  to  moth^ 
ers  and  nurses  bv  the  Societv  for  the  Protection,  of  .(^hild- 


hood,"  was  adopted  by  the  society  and  published  in  the 
Canadian  Journal  of  Medjiral  Science. 

While  coinciding  in  the  main  with  the  views  therein' 
expressed,  T  feel  compelled  by  experience  and  observation 
to  take  exception  to  the  first  article  contained  in  the  "Ad- 
vice," entitled  "  Nursing,"  and  to  which  the  author  has 
devoted  nearly  half  the  space  allotted  to  his  entire  subject. 
Not  that  the  rules  laid  down  by  him  are  essentially  wrong, 
for  if  carried  out  to  the  letter,  they  would  undoubtedly 
meet  most  of  the  requirements  of  that  first  and  very  im- 
portant period  of  childhood.  It  is  the  almost  utter  impos- 
.^ibility  of  their  being  complied  with  by  the  great  majority 
of  people  that  renders  the  article  on  nursing  almost  a  nul- 
lity as  far  as  its  usefulness  is  concerned.  Let  us  pass  over 
his  prefatory  remarks  to  the  effect  that  "it  is  the  duty  of 
a  mother  to  nourish  her  child  from  her  own  breast,  or,  her 
health  not  permitting,  provide  for  it  a  nurse,"  as  being 
!?elf-evident  facts,  and  take  up  that  portion  devoted  to 
substitutes  for  human  milk.  Therein  consists  the  great 
difficulty ;  and  I  have  no  doubt  of  the  thousands  of  young 
children  who  die  each  year,  and  the  equally  great  number 
•of  those  that  are  puny  and  unhealthy,  that  one  meeti^ 
diEiily,  such  result  is  due  in  many  instances  to  the  unavail- 
ing attempts  made  to  follow  similar  advice  to  that  given 
in  M.  Bienfait's  article. 

He  advocates  the  substitution  of  animal  milk,  that  of 
the  cow  or  goat,  and  gives  minute  details  as  to  how  it 
should  be  prepared,  diluted,  warmed,  etc.;  that  the  milk 
from  the  same  animal  should  be  used  invariably,  if  possi- 
ble, and  of  course  the  milk  should  be  pure  in  the  first  in- 
stance. 

The  foregoing  would  prove  very  good,  no  doubt,  if  only 
within  the  range  of  common  possibility.  How  many  peo- 
pile  resident  in  cities  are  so  circumstanced  as  to  be  able  to 
^0  this  ?  Even  in  the  country,  it  is  physically  impossible 
to  maintain  for  months  k  regular  system  such  as  this; 
although  pure  milk  is  there  so  much  more  easily  obtained'. 
Indeed,  one  is  ordinarily  very  fortunate  if  a  constant  supr 
ply  of  fresh  milk  obtained  from  different  animals  (of  the 
same  species)  can  be  had.     It  is  a  known  fact  that  the 
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milk  secreted  by  one  and  the  same  cow  is  subject  to  varia- 
tion from  day  to  day,  said  variation  being  controlled  by 
the  quantity,  quality  and  variety  of  the  food  obtained,  and 
is  liable  to  still  further  changes  having  their  origin  in 
disturbances  of  the  functions  of  digestion,  from  which  ani- 
inals  are  scarcely  less  exempt  than  members  of  the  human 
family.  Further  than  this,  the  jird  milk  drawn  from  the 
cow  is  much  thinner  and  less  rich  than  tlio  last  or  "  strip- 
pings"  from  the  same  milking.  Bearing  this  in  mind,  it 
is  evident  that  the  digestive  apparatus  of  the  child  that  is 
being  fed  after  the  fashion  recommended  by  M.  Bienfait. 
has  to  deal  Avith  a  verv  different  article  of  food  at  nearlv 
every  meal,  and  that,  also,  when  .of  an  age  and  develop- 
ment that  render  it  eminently  unfit  for  any  such  contest, 
the  repeated  renewal  of  which  must  assuredly  inure  to  its 
disadvantage. 

In  cities,  where  j)eople  have  to  rely  upon  the  tender 
mercies  and  elastic  consciences  of  the  professional  milk- 
man, the  difficulties  are  augmented.  If  we  pay  for  a  pure 
article  of  milk,  I  ({uestion  greatly  whether  it  would  in 
every  instance  bear  thorough  analysis  unscathed. 

Manv  are  familiar  with  tlie  anecdote  of  the  Frenchman 
who  sent  for  his  milkman  and  bargained  for  a  regular 
supply  of  milk  at  six  sous  per  pint.  He  demanded  that  it 
should  be-  pure  and  undiluted.  "Then,  monsieur,  the 
price  will  be  ten  sous."  "You  must  milk  the  cow  in  the 
presence  of  my  valet.'*  "  In  that  case  I  will  be  compelled 
to  charge  fifteen  sous." 

The  manifold  difficulties  in  the  way  being  suflicient  to 
prevent  the  following  of  this  advice  with  advantage,  the 
question  naturally  arises,  have  we  any  better  means  at  our 
command?  Emphatically  we  have.  I  do  not  wish  to  be 
regarded  as  one  who  would  "tear  down  without  building 
again,"  and  can  say  positively,  basing  my  conclusions  upon 
experience  and  repeated  tests  within  the  past  four  years, 
that  in  the  best  grade  of  condensed  milk  we  have  the  best 
possible  substitute  for  the  milk  of  the  mother. 

Its  advantages  are  many.  It  agrees  perfectly  with  the 
^hild  from  the  day  of  its  birth  ;  it  can  be  freshly  prepared 
at  any  moment,  night  or  day,  in  any  desired  quantity  ;  it 
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is  of  uniform  strength  or  richness,  the  contents  of  the  cans 
%eing  uniform  throughout;  and  lastly,  but  not  least  im- 
portant, the  cost  places  it  within  the  reach  of  all,  and  it  is 
to  be  found  in  nearly  every  grocery  or  country  store  in  the 
•United  States.  My  experience  has  been  with  the  "  Eagle 
Brand "  of  milk  (and  I  would  advise  all  to  avoid  the 
cheaper  and  inferior  qualities),  and  in  no  single  instance 
tx)uld  any  objection  to  its  use  be  urged.  My  first  experi- 
ence with  it  was  while  in  charge  of  the  Obstetrical  ward 
^f  the  Charity  Hospital,  New  Orleans,  and  the  happy  re- 
sults obtained  with  it  among  the  children  born  in  the 
ward  (many  of  whom  were  not  nursed  by  their  mothers  at 
all)  led  me  to  urge  it  since  then  in  my  practice  whenever, 
from  any  cause,  artificial  nursing  had  to  be  resorted  to. 
During  its  preparation,  the  condensed  milk  is  rendered 
much  sweeter  than  that  usually  fed  to  infants,  but  has 
always,  as  far  as  my  observation  extended,  agreed  perfectly 
with  the  child.  Even  during  dentition  with  accompany- 
ing diarrhoea,  so  often  seen  in  practice,  it  has  never  pro- 
duced any  exaggeration  of  the  disease  in  any  case  I  have 
met  with. 

At  the  present  time  I  have  under  my  observation  a 
male  child  seven  months  old,  that  has  been  fed  exclusively 
mth  condensed  milk;  having  been  denied  all  other  food  or 
drink  since  birth.  It  is  very  robust,  and  has  not  had  a 
day's  sickness;  is  now  teething  without  trouble.  At  it» 
birth  it  weighed  sfeven  and  one-half  pounds,  when  six 
months  old  weighed  twenty-one  and  one-half  pounds,  and 
has  increased  in  weight  very  perceptibly  within  the  past 
month :  a  fair  specimen  of  a  fat,  muscular  little  christian, 
and  an  equally  good  one  of  the  effects  of  an  exclusive  diet 
of  condensed  milk.  A  lady  in  my  vicinity  having  lost 
two  children  consecutively  while  teething,  from  general 
debility,  and  mal-nutrition,  brought  about  by  an  insuffi- 
cient supply  of  her  own  milk  and  the  wretched  substitute 
therefor,  namely,  that  of  the  cow,  with  all  its  accompany- 
ing ills,  is  now  using  this  preparation  for  her  third  child 
with  good  results,  and  bids  fair  to  succeed  in  raising  it 
with  but  little  trouble. 

The  method  of  giving  the  condensed  milk  is  very  sim- 


I'W  Atlanta  Medical  and  Surgical  Journal. 

pit?.     Ju  the  ftrnt  month  dissolve  a  dessQit-epoonful  ii)i 

i^bout  three-fourth&  of  a  pint  of  hot  waiter,  and  then  let  it 
cOoi  to  the  temperature  9f  the  body.  Each  successive 
month  slightly  increase  the  quantity  of  milk  until  the 
j^ixth,  when  the  maximum  is  reached  of  two  large  table-^ 
spoonfuls  to  the  pint  of  milk. 

As  regards  the  hours  for  feeding,  given  with  such  pre- 
cision by  M.  Bienfait,  I  have  only.tx)  say  that  in  permit- 
ting the  instinct  of  the  child  to  be  the  guide,  one  will  sel- 
dom go  astray.  When  it  is  hungry  it  very  generally  makes 
it  manifest,  and  if  not  neglected  for  too  long  a  period,  will 
never  take  more  than  it  actually  needs.  The  best  nursing 
bottle  I  find  to  be  a  common  six  or  eight  ounce,  clear  glass^ 

:  bottle,  provided  with  a  plain  black  rubber  nipple.  Each 
titne  it  is  used,  both  the  bottle  and  nipple  should  be  thor-^ 
oughly  washed,  and  the  latter  placed  in  a  glass  of  cold 
water  until  again  wanted.  The  bottles  and  black  rubber 
nipples  are  both  very  cheap,  and  to  be  had  from  any  drug^ 
gist.  The  regulation  nursing  bottle  (as  usually  made,  with 
fancy  cap,  rubber  tube,  etc.)  is  more  expensive,  and  very 

.  difficult  to  keep  thoroughly  clean. 

In  nearlv  evcrv  instance,  I  have  had  to  overcome  a 
pnejudice  in  the  minds  of  the  parents  against  what  they 
considered  an  artificial  milk,  but  have  subsequently  been 
gratified  by  their  hearty  endorsement. 

Should  I — by  presenting  thus  publicly  this  easy  and 

'  simple  mode  of  properly  nourishing  children  when  the 
maternal  source  fails  them — be  instrumental  in  ever  so 
slight  a  degree  in  ameliorating  the  condition  or  saving  the 
life  of  only  one  little  innocent,  I  shall  feel  that  my  labor 
has  not  been  in  vain. — G.  4'  B.  Hai/s,in  the  Xcir  (Mt^nns 
MediraJ  and  Sftrgical  JonrnaL  ' 


I '  p 


Mi>TLf:TOK  AS  AX  OxYToxic. — Aljout  'thrcc  years  ago  J 
was  informed  by  nly  friend,  Dr.  W.  II.  Long,  of  Louisville, 
of  the  ^^upcrior  properties  of  viscum  album  (mistletoe>  as 
an  oxy.'oxie.  I  then  determined  at  the  first  op portjiinity 
to  try  its  merits.  During  last  fall  I, had  some  leaves  of 
the  viscnm  album  gathered,  and  I  made  an  infusion.  Not 
knowini:  tlie  exact  proi)(>rtions,  I  made  it  aecordini:;  to  the*- 
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general  rule  of  iiifu&ums,  two  ounces  to  the  j)int;  but  not 
waiting  for "  the  leaves  to  dry,  I  used  them  ^recn,  sxxid 
<k)ubred  the  quaritit3^  .  ' 

<^^ase  1. — ^November,  1^77,  Mrs;  McC,  mult.,  liud  ad- 
vanced to  the  second  stage  of  labor,  and  there  remained 
for  several  hours.  Upon  close  examination  I  concluded 
that  all  that  was  wanting  was  an  efficient  action  of  the 
uterus.  Having  an  eight-ounce  bottle  of  the  infusion  in 
my  pocket,  I  gave  about  one-third  of  it,  and  in  twenty 
minutes  I  gave  her  another  third;  and  in  ten  minuter 
more  regular  clonic  contractions  of  the  uterus  began,  and 
during  the  hour  she  was  safely  delivered  of  both  infant 
and  placenta. 

Case  2, — December,  1877.  Mr.s.  P.,  mult.,  advanced  to 
second  stage  of  labor,  according  to  the  "granny's"  state- 
ment, from  noon  till  after  dark,  when  I  was  sent  for. 
After  learning  the  facts  in  the  case,  I  gave  Mrs.  P.  four 
ounces  of  the  infusion,  and  verv  efficient  uterine  contrac- 
•tions  followed  in  twenty  minutes.  The  pains  recurred 
about  every  three  or  four  minutes;  yet,  after  an  hour, 
seemingly  no  impression  had  been  made  upon  the  child*.^ 
head.  Upon  closer  examination  I  found  an  occipito-pos- 
terior  position  which  had  missed  the  usual  rotation  of  the 
occiput  under  the  pubic  arch.  The  occipito-mental  diam- 
eter corresponded  with  the  anterio-posterior  diameter  of 
the  cavity.  The  head  seemed  to  be  locked  in  this  posi- 
tion, which  prevented  Hexion,  notwithstanding  the  con- 
tinued and  powerful  contractions  of  the  uterus,  I  intro- 
duced a  pair  of  perinealforceps,  and  with  a  slight  tractidii 
and  flexion  dislodged  the  head  from  what  seemed  to  be  it^ 
locked  ix)sition.  The  next  pain  was  so  powerful  that  the 
child  and  secundines  were  delivered  at  once.  So,  notwith- 
i<tandin<?  the  delav  after  the  dose  of  viscum.  we  see  that  it 
was  not  for  want  of  action  of  the  drug  on  the  uterus. 

Ca**eZ. — January,  1878,  Mrs,  C,  having  suflered  from 

mehorrhagia  for  eight  months,  applied  to  me  for  relief. 

Rhe  stated  that  her  menses  recurred  about  every  eightoei 

"or  twenty  daySj  and  that  the  discharge  was  ver}^  profuse 

during  the  lirst -two  dayj^:  said  she  wiis  greatly  weaketi^^^ 

'  from  the  loss  of  so  much  lilnod  ;  lo()k<«/l  pale.     T  <iave  lr< : 
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one-ounce  doses  of  the  infusion,  to  be  taken  just  before 
and  during  the  next  recurrence,  and  to  continue  it  whea 
her  menses  recurred  out  of  time  or  too  profusely.  She  re- 
ported herself  a  few  weeks  since  as  regular,  and  feeling 
much  improved. 

My  short  experience  with  the  parasite  is,  that  it  acts 
more  promptly  and  more  decidedly  as  an  oxytoxic  tbaa 
ergot.  In  the  few  cases  that  I  have  used  it  I  have  had 
none  of  the  troublesome  "after-pains''  that  are  often  ob- 
served when  ergot  has  been  given. 

In  administering  ergot  I  never  know  whether  to  look 
for  its  oxytoxic  effects  or  not,  it  is  so  uncertain;  yet  this 
may  be  the  fault  of  the  manufacturer.  Be  that  as  it  may, 
I,  for  one,  will  herald  the  introduction  of  the  new  oxy- 
toxic (viscum  album)  into  our  materia  medica  with  much 
satisfaction,  giving  all  due  honors  to  its  introducer,  our 
friend.  Dr.  W.  H.  Long. — Loimville  Medical  Xeirs. 


A  Case  of  Vtcaiuous  Menstruation. — The  patient  is 
a  laundress;  she  was  born  in  New  Hampshire,  is  twenty- 
four  years  old  and  single.  Her  catamenia  began  at  nine, 
were  characterized  by  moderate  molimina,  considerable 
flow,  recurred  regularly  every  four  weeks,  and  continued 
three  days. 

During  the  summers  of  1874  and  1875,  it  was  her  cus- 
tom to  spend  one  hour  daily  in  a  public  bath,  regardless 
of  her  catamenia.  One  day  after  the  usual  bath  her  men- 
strual flow  suddenly  and  prematurely  ceased;  at  the  same 
time  she  was  attacked  with  vertigo,  distrea«*ing  pains  in 
the  stomach  and  bowels,  and  palpitation  of  the  heart. 
These  symptoms,  however,  soon  passed  away.  In  four 
weeks  she  began  to  have  lassitude,  an  inordinate  craving 
for  food,  lancinating  pains  throughout  the  abdomen,  with 
more  or  less  tormina,  followed  by  a  sense  of  fullness  of  the 
stomach,  pains  extending  from  the  temples  to  the  vertex, 
foetid  breath,  bad  taste,  and  nausea.  The  latter  symptom 
was  quickly  followed  by  her  vomiting  about  a  pint  of 
dark  grumous  blood  and  ingesta.  After  the  vomiting 
there  was  considerable  prostration  and  febrile  movement, 
which,  with  the  earlier  symptoms,  gradually  abated,  and 
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m  three  days  left  her  "as  well  as  ever."  For  two  years 
these  attacks  of  ha^matemesis  continued  to  recur  about  the 
last  of  every  month,  preceded  and  followed  by  substanti- 
ally the  same  train  of  symptoms  that  characterized  the 
first.  There  was  generally  a  slight  amount  of  dysuria, 
which,  however,  disappeared  with  the  other  symptoms. 
The  alvine  dejections  were  normal,  so  far  as  could  be  as- 
certained. 

There  were  no  hereditary  tendencies  to  disease,  neither 
had  the  patient  ever  been  seriously  ill.  When  first  seen 
by  the  reporter,  she  complained  of  fleeting  pains  in  the 
chest,  poor  appetite,  and  malaise,  but  her  general  appear- 
ance was  good. 

An  examination  of  the  heart  revealed  nothing  remark- 
able; neither  did  percussion  nor  auscultation  of  the  chest 
elicit  any  but  normal  sounds. 

There  was  no  tumor  or  undue  tenderness  detected  in 
the  epigastrium. 

The  patient  was  given  tonic  treatment,  and  soon  after 
left  the  institution,  but  returned  a  few  weeks  since,  and 
now  reports  that  seven  months  ago,  while  taking  Avine 
and  iron,  hercatamenia  returned,  and  have  since  recurred 
regularly,  unaccompanied  by  any  abnormal  symptom.  A 
physical  examination  resulted  as  before.  She  is  in  excel- 
lent health,  and  weighs  thirty  pounds  more  than  she  did 
one  year  ago. — Bonton  Medical  and  Surgical!  Journal. 


Rapid  Dilatation  of  the  Female  Urethra  for  the 
Relief  of  Vesical  Irritability. — Mrs.  L.,  a'married  laun- 
dress, aged  31  years,  has  been  under  treatment  for  some 
months  for  right  latero-flexion,  associated  with  chronic 
endometritis  consequent  upon  subinvolution  following  ab- 
ortion in  the  third  month.  Three  months'^ago  acute  cys- 
titis suddenly  developed,  characterized  by  alarming  pros- 
tration, intense  burning  pain  on  micturition,  and  the 
passage  of  bloody  and  muco-purulent  urine.  The  acute 
symptoms  having  subsided  under  treatment,  the  usual 
means  of  relief  were  tried  in  vain  to  control  the  chronic 
irritability  that  remained.  By  chemical  and  microscopi- 
cal examination,  numerous  pus  and  epithelial  cells,  and 
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8ome  albumen  were  found  at  various  times  in  the  urine. 
Otherwise  it  was  normaL  Topical  and  constitutional 
measures  conferred  no  relief  whatever.  Nausea  and  vom- 
iting were  frequent  and  distressing  symptoms.  Constipa- 
tion of  the  most  obstinate  character  had  existed  for 
months.  The  uterine  trouble  had  been  undergoing  sati^r- 
factory  improvement  previous  to  the  development  of  cy.^- 
titis,  but  since  that  occurrence  the  failure  of  the  patient's 
strength,  and  the  intense  pain  cJaused  by  the  introduction 
of  the  speculum,  interdicted  the  application  of  the  reme- 
dies adapted  to  the  relief  of  the  former.  Her  worst  symp- 
toms seem  to  have  proceeded  from  the  vesical  irritability. 
Every  hour  during  the  night  a  spirt  of  urine,  amounting 
to  a  teaspoonful,  would  constitute  her  most  serious  trouble^ 
Again,  suffering  until  the  pent-up  urine  was  voided 
through  the  catheter.  The  passage  of  a  soft  rubber  cathe- 
ter always  gave  severe  pain. 

Fully  convinced  of  the  inutility  of  persisting  in  the 
ordinary  modes  of  treatment,  I  determined  upon  ])erforni- 
ing  rapid  dilatation  of  the  urethra  as  forming  the  only 
hope  of  relief.  Accordingly,  on  February  28th,  having 
evacuated  the  bladder  and  brought  the  patient  under  the 
influence  of  ether,  I  eautiouslv  introduced  into  the  urethra 
the  blades  of  a  narrow  pair  of  sequestrum  forceps,  and 
gently  dilated  the  passage  until  it  would  admit  my  littk 
finger.  This  dilatation  was  increased  to  an  extent  which 
admitted  of  the  intro<hiction  with  ease  of  mv  thumb  or 
forefinger.  Urine  ran  freely  from  the  bladder  during  the 
dilatation,  notwitstanding  the  previous  catheterization. 
The  mucous  membrane  of  the  bladder  communicated  t» 
the  touch  a  soft,  velvety  feel,  and  seemed  perfectly  ft-et- 
from  disease.  The  cavitv  was  normal  in  size.  IlmiVir- 
rhage  was  slight. 

March  1st. — Passed  a  restless  night.  Suffered  excrnci- 
ating  pain  in  the  vesical  neck  after  each  act  of  micturi- 
tion. Trine  was  pas.sed  fre(iuently  during  the  night  with- 
out her  control,  ^iorphia  failed  to  ease  her  entirely.  This 
iiiorning  she  says  she  feels  somewhut  better— makes  crater 
with. less  pain.  Tongue  dry,  and  covered  with  a  hr(»wnis]i 
coat.     Pulse  11.').     Tem]»erature   H>*2°   F.     To'  have  quini:' 
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i^Q.d  iron,  with  generous  diet.  Bromide  of  ji«>l:^.sj5iiu)i  at 
night. 

.  2d* — rHarrassed  with  incessant  vomiting.  I'iiin  in  bow- 
els. Puls^  extremely  feeble.  -Tongue  dry.  ."Micturition 
free,  but  accompanied  with  burning  pain.  No  vesical  ten- 
esmus. Complains  of  abdominal  pain.  Ordered  a  blister 
toabdomen,  to  rpmaiia  five'  hours,  and  be  replaced  with  a 
hot  poultice.  Bismuth,  gr.  v,  lactopeptine,  gr.  x,  as  rc- 
«|uired  to  control  vomiting. 

3d.— Blister  relieved  her  very  much.  Vomiting  and 
pain  returned  toward*;  evening.  To  have  m(»rphia  and 
potass,  brom. 

oth. — Bladder  a  little  worse;  retains  urine. 
.  .6th. — From  this  date  the  vesical  trouble  gradually  aug- 
ineuted.  Nitrate  of  silver  topically;  irrigation  followed 
by  injections  of  acetate  of  lead  and  morphia;  supposito- 
ries— in  short,  the  customary  modes  of  treatment  failed 
bitterly  to  give  the  first  shadow  of  relief.  Evacuation  of 
urine  was  performed  every  hour  or  two,  to  the  amount  of 
about  a  drachm  each  time.  Finally,  retention  became  es-  ' 
tablished,  and  with  it  great  tenesmus  and  suffering,  a? 
before.. 

26th. — Xo  therapeutic  resource  being  left  which  prom- 
ised any  useful  purpose,  I  determined  again  to  dilate,  and 
this  time  carry  the  stretching  to  the  extent  practiced  by 
Teale.  An  anaesthetic  having  been  administered,  I  dilated 
as  before,  introduced  the  right  index  finger,  crowding  it 
gradually-  up,  and  then  withdrawing,  introduced  the  in- 
dices of  both  hands,  stretching  the  urethra  and  vesical 
neck  to  their  utmost  capacity  consistent  with  safety,  witli 
a  view  to  completely  overcome  the  spasm  of  the  sphincter, 
and  render  it  powerless  to  produce  subseijuent  closure. 
>Some  pain  Avas  experienced  after  recovery  from  the  iiha\>- 
thetic,  but  was  slight  compared  with  that,  following  tlie 
jprevious  operation.  Innnediatc  relief  was  obtained  fror.- 
the  more  urgent  symptoms,  the  only  symptom  comidaincd 
qf  after  the  operatioij  being  a  slight  burning  sensation  ac- 
.companying  each  act  of  micturition.  This  gradually  >>•- 
(;jirae  le^s,  and  her  progress  has  been  most  gratifying. 

.Vt  the  present  d;ite,  April  l-ltli,  tlu-  vesical  irritability 
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has  entirely  disappeared,  and  she  states  that  her  bladder 
is  all  right  now,  and  the  relief  she  has  experienced  cannot 
be  expressed  in  words. 

I  regard  this  case  as  furnishing  a  crucial  test  of  the  effi- 
cacy of  Teale's  operation  for  the  relief  of  the  very  distress- 
ing symptoms  of  irritable  bladder.  From  previous  re- 
corded experience  it  appears  that  this  condition,  compli- 
cating uterine  versions  or  flexions,  has  undergone  little  or 
no  improvement  from  urethral  dilatation,  and  in  the  pres- 
ent case  I  confess  that  I  regarded  the  operation  as  holding 
out  but  slight  promise  of  cure,  and  had  recourse  to  it  only 
as  a  dernier  resort,  after  the  complete  failure  of  all  other 
measures.  It  is  possible  that  failure  in  some  cases  has 
been  due  to  incomplete  dilatation,  as  it  was  in  my  case 
after  the  first  operation.  It  therefore  seems  proper  to 
l)ractice  extreme  dilatation  before  abandoning  the  opera- 
tion as  useless.  The  fullest  distention  consistent  with 
safety  appears  to  be  reached  when  the  channel  has  been 
enlarged  to  about  an  inch  in  diameter. — .V.  Y,  Med.  Record. 


The    VoMITINCi    of     PuECfXANCY    AND    ITS   TREATMENT. — 

Although  a  secondary  or  reflex  manifestation,  the  vomit- 
ing of  pregnancy  is  of  such  frequent  occurrence,  and  often 
obstinate  persistence,  as  to  have  acquired  a  name  and  a 
place  in  medical  literature. 

We  know  that  pregnancy,  in  perhaps  a  large  majority 
of  cases,  if,  indeed,  there  is  an  exception,  gives  rise  to 
morbid  conditions  of  some  organ  or  organs,  continuing 
during  a  part,  and  sometimes  the  whole  term,  of  gestation. 
There  is  a  susceptibility  of  the  system  to  excitement  du- 
ring pregnancy  that  does  not  exist  at  other  periods,  owing, 
no  doubt,  to  the  intimate  connexion  of  the  organs  of  gen- 
eration with  the  cerebro-spinal  and  the  ganglionic  system 
of  nerves.  The  functions  of  the  brain,  those  of  respira- 
tion, circulation,  secretion,  digestion,  and  nutrition,  may 
one  or  all  be  disturbed  by  conception  and  development  of 
a  new  life  within  the  old. 

The  stomach  is  usually  the  first  organ  to  sympathize, 
and  it  is  generally  independent  of  any  noticeable  change 
of  temperature  or  disturbance  of  circulation.    This  sym- 
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pathy  of  the  stomach  is  of  various  degrees  of  intensity, 
irom  a  fastidious  taste  and  appetite  to  nausea  and  vomit- 
ing. The  period  after,  and  the  length  of  time  it  contin- 
ues, vary  in  different  individuals  as  well  as  in  the  same 
fiubject  in  succeeding  pregnancies.  While  in  some  persons 
the  nausea,  or  morning  sickness,  as  it  is  sometimes  called, 
commences  almost  immediately  after  conception,  with  the 
majority  it  does  not  begin  until  from  the  third  to  the 
fourth  or  sixth  week  of  gestation,  and  usually  terminates 
at  about  the  fourth  month.  It  sometimes  continues  more 
or  less  severe  until  the  termination  of  gestation.  There 
are  others  in  whom  this  reflex  disturbance  is  not  severe 
until  the  fifth,  sixth,  or  seventh  month  of  utero-gestation, 
and  yet  others  who  arc  free  from  this  sickness  throughout 
the  whole  period  of  pregnancy. 

The  violence  and  frequency  of  the  vomiting  are  some- 
times so  intense  and  persistent  as  to  destroy  the  life  of  the 
patient.  Cases  have  been  reported  where,  from  the  ina- 
bility of  the  stomach  to  retain  the  least  particle  of  nour- 
ishment, death  has  resulted  from  starvation.  Dr.  Marshall 
Hall  speaks  of  a  case  which  occurred  under  his  notice,  but 
not  in  his  care,  in  wiiich  the  vomiting  continued  in  spite 
of  every  remedy  which  intelligence  could  suggest,  and 
which  terminated  fatally  at  the  seventh  month.  The  re- 
ported cases  are  numerous  where  death  was  averted  either 
by  spontaneous  or  induced  labor. 

A  case  is  reported  in  The  Laiycrt  for  IS-nS,  of  a  lady  who 
«oon  after  her  marriage  ceased  to  menstruate,  and  became 
affected  with  morning  sickness,  which  soon  became  so  vio- 
lent that  nothing  could  be  retained  by  the  stomach.  In 
this  case,  the  report  says,  "  the  disorder  was  strangely  at- 
tributed to  disease  of  the  pylorus.  The  sickness  and  ex- 
treme emaciation  were  the  only  symptoms  present;  after 
death  no  morbid  appearances  were  found  in  any  part  of 
the  body;  a  foetus  about  four  months  old  was  in  the  uterus." 
This  patient,  it  would  seem  from  the  foregoing  statement, 
was  literally  starved  to  death.  Dr.  Davis,  in  his  "Obstet- 
ric Medicine,"  relates  similar  cases.  Dr.  Dance,  of  Paris, 
reports  a  case  that  "during  the  second  month  after  the 
M*rest  of  the  catamenia,  was  harrassed  with  almost  con- 
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stant  vomiting,  rejecting  everything  she  tookj  whether 
liquid  or  solid,  rapid  emaciation  following.  Tongue  eleaii 
and  moist,  no  febrile  symptoms  present,  no  tenderness  of 
the  epigastrium  on  pressure,  sleep  interrupted,  habitual 
constipation,  vomiting  both  night  and  day.  The  matter 
ejected  was  of  a  greenish  or  limpid  character,  and  small  in 
quantity.  The  patient  did  not  think  herself  pregnantl 
and  there  was  no  enlargement  of  the  hypogastric  region. 
All  remedial  measures  were  used  without  benefit;  ice  in- 
ternally and  externally,  leeches,  blisters,  anti-emetic 
draughts,  opium  internally  and  externally,  and  twentx^ 
other  remedies,  without  having  the  slightest  effect  in 
checking  the  vomiting.  Emaciation  in  this  patient  by 
the  end  of  May  had  made  great  progress;  and  now  the  h\-- 
pogastrium  began  to  be  prominent,  and  pregnancy  was 
not  until  then  ascertained  to  exist,  which  was  fully  four 
and  a  half  months.     On  the  2d  of  June  she  died.^' 

I  have  quoted  thus  fully  from  this  report,  because  it 
furnishes  a  very  good  type  of  the  inveterate  cases  of  vom* 
iting  during  pregnancy.  In  this  case  the  patient  suffered 
almost  from  the  beginning,  vomiting  continuing  with 
increasing  severity  until  death;  almost  five  months  preg- 
nant. The  report  upon  the  ;po8t  mortem  examination  says: 
"No  lesion  could  be  detected  in  the  stomach;  except  a 
slight  reddish  tint  of  the  mucous  lining,  the  whole  intes- 
tinal tube  was  sound.  The  uterus  rose  a  few  inches  abov^ 
the  pubes,  and  its  parietes  were  preternaturally  soft  an^ 
flabby,  but  without  any  other  appreciable  change  of  struc- 
ture. The  membranes  of  the  foetus  were  transparent 
throughout,  but  between  these  and  the  uterus  were  falsi^ 
meipbranes  forming  a  layer  some  lines  in  thickness,  ex- 
actly resembling  those  found  between  the  pleura  after 
inflammation  ;  the  same  was  found  between  the  placenta 
and  uterus^  but  more  of  a  purulent  character." 

Another  case,  reported  by  M.  Dance,  did  not  reveal  anr 
products  of  inflammation  between  the  uterus  and  meiiV- 
branes.  Was  not  the  uterine  inflammation  in  the  tit^t 
<;ase  rather  in  consequence  of,  than  the  cause  of^the  vicJ- 
lei)t  and  protracted  vomiting?  Would  riot  inflammation 
producing  such  grave  symptoms  end  in  abortion  or  deatlV 
before  the  expiration  of  foiir  and  a  half  months? 


Piitliologists  (many,  at  least)  attribute  this  reflex  man- 
kVstution  to  the  distension  and  development  of  the  dense 
uterine  structure  after  conception. 

Dr.  CIraily  Hewitt,  however,  in  a  paper  read  before  the 
London  Obstetrical  Society  in  1^S72,  Mtributes  tlie  sick- 
ness and  vomiting  in  pregnancy,  in  a  majority  of  cases,  to 
the  irritation  cau?jed  by  flexion  of  the  uterus,  either  ante 
or  retro-flexion.  Owing  to  the  flexion  the  uterine  fibres 
and  nerves  at  that  point  are  compressed,  and  this  com- 
pression is  increased  up  to  a  certain  period,  by  the  con- 
•'tantly  increasing  devclopm<?nt  of  the  gravid  uterus;  and 
when  pregnancy  advances  to  the  fourth  month  or  more, 
the  flexion  is  more  or  less  corrected  by  the  natural  rising 
^)f  the  uterus  from  the  pelvic  cavity,  after  which,  ho  says, 
the  sickness  and  vomiting  generally  subside.  He  believes 
this  to  be  the  "  almost  universal  cause  of  vomiting  in  preg- 
nancy." That  the  tissues  of  the  uterus  resist  expansion 
i:?,  he  says,  unquestionably  the  case,  "but  this  is  not 
•  nough,  apart  from  the  conjoined  flexion  of  the  organ,  to 
account  for  more  than  a  small  number  of  cases.  Dr.  Hewitt 
»iays  he  has  not  had  an  opportunity  of  examining  cases  of 
vomiting  in  pregnancy  after  the  fourth  month,  and  is  not 
i»ure  how  often  vomiting  is  noticed  in  this  degree  after 
that  period,  and  therefore  cannot  pronounce  any  opinion 
tlerived  from  actual  observation  as  to  the  state  of  the  ute- 
rus under  such  circumstances.  He,  however,  admits  that 
"there  arc  probably  a  small  number  of  cases  in  which  the 
vomiting  persists  even  after  the  flexion  has  been  remedied 
by  the  jgradual  development  of  the  gravid  uterus."  So  far, 
he  says,  "as  the  pathology  of  this  affection  is  concerned, 
the  ordinary  cases,  where  the  vomiting  is  very  slight,  and 
hardly  calls  for  medical  attention,  is  due  (in  his  opinion) 
to  a  temporary  evanescent  flexion  of  the  uterus."  M.  BriaU; 
attributes  the  reflex  irritation  to  anteversion  or  retrover- 
*ion  of  the  uterus.  It  is  probable  that  these  abnormal  po- 
r^itionsof  the  gravid  uterus  may  aggravate  the  sickness, 
which  is  almost  a  concomitant  of  pregnancy,  but  are  jiot 
the  cause,  of  it  (Conception,  perhaps,  rarely  occurs  with- 
*»ut  being  followed  jBopi>er  or  later  by  a  sympathetic  mani-; 
testation,  of  some  kind  in  s:ome  organ  ;  no.doubt,.in  many 
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persons  in  so  slight  a  degree  as  to  escape  special  noticer 
but  in  a  large  majority  sympathetic  or  reflex  phenomena 
of  various  kinds,  such  as  an  undefinable  sinking  sensation 
about  the  epigastrium,  a  slight  fullness  of  the  head,  dizzi- 
ness, palpitation  of  the  heart,  oppression  in  breathing, 
loathing  of  food,  heartburn,  eructation  (sometimes  acid, 
sometimes  not),  nausea,  vomiting,  constipation,  diuresisr, 
headache,  toothache,  etc.  And  there  are  some  women  who- 
know  to  a  surety,  by  being  troubled  with  some  one  or  more 
of  these  manifestations,  that  they  are  pregnant.  Disturb- 
ance of  the  stomach  is,  however,  the  most  frequent  reflex 
affliction  of  pregnancy.  Several  members  of  the  London 
Obstetrical  Society  took  exception  to  Dr.  Hewitt's  paper  a^ 
to  the  cause  of  vomiting  stated  therein,  saying  they  had 
known  flexion  and  pregnancy  coexisting  witliout  sick- 
ness, and,  on  the  other  hand,  had  frequently  mot  witlx 
nausea  and  vomiting  witliout  flexion. 

As  to  the  treatment,  we  know  how  unsati.sfactory  have 
been  our  efforts  to  relieve  this  affection  bv  the  exhibition 

» 

of  drugs.  I  do  not  allude  to  the  mild  cases  which  require 
but  little  or  no  attention,  but  the  excessive  and  persistent 
cases  of  vomiting,  where  the  patient,  in  spite  of  all  reme- 
dies, continues  to  grow,  day  by  day,  more  feeble  and  ema- 
ciated. It  is  wonderful,  the  number  of  remedies  which 
have  been  suggested  by  different  authors  and  contributors. 
Purgatives,  emetics,  anti-emetics,  vegetable  and  mineral 
acids,  alkalies  and  antacids  of  various  kinds,  anti-spas- 
modics,  narcotics  of  every  variety,  internally,  externally, 
and  hypodermically  administered;  tincture  of  iodine  in 
minute  doses,  oxalate  of  cerium,  effervescent  nitrate  of  ce- 
rium, aconite,  various  effervescing  draughts,  bismuth, 
strychnia,  etc.,  to  end  with  varying  success,  sometimes 
with  no  success  at  all.  Believing  that  the  vomiting  of 
pregnancy  is  a  reflex  phenomenon,  is  it  not  strange  that 
nearly  all  our  efforts  to  relieve  it  have  been  directed  to  the 
stomach,  the  helpless  sufferer  from  the  fault  of  another 
organ  ?  Why  not  direct  our  curative  measures  directly  to 
the  source  of  mischief?  Impressed  with  the  correctness  of 
this  idea,  I  decided  to  put  it  in  practice  in  the  first  cape 
that  might  come  under  my  care. 


Select  ion-i.  IGl 

It  has  been  now  six  years  since  my  first  opportunity  of 
testing  this  idea,  and  within  that  time  I  have  treated  five 
cases,  and  in  each  case  a  very  gratifying  result  ensued.  I 
thought  by  exciting  an  irritation  or  superficial  inflamma- 
tion of  the  OS  and  cervix  uteri,  the  reflex  nervous  phe- 
nomena would  be  concentrated  at  the  point  of  irritation, 
and  thereby  relieve  the  stomach. 

To  the  first  patient  I  applied  the  solid  nitrate  of  silver 
to  the  OS  uteri  only.  The  benefit  was  very  noticeable 
within  twenty-four  hours.  Being  somewhat  apprehensive, 
I  applied  the  caustic  rather  sparingly,  and  in  a  few  days 
applied  it  again,  obtaining  still  greater  relief.  I  used 
it  a  third  time,  but  suspect  the  third  application  was 
really  unnecessary.  The  patient  remained  free  from 
sickness  or  vomiting  to  the  end  of  gestation.  To  the  sec- 
ond case  the  caustic  was  applied  twice  only.  Improve- 
ment followed  the  first,  and  complete  relief  the  second  ap- 
plication. The  third  patient  required  but  one  applica- 
tion; it  was  used  more  freely  than  in  the  preceding  cases, 
and  applied  to  the  os  and  a  portion  of  the  cervix  uteri. 
The  fourth  patient  needed  but  one  application,  and  this 
was  One  of  the  most  harrassing  and  persistent  cases  of 
vomiting  that  ever  came  under  my  care.  The  stomach 
rejected  everything  taken  into  it,  and  the  patient  grew 
feeble  and  became  so  emaciated  that  she  was  scarcely  able 
to  leave  her  bed.  The  caustic  in  this  case  was  very  freely 
applied  to  the  os  apd^  vaginal  cervix.  The  relief  obtained 
was  beyond  my  exj)cctation,  for  it  was  almost  immediate. 
She  vomited  only  twice  or  thrice  in  the  thirty-six  hours 
following,  and  no  more  after  that  time.  She  was  able  to 
retain  food;  assimilation  was  good, and  she  gained  rapidly 
in  health,  strength  and  flesh.  The  fifth  case  was  one  in 
which  the  vomiting  was  not  so  frequent,  but  quite  as  per- 
sistent. In  this  case,  in  addition  to  the  vomiting,  the  ab- 
domen was  quite  tender — as  I  supposed,  from  the  violent 
retching.  The  caustic  in  this  case  was  applied  twice  be- 
fore entire  relief  was  obtained. 

In  all  these  cases,  before  resorting  to  the  caustic,  I  had 
faithfully  tried,  and  for  some  time,  remedies  which  are 
usually  resorted  to  in  such  cases,  without  any  benefit  what- 
V.  L.  XVL  -No.  C— 11. 
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over  in  the  fourth  and  fifth  cases  and  only  temporary  im- 
provement in  the  others.  These  were  all  cases  of  first 
pregnancy,  except  the  second  one.  In  the  first  and  second 
there  was  slight  erosion  of  the  mucous  lining  around  the 
OS ;  in  the  others  none  whatever,  all  three  being  perfectly 
healthy  in  appearance. 

Notes  of  a  Case,  by  Dr.  Marion  Sims. — I  had  the  good  for- 
tune to  meet  Dr.  Jones,  of  Chicago,  last  June,  when  he  in- 
cidentally related  to  me  his  experience  in  the  treatment 
of  the  vomiting  of  pregnancy.  I  thought  the  matter  of  so 
much  importance  that  I  begged  him  to  write  it  out  for 
publication.  Accordingly  he  sent  me  the  foregoing  paper, 
which  I  received  just  as  I  was  leaving  for  home,  and  not 
having  time  to  arrange  for  its  publication  there,  I  now 
send  it  to  the  Lancet.  I  am  not  in  the  way  of  seeing  much 
of  this  affection,  but  a  case  came  under  my  observation  a 
few  days  ago  so  strongly  confirmatory  of  Dr.  Jones'  views, 
that  I  take  the  liberty  of  appending  it  to  his  paper. 

Madame  de  C ,  aged  twenty-two,  married  at  sixteen, 

was  a  very  delicate  child,  but  is  now  a  tall,  handsome 
woman,  weighing  175  pounds.  She  has  one  child,  four 
years  and  a  half  old.  During  her  pregnancy  she  suffered 
from  nausea  for  two  months  or  more,  but  not  enough  to 
cause  anxiety  about  herself,  and  she  was  safely  delivered 
at  the  full  term.  She  did  not  nurse  the  child,  and  con- 
<ieption  occurred  again  a  year  after  its  birth.  Nausea 
began  with  conception,  and  continued  unabated  for  two 
months,  when  she  miscarried.  This  was  at  Arcachod,  in 
1874.  In  1875  she  conceived  again.  Conception  was  im- 
mediately followed  by  nausea,  which  persisted  in  spite  of 
the  usual  remedies,  and  she  miscarried  again  at  the  end 
of  the  second  month.  This  was  at  Havre.  In  1876  she 
miscarried  a  third  time  in  New  York,  at  the  end  of  two 
months  from  the  prostration  of  nausea,  which  began,  as 
before,  at  the  time  of  conception.  She  had  the  ablest 
counsel  in  New  York — namely,  Dr.  Wm.  Jones,  Dr.  Thos. 
F.  Cock,  and  Professor  Barker.  Her  life  was  in  great  dan- 
ger at  each  of  these  miscarriages;  and  the  distinguished 
accoucheur,  Professor  Fordyce  Barker,  told  her  she  would 
hardly  survive  another  such  trial  as  she  had  just  passed 
through. 
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I  saw  Madame  de  C on  Oct.  24, 1877.    She  gave  me 

the  history  of  her  miscarriages,  and  said  she  feared  she 
was  pregnant  again.  She  had  just  missed  her  period,  and 
for  the  last  ten  days  had  felt  such  nausea  and  disgust  for 
food  that  she  was  sure  she  was  pregnant.  I  gave  her  some 
bismuth  to  take  during  the  day  and  some  bromide  of  sc- 
<lium  at  night.  She  returned  on  the  29th,  complaining 
more  than  ever  of  nausea,  and  I  prescribed  oxalate  of  cer- 

iunl.     Four  days  after  this  Madame  de  C sent  for  me. 

She  had  been  confined  to  her  bed  for  four  days,  so  nause- 
ated that  she  could  not  get  up,  and  could  not  take  any 
nourishment  whatever.  She  did  not  vomit,  but  she  was 
completely  prostrated  by  the  constant  nausea  and  starva- 
tion. She  was  so  changed  in  appearance  since  I  last  saw 
her  that  I  thought  there  must  be  something  more  the 
matter  with  her  than  the  mere  nausea  of  pregnancy.  Was 
it  malarial  ?  She  had  just  moved  into  a  new  house.  Her 
little  boy  had  been  complaining  for  several  days,  and  her 
maid-servant  had  some  malarial  symptoms  requiring  quin- 
ine.    Madame  de  C had  lived  in  malarial  regions  in 

America,  and  she  imagined  herself  worse  on  alternate  days. 
Thinking  there  might  be  a  malarial  element  in  her  case, 
I  ventured  to  give  her  ten  grains  of  quinine  in  two  doses, 
which  unfortunately  produced  both  vomiting  and  purging, 
and  greatly  augmented  her  prostration.  She  was  now 
worse  than  ever.  She  had  had  no  sleep  for  two  or  three 
nights,  and  was  altogether  in  a  most  miserable  plight.  So 
I  concluded  to  quiet  both  stomach  and  nervous  system  by 
bromides,  and  gave  her  120  grains  between  5  p.m.  and  2 
A.M.  But  she  did  not  sleep,  and  her  condition  was  now 
5uch  as  to  alarm  the  family.  They  were  evidently  as  much 
dissatisfied  with  my  empirical  treatment  as  I  was  myself. 
Beginning,  at  last,  to  look  upon  the  case  as  one  purely  of 
nausea  from  pregnancy,  I  determined  to  try  local  treat- 
ment. 

There  was  right  lateral  antiflexion.  Both  lips  of  the 
OS  tinea?  were  granular,  and  covered  with  a  profuse  gluti- 
nous leucorrhoeal  secretion.  It  was  a  case  in  which  Dr. 
Graily  Hewitt's  pessary  treatment  might  have  been  tried, 
or  Dr.  Copeman's  plan  of  forcible  dilatation  of  the  os  and  ' 
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cervix.  The  os  had  been  considerably  lacerated  bilater- 
ally  during  her  labor.  The  afiterior  lip  was  everted  as 
well  as  eroded,  and  the  finger  could  easily  have  been  car- 
ried into  the  canal.  But  having  previously  made  up  my 
mind  to  try  Dr.  Jones'  method,  I  cleared  away  the  leucor- 
rhoeal  discharge,  and  applied  a  solution  of  the  nitrate  of 
silver  (two  drachms  to  one  ounce)  freely  over  the  whole 
surface  of  the  cervix  till  it  was  well  whitened,  and  I 
stopped  all  other  medication.     On  the  next  day  1  found 

Madame  de  C sitting  up  in  bed,  and  as  bright  and 

cheerful  as  possible.  The  change  in  her  voice  and  general 
appearance  was  marvelous.  She  had  had  a  good  night's 
sleep,  the  first  for  a  week.  She  had  taken  a  liberal  break- 
fast, the  first  good  meal  for  a  fortnight,  and  altogether  she 
felt  herself  a  new  being  compared  with  what  she  was  the 
day  before.  A  show  of  blood  followed  the  application  of 
the  nitrate  of  silver,  and  she  began  to  hope  that  it  was  a 
real  menstruation.  At  the  end  of  five  or  six  days  there 
was  some  nausea,  but  not  at  all  distressing,  and  I  penciled 
the  neck  of  the  womb  with  pure  carbolic  acid  till  it  was 
completely  enveloped  in  a  whitish  film.  On  the  next  day 
she  said  she  was  perfectly  well.  On  Nov.  10  she  came  to  see 
me,  saying  that  family  affairs  called  her  to  New  York,  and 
she  wished  to  have  the  carbolic  acid  applied  again  as  a 
precautionary  measure.  She  had  occasional  nausea,  but 
it  amounted  to  nothing.  It  did  not  prevent  her  from 
sleeping,  and  did  not  prevent  her  fvoni  eating.  She  had 
never  felt  so  well  before  during  tlie  first  two  months  of  an  v 
of  her  pregnancies. 

If  Dr.  Jones'  treatment  acts  as  promptly  in  all  other 
cases  as  it  did  in  mine,  the  profession  will  certainly  feel 
grateful  to  him  for  it. 
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(BMaxlnU 


CaiMiXAL  Abortion. — The  destruction  of  human  life 
wantonly  has  been  looked  upon  in  all  ages  and   b}'  all 
nations  and  races  of  people  as  a  grievous  crime.     Vitality 
is  given  the  ovum  by  impregnation,  and  separate,  distinct 
life  from  that  of  the  mother,  in  a  new  being,  commences 
with  conception.     Arbitrary  and  wilful  destruction  at  cer- 
tain periods  of  human  life  thus  begun,  is  marked  by  dif- 
ferent degrees  of  moral  and  legal  turpitude,  according  to 
the  age  of  the  new  being.     Distinct  terms  are  also  applied 
to  the  killing  at  these  various  stages  of  life.     DestrucTiion 
of  life  at  any  time  from  conception  to  the  full  period  of 
utero-gestation  is  in  legal  medicine  called  abortion.     At 
the  time  of  birth  and  for  a  few  days  after,  it  is  called  in- 
fanticide; and  at  all  subsequent  periods  of  life  the  term 
murder  is  applied.     In  obstetrics  the  term  abortion,  strict- 
ly speaking,  is  the  discharge  of  the  ovum  before  the  mid- 
dle of  the  fourth  month,  or  time  of  quickening.     After 
this,  to  the  latter  part  of  the  sixth  month,  or  period  of 
viability,  the  discharge  is  called  miscarriage;  and  prema- 
ture delivery  from  this  time  to  the  full  term  of  pregnancy. 
Conventionalities  in  certain  circles  of  society  fix  a  stand- 
ard of  moral  rules  to  suit  their  convenience  and  pleasure. 
One  of  these  is  that  there  is  no  crime  in  destroying  the 
ovum  before  the  fifth  month  of  pregnancy.    This  rule  is 
predicated  upon  the  cherished  idea  that  life  does  not  ex- 
ist till  the  period  of  quickening.     The  word  abortion  does 
not  appear  in  the  technicalities  of  these  moralists,  but 
"produce  the  menses"  and  *' prevent  conception"  are  the 
usual   terms  by  which   their  wishes  are  made    known. 
-Sometimes  pregnant  females,  preferring  the  pleasures  of 
social  society  to  the  duties  of  domestic  life,  and  apparently 
ignorant  of  their  condition,  apply  to  physicians  for  a  pre- 
scription to  restore  suppressed    menstruation.     This  is 
done  under  the  prevailing  opinion  that  whatever  will  re- 
-store  suppressed  menses  will  produce  abortion — knowing 
that  honorable  physicians  will  not  consent  to  the  gratifi- 
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cation  of  their  real  desire.  This  plan  is  so  thin,  and  has: 
so  often  failed  to  accomplish  the  object,  that  it  is  now  sel- 
dom resorted  to.  The  rule  of  the  day  is  to  ^'prevent  concep- 
tion;^^ and  the  sympathy  of  physicians  is  being  inlistcd 
for  the  feeble  female,  the  over-prolific  female,  the  female 
who  suffered  so  severely  at  her  last  confinement  and  the 
dashing  female  who  cannot  bear  the  idea  of  burying  her- 
self to  the  festivities  of  social  society.  The  wife  and  the 
husband  implore  the  doctor  for  means  to  prevent  concep- 
tion. A  practitioner  is  touched  by  the  appeal,  and  casts 
around  for  a  plan  by  which  he  can  conscientiously-  accom- 
plish their  desire,  without  moral  impropriety  or  physical 
injury  to  the  parties,  but  all  are  objectionable.  His  con- 
scientious duty  as  a  responsible  and  honorable  member  of 
society  and  of  a  noble  profession  compels  him  to  say,  let 
nature  take  her  course — the  fiat  has  been  announced,  "  in 
pain  shalt  thou  bring  forth."  Another,  less  scrupulous, 
and  more  inclined  to  please  and  receive  patronage,  can  see 
no  impropriety  in  preventing  life.  In  the  selection  of  a  plan 
he  is  not  inclined  to  adopt  some  of  the  more  disgusting 
practices  advised,  and  finally  concludes  to  give  ergot  be- 
fore each  menstrual  period.  He  manages  to  satisfy  him- 
self and  his  patient  that  no  wrong  can  be  made  of  this — 
that  no  cessation  has  yet  occurred,  nor  other  evidence  of 
pregnancy,  and  if,  by  giving  the  remedy,  all  signs  should 
be  prevented,  then  tlicrc  can  be  no  palpable  violation. 

This  discussion  must,  however,  be  confined  to  the  doctor 
and  his  patient.  The  subject  will  not  bear  medical  criti- 
cism. When  describing  the  result  of  his  practice  to  an- 
other physician,  he  must  necessarily  confess  that,  like  the 
man  who  shot  in  a  way  to  kill  if  the  object  was  a  deer,  and. 
miss  if  it  was  a  calf,  he  intended  to  kill  the  child  if  it  had 
been  fornirMl,  and  miss  doing  anything  at  all  if  conception? 
had  not  taken  place.  The  plan  amounts  to  a  kind  of  trap- 
setting  to  catch  and  kill  the  new  being  if  it  comes  in  the 
way.  The  old  idea  of  dating  the  commencement  of  human 
life  at  the  period  of  quickening  has  given  way  to  enlight- 
ened views  on  this  subject,  and  however  desirous  parents 
may  be  to  destroy  their  own  offspring,  outspoken  public 
opinion  makes  them  hesitate  to  commit  the  foul  deed  after- 
unmistakable  evidences  of  pregnancy  are  known  to  others.. 


Editorial, 


167 


Arbitrary,  criminal  abortion  is  the  crying  sin  of  this 
country,  and  is  one  of  the  most  atrocious  evils  to  which 
our  people  are  addicted.  It  commenced  long  ago  in  all 
.grades  of  American  society.  The  slave  of  Mississippi  and 
the  lady  of  Massachusetts  had  their  abortiva,  to  which 
they  resorted,  when  threatened  with  cares  they  were  un- 
willing to  assume.  Those  not  versed  in  the  use  of  appro- 
priate remedies,  and  had  the  means  to  do  so,  employed 
professional  secret  abortionists,  whom  the  demand  had 
created  out  of  low  quacks  and  dishonorable  members  of  the 
medical  profession.  In  the  practice  thus  instituted,  the 
destruction  of  life  and  health  does  not  stop  with  the  in- 
tended victim.  Hundreds  of  mothers  have  fallen  under 
the  poison  used  against  their  children ;  and  often  when 
life  is  spared,  permanent  ill  health  has  been  the  result. 
Twenty  years  ago  the  Southern  slave-holder,  the  Northern 
clergy,  the  statesman  and  morality  were  shocked  at  the 
progress  of  this  evil.  Abortionists  were  prosecuted,  ladies 
censured,  and  strict  watch  kept  over  the  female  slave. 
Notwithstanding  this,  lyider  various  phases,  the  crime  of 

abortion  has  continued,  and  invades  every  grade  of  so- 
ciety. 

Professional  abortionists  publish  ingenious  advertise- 

jnontSj  in  which  remedies,  ostensibly,  for  the  cure  of  vari- 

ous  disorders  are  proposed,  but  with  the  significant  caution 

that  jjregnant  fannies  should  not  take  (hem.     Nostrum  emmen- 

^^ogvies  are  also  offered  the  public,  and  lest  the  abortive 

^ffect  of  such  preparation  may  not  be  generally  understood, 

^^  is     indirectly  made  known  by  a  caution  to  pregnant 

^(?m riles  against  their  use. 

Itx  this  war  of  Americans  against  their  progeny,  we 
nad  hoped  that  honorable  members  of  the  medical  profes- 
^iox>.  "Would  not  do  worse  than  occupy  neutral  ground.  It 
18  c^X'tiainly  bad  enough  to  witness  unmoved  this  embry- 
otict  eXaughter,  but  when  in  any  way  we  allow  ourselves  to 
giv^^  o.id  and  comfort  to  the  enemies  of  new  beings,  we  be- 
com  ^  ^Qg^  |.Q  humanity,  and  prostitute  a  noble  calling  to 
^  ^>  encouragement  of  legal,  moral  and  religious  crime. 
-^^  is  generally  understood  that  the  profession  of  medi- 
lias  adopted  a  high  moral  standard  on  this  subject, 
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and  whatever  a  renpoctable  member  sanctions  the  public 
are  likely  to  consider  unobjectionable.  Hence  the  import- 
ance of  maintaining  a  high  moral  standard  on  this  subject 
by  contemj)tuous  refusal  to  aid  in  such  diabolical  schemes, 
and  by  holding  up  to  })rofessional  indignation  a  member 
who  per.-^ists  in  this  course 

At  the  annual  meeting  of  the  American  Microscopical 
Society  of  the  City  of  New  York,  held  Tuesday  evening, 
March  2()th,  1S78,  the  following  officers  were  elected  for 
the  ensuing  year:  President,  John  B.  Rich,  M.D.,  1  West 
88th  Street,  N.  Y.;  Vice-President,  Wm.  H.  Atkinson,  M.D., 
41  East  9th  Street,  N.  Y.;  Secretary,  0.  G.  Mason,  Belle- 
vue  Hospital,  X.  Y.;  Treasurer,  T.  d'Oremieulx,  7  Win- 
throp  Place,  N.  Y.;  Curator,  John  Frey,  Belle vue  Hospit- 
al,^".  Y. 


American  Medical  Associatiox. — At  the  recent  meet- 
ing of  the  American  Medical  Association,  held  at  Buffalo, 
N.  Y.,  the  following  officers  were  elected  for  the  ensuing 
year:  Theophilus  Parvin,  President;  W.  F.  Westmoreland, 
A.  J.  Fuller,  John  Morris  and  John  H.  Murphy,  Vice-Pres- 
idents. 

The  Association  decided  unanimously  to  hold  its  next 
annual  meeting  in  Atlanta,  Ga.,  beginning  on  the  first 
Monday  in  May  next. 

The  honor  conferred  upon  Atlanta  and  her  distinguish- 
ed citizen,  Dr.  W.  F.  Westmoreland,  is  highly  appreci- 
ated, and  she  will  be  glad  to  welcome  the  Association  to 
her  midst. 
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London,  April  2(),  187>^. 
Editor  Atlanta  Medical  and  Surgical  Journal: 

A  Avinter  passed  among  the  continental  universities 
leads  me  to  enquire  the  motive  which  prompts  so  many 
American  students  to  rush  over  the  continent  and  rush 
home  again  with  the  idea  of  having  studied  at  a  foreign 
school.  Is  it  profit,  pleasure,  or  puff?  Is  it  a  fact  that  the 
scientific  education  offered  to  the  American  student  (I  do 
not  speak  of  one  school,  but  of  all  together)  in  the  first- 
■flass  American  schools  is  inferior  to  that  afforded  on  the 
continent?  Now,  I  hazard  the  assertion  that  it  is  quite 
-equal;  I  do  not  speak  of  the  many  minor  medical  schools 
scattered  broadcast  over  the  land — all  useful,  perhaps,  in 
their  way,  but  which  lack  the  wealth  necessary  to  acquire 
first-rate  apparatus  and  appliances,  and  to  pay  first-class 
teachers  or  prefessors — but  I  speak  of  those  larger  schools, 
whose  means  are  ample  for  all  the  professors  required. 
The  fact  is  that  the  education  is  offered,  but  as  a  general 
rule  the  students  will  not  accept  it.  An  American  stu- 
dent graduates  in  two  years.  (The  day  is  gone  by,  I  hope, 
when  it  could  be  done  in  seven  montlis,  as  I  have  known 
it  to  occur.)  Will  he  then  be  satisfied  to  continue  for 
three  more  years  to  occupy  the  student's  bench,  and  make 
the  terra  of  his  tutilage  equal  to  that  of  his  German  broth- 
ers? One  in  a  thousand  might,  but  even  that  one  is  very 
doubtful.  In  Germany  the  student  goes,  if  he  w^ishes, 
from  school  to  school,  stud^'ing  at  each  that  particular 
subject  which  he  finds  may  be  best  prepared  to  suit 
his  mental  appetite ;  and  as  he  may  learn  physiology  at 
one  school,  anatomy  at  a  second,  surgery  at  a  third,  prac- 
tice at  a  fourth,  etc.,  of  course  the  sum  total  of  the  lectures 
must  amount  to  the  legal  requirements,  but  the  student  is 
free  to  take  them  when  he  pleases,  and  he  is  not  hampered 
with  the  regulation  as  with  us,  that  a  whole  course  of  eight 
or  ten  branches,  as  the  case  may  be,  must  be  taken  in  a 
particular  school,  some  of  whose  professors,  although  first- 
rate  men  in  their  way,  might  not  suit,  in  their  manner  of 

teaching,  the  mental  requirements  of  the  student  in  ques- 
tion. 
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The  evils  of  our  system  of  medical  education  can  be 
corrected;  nay,  they  will,  they  must  be  corrected  later, 
doubtless,  by  legislative  enactments,  but  for  the  present 
we  must  trust  to  the  good  sense  of  the  students  themselves 
and  to  the  moral  influence  of  the  profession  to  gradually 
awaken  the  coming  generation  to  the  necessity  for  higher 
educational  requirements. 

But  it  must  not  be  imagined,  because  I  thus  criticise 
our  own  institutions,  that  our  professors  have  not  kept  up 
pretty  well  with  our  attainments  in  the  arts  and  sciences 
when  compared  with  the  old  world.  In  this,  the  begin- 
ning of  the  second'century  of  national  existence,  our  sys- 
tem is  in  a  much  less  chaotic  condition  than  it  was  in 
England  or  on  the  Continent  fifty  years  ago,  with  govern- 
ments  many  centuries  old. 

There  is  yet  another  reason  why  the  majority  of  our 
students  can  derive  but  little  advantage  from  a  short  at^ 
tendance  at  the  continental  universities,  and  that  is  the 
question  of  language.  Of  those  going,  abroad,  very,  very 
few  know  enough  of  the  language  to  understand  a  scien- 
tific lecture,  although  their  knowledge  may  be  ample  for 
the  requirements  of  travel.  Indeed,  during  the  past  win- 
ter I  have  spoken  with  several  American  graduates,  who 
frankly  confessed  that  they  could  not  follow  the  lectures, 
although  in' the  practical  branches  they  could  get  along 
very  well.  Yet  if  there  is  one  thing  more  than  another 
in  which  the  genius  of  American  medicine  will  excel,  it 
will  be  in  the  more  practical  departments.  Now,  strange 
as  it  may  appear,  many  of  these  men,  after  spending  a  few 
months  on  the  continent,  were  prepared  to  return  home, 
entirely  ignoring  and  passing  by  the  English  school, 
where,  if  any  place  out  of  America,  they  might  derive 
most  advantage  from  their  opportunities  on  account  of  the 
identity  of  language. 

I  think,  then,  that,  with  rare  exceptions,  it  is  not  profit 
in  the  sense  of  educational  advancement  which  the  aver- 
age American  medical  student  derives  from  a  winter  on 
the  Continent. 

The  novelty  of  the  pleasures  of  a  continental  life  has 
for  a  young  man  many  allurements  during  the  first  few 
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months  of  his  residence  there,  and  few  can  bring  the  same 
patient,  quiet  industry  to  bear  on  their  studies  which  they 
would  do  at  home ;  and  about  the  time  this  novelty  begins 
to  wear  off  is  about  the  time  they  turn  their  faces  home- 
ward— professionally,  perhaps,  rather  worse  than  better 
for  their  foreign  trip. 

But  now  we  come  to  the  whole  secret  of  the  young 
man^s  trip  abroad — puff.  It  is,  in  fact,  "a  good  send-off." 
"He  has  spent  a  winter  in  Paris  or  Vienna"  will  make  a 
long  credit  column  in  his  professional  account,  no  matter 
how  that  winter  was  occupied.  The  absence  of  medical 
schools  in  the  American  colonies  drove  the  students  to 
Europe  for  their  education,  and  the  necessities  of  ^.the 
early  colonists  began  the  habit  of  their  descendants  and 
developed  into  the  present  day,  when  the  real  necessity 
has  long  since  disappeared. 

I  have  spoken  of  the  real  utility  of  the  many  smaller 
medical  schools  scattered  over  the  American  continent, 
and  here  I  would  indicate  what  I  believe  is  their  true  use. 
Very  many  of  these  schools  cannot  pretend  to  offer  to  the 
student  a  scientific  education  of  the  same  high  order  as  in 
the  larger  ones.  If  Prof.  Ludwig  requires  a  lecture  every 
day  for  a  whole  winter  and  a  thousand  vivisections  to 
teach  physiology,  it  cannot  be  supposed  for  a  moment  that 
the  same  can  be  done  in  one-fourth  the  number  of  lectures 
and  a  dozen  experiments.*  But  no  matter  when  or  how, 
let  the  student  but  have  a  thorough  scientific  knowledge, 
and  then  a  session  passed  in  the  medical  school  nearest  .to 
the  scene  of  his  future  labor — not  farthest  from  it,  as  at 
present — will  be  the  best  possible  introduction  to  the  prac- 
tical duties  of  his  profession.  A  student  expecting  to 
practice  among  malarial  districts  may  expect  to  meet  with 
many  perplexities  if  he  has  studied  only  among  typhoid 
diseases.  Again,  the  habits  of  the  people  among  whom  he 
is  to  practice  are  of  great  importance,  and  these  can  be 
best  studied  in  local  medical  schools. 

May  I  say  that  this  is  no  ideal  picture,  but  the  record 
of  facts  which  have  come  under  my  own  observation  ? 
May  I  then  record  as  the  opinion  of  (I  hope)  a  candid  and 
unbiassed  person,  that  America  can  educate  physicians 
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for  her  own  pcoi)le  better  than  foreign  nations  can  ?  Of 
surgery  I  say  notliing,  as,  being  more  mechanical,  much 
depends  on  the  ingenuity  and  boldness  of  the  individual, 
and  here  I  think  America  is  well  in  the  foreground. 

It  must  not  be  thought,  however,  that  I  do  not  appre- 
ciate fully  the  advantages  to  l)e  derived  from  a  visit  to 
foreign  schools,  but  who  are  the  men  who  will  derive  most 
advantages  from  such  visit?  I  take  it  to  be  the  men  who 
are  already  masters  in  their  business,  or  who,  having  been 
forced  or  drifted  into  practice  of  a  specialty,  are  able  to 
compare  analyses  and  estimate  the  value  of  their  obser- 
vations abroad. 

All  this  may  appear  out  of  place,  but  it  comes  from  a 
desire  that  the  American  profession  should  learn  to  esti- 
mate things  at  their  proper  value,  and  cease  to  worship  at 
foreign  shrines  when  they  have  scientific  altars  cjuite  as 
magnificent  at  their  own  doors. 

In  all  the  large  European  cities  the  same  classes  of  dis- 
eases appear  to  prevail,  and  but  for  the  differences  of  race 
and  language,  a  physician  could  easily  mistake  a  London 
clime  for  one  at  Paris,  Berlin  or  Vienna,  or  vice  versa  ;vi\\i. 
if  I  include  our  large  Northern  cities,  I  will  not  be  much 
mistaken. 

Insufhcient  ventilation,  scanty  food,  darkness,  damp- 
ness and  over-crowding  produce  the  same  results  in  one 
place  as  in  another,  when  climatic  influences  are  similar, 
and  there  is  not  sufficient  topographic  or  atmospheric  dif- 
ferences between  these  several  capitals  to  make  a  visible 
change  in  the  constituent  elements  of  a  clinic,  although 
exact  statistics  might  show  a  considerable  distinction. 
Nor  will  so  much  novelty  of  treatment,  reliable  treatment, 
be  met  with  as  one  might  suppose.  In  the  present  ad- 
vanced state  of  medical  journalism  medical  discoveries 
become  common  property  almost  as  quickly  as  steam  can 
carry  them  throughout  the  world. 

With  many  electricians  I  find  the  Daniel's  battery  still 
in  high  favor  for  office  purposes,  where  size  and  weight 
are  not  matters  of  vital  importance,  and  many  modifica- 
tions are  in  use  to  get  rid  of  its  inconveniencies,  but  I 
think  the  most  convenient  I  have  seen  is  that  in  which 
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the  negative  plate  and  crystal  being  at  the  bottom  of  a  jar, 
a  thick  hiyerof  wet  clay  is  put  on  them  and  then  the  zinc 
plate.  The  use  of  the  clay  is,  I  understand,  original  with 
Prof.  Hughes,  the  inventor  of  the  microphone,  which 
magnifies  all  sounds  transmissable  by  the  telephone,  so 
that  sounds  otherwise  inaudible  become  startlingly  loud. 
The  microphone  has  been  constructed  by  Prof.  Hughes 
of  various  substances  and  in  many  forms,  but  the  sub- 
stance he  at  present  prefers  is  charcoal  impregnated  with 
metal,  as  for  example,  willow  charcoal,  which  has.  been 
heated  in  a  closed  sheet  iron  tube  to  a  white  heat  and  al- 
lowed to  cool  slowly,  or  gas  carbon  heated  to  redness  in  a 
closed  crucible  and  then  plunged  into  cold  mercury.  Both 
of  these  are  employed  by  the  inventor  for  different  forms 
of  the  apparatus,  but  the  most  portable  form  being  made 
with  the  ferrated  charcoal,  I  will  confine  my  remarks  to 
that. 

Make  three  or  four  little  bricks  of  this  ferrated  char- 
coal about  3-16  or  J  inch  square  and  about  ^  inch  long, 
pile  the  bricks  one  upon  the  other;  attach  to  the  upper 
and  lower  brick,  wires  for  completing  a  galvanic  circuit, 
and  the  apparatus  is  complete — the  rest  of  the  arrange- 
ment being  only  for  the  purpose  of  maintaining  these 
pieces  of  charcoal  in  their  relative  position  certainly,  but 
not  rigidly.     For  this  purpose  the  upper  and  lower  bricks 
are  cemented  to  two  bits  of  wood,  which  are  hinged  to- 
gether, while  the  intervening  pieces  are  attached  to  the 
lower  one  by  a  strip  of  paper  gummed  to  one  side.    A  gen- 
tle spring  draws  the  pieces  of  wood  together  and  insures 
contact  between  the  pieces  of  charcoal.     This  is  the  send- 
er or  transmitter.     The   receiver   is  a  Bell's  telephone, 
which  iscohnected  with  the  sender  by  one  small  wire.     A 
small  galvanic  battery  is  placed  in  connection  with  the 
other  wire  of  the  sender  and  the  second  terminal  of  the 
telephone.     The  strength  of  this  battery  is  governed  by 
the  magnetic  strength  of  the  telephone,  from  3  to  6  Dan- 
iel's cells,  exposing  about  two  square  inches  of  zinc  each, 
will  usually  be  sufficient.     A  galvanometer  may  be  placed 
in  the  circuit  for  the  purpose  of  inspection  if  desired.     It 
appears  that  a  number  of  senders  and  receivers  may  be 
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connected  in  the  same  line  and  a  variety  of  sounds  sent  to 
and  fro  without  interfering  one  with  the  other. 

In  using  this  arrangement  the  sender  is  placed  so  as  to 
receive  the  sound  to  be  transmitted,  which  instantly  be- 
comes audible  at  the  receiver  (telephone).  For  example, 
if  placed  on  a  table  and  the  table  scratched  or  tapped 
lightly,  or  even  brushed  lightly  with  a  feather  or  cameFs 
hair  pencil,  the  sound  can  be  distinctly  heard  at  the  other 
end  of  the  line.  Even  a  fly  walking  in  a  match-box  with 
which  the  sender  was  in- contact  could  be  plainly  heard. 
In  the  same  way  a  whispered  conversation  can  be  carried 
on,  but  for  this  purpose  the  inventor  prefers  to  enclose  the 
receiver  in  a  little  box,  so  as  to  cut  off,  as  much  as  possi- 
ble, disturbing  noises. 

I  have  spoken  of  "sounds  transmitted  by  the  tele- 
phone." I  have  been  experimenting  a  good  deal  with  the 
telephone  in  consultation,  and  although  I  have  no  doubt 
there  is  a  great  future  before  this  system  of  causing  waves 
of  sound  to  produce  changes  of  electric  currents,  still,  as  a 
caution  to  enthusiasts,  I  would  mention  that  there  are 
whole  classes  of  sounds  to  which  it  is  absolutely  insenntivCj  even 
when  aided  by  the  microphone.  In  other  words,  no  arrange- 
ment has  yet  been  found  equaling  in  sensitiveness  the 
human  ear.  For  example,  hissing  and  blowing  sounds 
produce  no  deflection  of  the  needle  of  the  galvanometer ; 
nor  could  I  find  anyefieet  produced  by  the  friction  of  mu- 
cous membranes,  as,  for  instance,  the  rubbing  of  the  tongue 
against  the  roof  of  the  mouth.  This  may  be  well  illus- 
trated by  pronouncing  into  the  instrument  the  letters  of 
the  alphabet,  when  it  will  be  found  that  r  causes  the  great- 
est deflection  of  the  needle;  then  ah,  i,  o,  u,  etc. — in  fact, 
those  sounds  which  are  the  results  of  vibrations — while 
consonants,  as  a  rule,  are  only  heard  by  the  vowels  associ- 
ated with  them,  so  that  if  a  consonant  is  disassociated  from 
its  accompanying  vowel  it  is  not  transmitted  by  the  mi- 
crophone or  telephone ;  nor  will  it  be  recorded  by  the  pho- 
nograph. In  other  words,  such  sounds  will  not  excite 
vibrations  in  any  of  the  substances  at  present  employed 
for  the  purposes  of  transmission  or  record.  Hence,  as  an 
example,  if  a  prolonged  s,  or  f,  or  v,  etc.,  is  pronounced 
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iato  the  microphone  no  deflection  of  the  needle  takes 
place  for  the  latter  or  consonental  part  of  the  sound.  It 
will  be  seen,  therefore,  that  further  improvements  must 
be  made  before  these  instruments  become  available  as  re- 
liable aid  to  the  auscultator.  I  hope  I  have  succeeded  in 
making  my  views  on  this  subject  understood.  I  have  not 
aimed  at  scientific  accuracy,  but  only  to  place  my  observa- 
tions broadly  before  my  medical  brethren. 

While  on  this  subject,  I  would  like  to  draw  attention 
to  the  value  of  antimony  as  a  substitute  for  carbon  in  cer- 
ta,ia  forms  of  galvanic  batteries;  those,  for  example,  in 
which  sulphuric  acid  or  chromic  acid  is  the  exciting  fluid. 
I  have  used  it,  I  think,  about  five  years.  It  has  the  ad- 
vantage of  being  cheap.  The  broken  plates  can  be  recast. 
It  does  not  disintegrate,  or  flake  off.  Moreover,  when 
plunged  into  the  fluid  it  commences  to  act  immediately. 
Although  perhaps  not  quite  so  good  a  negative  as  carbon, 
its  superior  conductivity  and  other  advantages  may  make 
it  much  more  convenient  for  the  medical  electrician.  Its 
great  disadvantage  is  the  brittleness  of  the  plates;  but 
this  I  have  corrected  by  either  casting  it  on  a  core  of  tough 
metal,  as  copper  plates,  or  by  slightly  alloying  the  anti- 
mony itself. 

In  gynaxjology  I  can  recall  nothing  startlingly  novel 
that  I  saw.  In  spite  of  the  hundreds  of  specula  invented, 
I  find  the  Ferguson  maintaining  its  place  as  a  clinical 
instrument;  and  the  number  of  pessaries  about  equals 
the  number  of  gynaecologists,  each  one  being  conscien- 
tiously bound  to  invent  a  pessary  for  himself,  which  he 
can  praise  over  all  others.  In  fact,  the  judicious  selection 
and  application  of  the  proper  pessary  to  suit  each  case  in 
which  one  is  required  at  all,  is  perhaps  one  of  the  most- 
difficult  and  unsatifactory  subjects  with  which  the  clinical 
gynaecologist  has  to  deal.  In  engorgements  of  the  os  I 
find  puncturing  a  very  favorite  method  of  local  depletion, 
taking  the  place  of  leeches,  both  artificial  and  natural,  as 
requiring  less  time,  but  I  cannot  say  that  it  seems  to  me 
so  effectual.  In  obstinate  induration  of  the  os  the  use  of 
caustic  potass  seems  to  be  in  favor,  but  its  employment  re- 
quires great  caution  on  account  of  the  danger  of  serious 
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inflammation  following  its  application.  The  treatment 
of  cancer  by  the  subcutaneous  injection  of  bromine  is 
recommended  by  Dr.  Williams,  but  from  what  I  can  see  it 
also  is  only  a  more  desperate  remedy  for  a  fatal  disease. 

For  some  time  I  have  been  investigating,  as  opportu- 
nity offered,  the  very  remarkable  powers  of  suction,  reten- 
tion and  expulsion,  voluntary  and  involuntary,  possessed 
by  the  vaginal  w^alls.  In  particular,  the  value  of  the  vol- 
untary muscular  efforts  of  the  parturient  female  is  recog- 
nized, but  such,  I  think,  is  not  the  case  with  similar 
powders  possessed  by  these  organs  in  their  normal  condition ^ 
or,  if  it  has  been,  it  has  fallen  into  obscurity,  and  is  not 
given  that  prominence  as  a  remedial  agent  in  cases  of  dis- 
placement of  the  uterus  to  which  I  consider  it  to  be  justly 
entitled. 

The  degree  of  force  and  of  capacity  varies  in  different 
individuals.  The  former  is  rather  diflBcult  to  estimate, 
requiring  the  construction  of  special  instruments,  which 
I  have  not  yet  been  able  to  perfect.  At  present,  therefore, 
I  can  do  little  more  than  state  the  fact.  The  greatest  ca- 
pacity or  power  of  retention  of  fluid  (water)  which  has 
come  to  my  knowledge  is  half  a  pint,  and  this  case  I  ob- 
tained througli  Dr.  11.  E.  Gantillon,  Paris,  who  has  kindly 
consented  to  aid  me  in  these  investigations.  Gynaecolo- 
gists can  easily  investigate  this  subject  for  themselves, 
but  they  "will  find  many  women  who  do  not  possess  this 
power,  or,  rather,  Avho  do  not  know  how  to  exert  it.  They 
must,  therefore,  be  prepared  to  exercise  a  little  patience 
in  their  research,  for  like  all  other  voluntary  muscular 
action,  it  can  be  increased  by  practice  and  ultimately  be- 
come, not  involuntary,  but  unconscious  muscular  action. 

To  me  it  appears  to  be  a  mistake  to  look  upon  the 
uterus  as  wholly  an  inert  organ,  subject  only  to  the  laws 
of  gravitation,  etc.,  to  be  pushed  about  at  will,  and  sup- 
ported by  mechanical  contrivances  alone,  without  consult- 
ing the  voluntary  efforts  of  patient  to  aid  in  its  support, 
or  without  instructing  her  how  to  utilize  those  voluntary 
muscular  efforts  to  assist  in  replacing  a  displaced  uterus; 
and,  again,  it  is  highly  important  that  she  should  be  in- 
formed how  to  avoid  those  expulsive  movements  which 
would  aggravate  her  condition  if  not  absolutely  cause  it. 
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This  remarkable  power,  when  applied  to  the  inhala- 
tion and  exhalation  of  air,  as  I  have  Been  it,  offers  an  ex- 
planation of  many  phenomena,  such  as  the  crying  of  a 
child  "in  utero,"  etc.,  and  might  give  rise  to  some  curious 
questions  in  jurisprudence. 

It  is  by  no  means  my  intention  to  propose  this  as  a 
means  intended  to  supersede  the  several  treatments  at 
present  employed,  but  to  suggest  it  as  a  most  important 
adjunct  in  this  class  of  troublesome  diseases,  whose  treat- 
ment is  on  the  whole  most  unsatisfactory.  Many  displace- 
ments I  conceive  to  be  more  or  less  the  result  of  a  vicious 
habit,  like  round  shoulders  or  stoops,  and  to  be  capable  of 
amelioration  by  similar  means. 

Syphilis,  notwithstanding  all  that  has  been  written 
about  it,  appears  still  to  be  combated  by  the  same  reme- 
dies with  which  we  are  already  acquainted.  In  the  clinio 
of  Prof.  Auspitz,  at  Vienna,  1  saw  the  expectant  treatment 
adopted  for  chancre  of  every  variety,  internal  remedies 
only  being  given  where  constitutional  symptoms  appeared.. 
This  is  entirely  opposed  to  my  judgment.  For  years  it 
has  been  my  custom  to  treat  all  cases  of  syphilis  as  if  con- 
stitutional, and  then  I  know  I  am  sure  not  to  err.  I  know 
the  objections  which  may  be  urged  against  this  course,  but 
I  think  these  will  be  far  outweighed  by  its  advantages. 

Chronic  urethral  inflammations  are  principally  treated 
in  the  clinic  of  Dr.  UUzman  with  injections  of  one  or  two 
per  cent,  solution  of  alum  or  tannin,  or  both,  administered 
through  the  catheter. 

A  magnifying  ophthalmoscope  has  just  been  invented 
by  Dr.  Englehardt,  of  Munich.  In  this  instrument,  re- 
fraction is  used  instead  of  reflection.  The  light  from  a 
lamp  falls  on  a  lens,  which  causes  the  light  to  fall  at  the 
angle  of  polarization  on  a  piece  of  plate-glass.  The  light 
refracted  from  this  plate  falls  on  a  second  lens,  and,  con- 
centrated by  it,  enters  the  eye  to  be  examined.  The  ex- 
aminer, seated  in  the  usual  position,  sees  the  image  of  the 
eye  through  the  plate-glass,  and  a  lens  or  two  magnify  it 
to  any  required  size.  This  arrangement,  with  the  neces- 
sary boxing,  draw-tubes,  etc.,  constitutes  the  finished  aj)- 

paratus,  but  a  plate  of  glass  to  refract  the  light  and  a  lens 
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next  to  the  patient's  eye  to  magnify  the  image  makes  a 
practical  and  useful  instrument,  as  the  inventor  took  much 
pains  to  demonstrate  to  my  satisfaction.  The  same  gen- 
tleman has  invented  and  uses  a  cataract  forceps,  for  the 
positive  extraction  of  cataract. 

I  do  not  know  if  "  Drypsine  "  has  yet  reached  you.  It 
is  a  principle  similar  to  pepsine,  discovered  in  the  pan- 
creas. It  has  the  curious  property  of  dissolving  all  animal 
tissues  except  cellular  tissue.  I  am  not  acquainted  with 
the  method  of  its  preparation,  but  it  does  not  seem  likely 
to  be  of  much  medical  importance,  as  pepsine  with  pan- 
creatine accomplish  the  same  results  for  medical  purposes. 

I  desire  to  call  attention  to  a  method  of  mapping  out, 
as  it  were,  the  constant  changes  of  the  vital  elements  (if  I 
may  so  call  them),  respiration,  pulse  and  temperature, 
going  on  in  the  system.    By  assuming  for  each  of  these  an 
average  of  health,  say  R  18,  T  98,  P  76,  and  adding  together, 
a  sum  is  obtained,  192,  which  may  be  called  a  vital  num- 
ber in  its  simplest  form^  but  I  have  found  it  useful  to 
make  the  picture  more  striking,  and  for  this  purpose  I 
have  added  the  elements  in  various  combinations,  thus! 
R  18,  P  76,  R+P=94,  T  98,  R+T=:116,  P+T=174,  R+P-f 
T=192.    To  obtain  a  graphic  representation  of  these  num- 
bers, I  assume  some  unit  to  be  some  length,  say  one-twentieth 
of  an  inch,  and  drawing  a  line  across  a  piece  of  paper,  I 
cross  it  with  seven  perpendicular  lines  half  an  inch  apart, 
one  for  each  of  the  elements  to  be  expressed,  and  call  them 
R,  P,  etc.,  respectively.    From  the  cross  line  I  measure 
downwards  on  the  R  line  18-20  of  an  inch,  on  the  P  line 
76-20,  and  so  on  through  the  other  lines;  and  by  drawing 
a  line  through  these  measurements,  I  obtain  a  curve  which 
might  be  called  a  standard  or  health  curve;  but  by  assum- 
ing to  reckon  from  this  curve  upwards,  the  cross  line  be- 
comes the  standard  or  health  line,  and  this  is  the  line  I 
have  used  as  such,  because  it  is  more  easily  remembered 
than  any  other,  and  hence  variations  can  be  compared 
with  .more  facility. 

To  use  this  system,  variations  above  or  below  the  health 
line  are  to  be  measured  in  twentieths  of  an  inch  from  the 
health  line,  and  the  points  so  obtained  being  joined  by  a 
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line,  give  a  curve  of  variation  above  or  below,  as  the  case 
may  be.  Thus,  R  24  is  6-20  above,  P  100  is  24-20  above, 
etc.»  R  12  is  6-20  below,  P  50  is  24-20  below,  etc. 

In  practice  I  count  the  T  by  tenths  of  a  degree  for  units, 
and  I  use  1-100  of  an  inch  as  the  unit  of  length,  and  the 
system  might  be  extended  to  the  extent  of  becoming  un- 
wieldy. In  its  present  form,  although  difficult  to  describe, 
it  will  be  found  exceedingly  simple  and  very  graphic, 
bringing  the  daily  changes  of  a  patient  before  the  eye  with 
great  vividness. 

These  vital  curves  (if  I  may  be  permitted  the  name) 
only  supplement  the  tables  of  temperature,  etc.,  at  present 
in  use,  and  I  have  so  arranged  the  forms  that  both  series 
of  lines  can  be  carried  on  the  same  table.  I  have  also 
adopted  the  system  of  colors  to  distinguish  the  elements 
from  each  other,  which  I  find  adds  somewhat  to  its  dis- 
tinctness. 

I  have  trusted  to  this  clumsy  method  of  description  in 
preference  to  sending  you  a  table,  because  I  feared  the 
printing  of  the  latter  might  be  inconvenient  to  you;  but 
if  you  desire,  I  will  feel  pleasure  in  sending  you  one,  al- 
though you  could  make  one  yourself  in  one-eighth  the 
time  it  has  taken  to  describe  it. 

My  attention  has  been  directed  to  some  beautiful  ster- 
eoscopic pictures  of  anatomical,  surgical  and  pathological 
specimens,  and  it  is  rather  curious  that  these  have  not  be- 
come more  common,  since  they  can  be  so  cheaply  multi- 
plied by  printing  by  the  autotype,  the  Woodbury,  or  the 
Oerman  Lichtdruck  process ;  and  further,  there  is  now  no 
reason  why  these  or  other  prints  of  that  character  should 
be  issued  uncolored,  for  by  a  recent  discover}^  made  by  Mr. 
Albert,  of  Munich,  this  can  be  affected  easily  without  the 
aid  of  an  artist.  Mr.  Albert  simply  takes  three  negatives, 
one  each  through  red,  yellow  and  blue  glass;  from  each  of 
these  a  Lichtdruck  is  made  and  printed  with  ink  of  its 
respective  color.  The  print  is  made  from  these  three 
plates,  as  in  chromo  lithographing,  in  an  ordinary  lithe- 
graphic  press,  and  the  result  is  is  a  very  satisfactory  col- 
ored print.  When  coloring  is  of  so  much  importance,  as 
in  medical  works,  and  this  can  be  so  easily  and  cheaply 
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obtained,  there  can  be  but  little  excuse  for  issuing  bookn 
with  uncolored  illustrations. 

R.  J.  NuNN,  M.D. 

LaFayette,  Texas,  April  23d,  1878. 
Dr.  J.  G.  Westmoleland, 

My  Good  Frieiid — Doubtless  you  will  think  that  the  old 
adage  is  verified,  (especially  in  my  case)  "  out  of  sight,  out 
of  mind,"  but  I  will  dispel  such  thought  from  your  mind 
by  complying  with  ia.  promise  made  to  you  before  leaving 
Atlanta,  that  I  would  probably  write  you  a  short  letter  be- 
fore my  return  to  the  Gate  City. 

After  leaving  Atlanta  nothing  occurred  of  any  partic- 
ular interest  until  our  arrival  at  New  Orleans,  the  great 
city  of  the  Southwest;  it  appears  to  have  a  go-ahead-ative- 
ness  about  it  not  surpassed  by  any  city  I  have  seen  on  my 
route,  and  in  fact,  equalled  only  by  Atlanta.  We  visited 
many  places  of  note  about  the  city,  and  was  not  a  little 
surprised  to  see  the  vast  amount  of  business  transacted 
and  the  improvements  going  on.  The  down-trodden  city 
seems  to  be  getting  all  right.  We  visited  the  French  mar- 
ket, which  excels  the  market  of  any  city  I  have  ever  vis- 
ited. You  can  hear  nearly  all  languages  spoken,  see  all 
colors  of  people,  purchase  anything  in  the  fancy  line  from 
a  spool  of  thread  to  a  velvet  robe,  see  all  kinds  of  vegetables^ 
all  kinds  of  meats  and  get  anything  in  the  fish  line  from 
a  craw  fish  to  an  alligator. 

In  close  proximity  to  the  market  is  Jackson  Square 
and  the  old  Spanish  Cathedral;  the  former  is  visited  daily 
by  hundreds  of  the  many  strangers  in  the  city,  and  i& 
noted  for  its  beautifully  laid  off  walks  and  its  artistically 
arranged  flowers,  and  by. an  eqestrian  statue,  in  the  centre,, 
of  General  Jackson,  who  looks  probably  as  grand  and  dar- 
ing as  he  did  on  the  day  he  defended  the  Crescent  City. 
The  Cathedral  is  noted  for  its  antiquity,  being  probably 
the  oldest  building  in  the  city,  and  also  for  its  beautiful 
paintings  and  frescoing.  It  is  attended  largely  by  the 
French. 

I  saw  immediately  one  after  the  other  three  funeral 
processions,  which  led  me  to  inquire  of  the  gentleman 
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who  sat  next  to  me  in  the  street-car,  (who,  by  the  way,  I 
supposed  to  be  a  medical  man)  in  reference  to  the  health 
of  the  city,  who  replied  that  the  health  of  the  city  was 
excellent. 

I  visited  several  cemeteries,  some  of  which  were  indeed 
beautiful — filled  with  elegant  and  costly  monuments.  We 
saw  a  very  beautiful  and  elaborately  finished  monument 
in  Greenwood  Cemetery,  erected  to  our  Confederate  dead, 
surmounted  upon  a  square  base,  placed  upon  the  four  cor- 
ners of  which  were  the  marble  busts  of  Generals  Lee,  Jack- 
son, Johnson  and  Polk. 

At  this  season  New  Orleans  is  perhaps  as  healthy  as 
any  interior  town.  The  time  for  malaria  has  not  arrived, 
and  as  the  epidemics  to  which  she  is  subject  depends  upon 
this  poison,  I  am  not  surprised  to  find  the  city  compar- 
atively free  from  disease.  Yellow  fever,  that  great  bane 
of  our  Atlantic  and  Gulf  coasts,  is  certainly  the  product  of 
this  insinuating  morbific  agent,  much  as  has  been  said  of 
importation.  If  it  be  the  subject  of  importation,  why 
should  the  sanitary  means  adopted  last  year  prevent  the 
ravages  of  this  dreadful  malady?  Certainly  the  means 
were  directed  against  the  existence  and  dissemination  of 
malaria  in  the  city. 

Our  expectation  of  pleasure  up  the  Red  River  would 
have  been  realized,  had  it  not^been  for  an  occurence  that 
took  place  aboard  our  boat  shortly  after  leaving  the  city, 
a  sadder  scene  than  which  I  do  not  think  I  ever  witnessed. 
Very  early  in  the  morning,  after  we  left  New  Orleans,  I 
heard  the  cry  "My  child — my  child  is  dying!"  and  at 
that  moment,  before  I  and  my  wife  had  time  to  dress, 

there  came  rushing  into  our  state  room  B N ,  with 

his  babe  in  his  arms,  in  apparently  a  dying  condition,  but 
by  the  prompt  application  of  such  remedies  as  I  happened 
to  have,  the  child  at  last  revived  to  some  extent,  when  I, 
with  another  medical  gentleman  on  board,  used  all  our  ef- 
forts to  prevent  a  recurrence  of  the  next  paroxysm,  but 
our  efforts  were  unavailing,  and  in  a  very  short  time  the 
child  was  attacked  with'^another  convulsioii,  and  so  on, 
one  succeeding  another  in  rapid  succession,  until  at  last 
death  relieved  the  littl'e  sufferer  just  as  we  reached  Baton 
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Rouge.  We  used  all  the  remedies  we  had  at  hand,  to-wit, 
baths,  stimulating,  friction,  chloroform,  etc. 

Mrs.  N.  has  lost  two,  and  perhaps  three,  children  the 
same  way.  Her  children  seem  to  inherit  a  disposition  to 
convulsions  of  a  fatal  character. 

The  scenery  up  the  Mississippi  and  Red  rivers,  in 
places,  is  beautiful  and  picturesque,  dotted  here  and  there 
with  the  old  and  dilapidated  mansions  of  the  once  wealthy 
inhabitants.  There  is  a  sombre  and  gloomy  appearance 
given  to  the  lands  on  both  banks  of  the  river,  by  the 
large  quantities  of  moss  hanging  frpm  the  branches  and 
limbs  of  the  timber.  The  doctors  say  the  miasm  rises  a» 
high  a9  the  moss  grows,  and  no  higher;  and  as  the  moss 
in  some  localities  is  much  higher  than  it  is  in  others,  they 
contend  the  miasm  will  arise  higher,  spread  farther,  and 
be  productive  of  much  more  sickness. 

I  again  took  railroad  at  Shreveport,  and  reached  Texas 
on  the  ninth  day  after  leaving  Atlanta.  Since  my  arrival 
I  have  been  solicited  to  visit  several  cases  of  sickness, 
mostly  fevers  of  the  remittent  and  intermittent  type — 
one  case  near  me  of  a  well-marked  typhoid  type,  a  lady  of 
thirty-five  years  of  age.  There  was  much  more  torpor  of 
the  liver  than  usually  attends  that  type  of  fever  in  Geor- 
gia, especially  in  the  neighborhood  of  Atlanta.  She  had 
been  laboring  under  the  fever  one  week  when  I  first  saw 
her.  Pulse  about  one  hundred  to  the  minute,  tongue 
coated  over,  with  edges  and  tip  pale,  (which,  by  the  way,, 
is  the  case  with  most  of  the  tongues  I  have  seen  in  Texas 
in  all  types  of  fevers)  restless  at  night,  to  so  great  an 
extent,  frequently,  as  not  to  sleep  more  than  two  hours 
during  the  night;  loss  of  appetite.  I  found  her  in  this 
condition  when  first  called  to  her.  I  began  my  treatment 
with  three  grain  doses  of  sub.  mur.  hydgr.,  repeated  night 
and  morning  for  two  or  three  days,  and  then  only  one  dose 
at  bed  time.  In  a  few  days  her  tongue  commenced  clean- 
ing off.  I  then  recommended  calomel  every  other  night, 
with  quinine  and  whisky  during  the  day — say  two  grains 
of  the  former  three  times  daily.  She  continued  to  im- 
prove, rather  slowly,  I  thought,  though  I  concluded  a* 
they  were  the  only  remedial  agents  I  hjid,  and  as  she 
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seemed  to  iiriprove,  I  would  let  well  enough  alone.  I  had 
the  satisfaction  this  morning  when  I  visited  her,  to  see 
her  sitting  up  in  a  chair;  and  though  she  has  been 
desponding  most  of  the  time,  she  acknowledges  this  morn- 
ing that  she  will  get  well.  She  was  clear  of  fever,  tongue 
nearly  cleaned  off,  and  appetite  fair. 

I  have  been  called  in  consultation  to  other  cases,  and 
have  seen  many  of  which  I  can  give  you  a  description 
when  I  return  to  the  Gate  City. 

The  mercury  stands  90®  Fahrenheit.  Texas  is  a  hot 
part  of  the  world. 

Respectfully  your  old  friend, 

JAi?.  H.  Low,  M.D. 


EDITORIAL  CORRESPONDENCE. 


Washington,  Ark.,  May  1,  1878. 
Editor  AtlatitB,  Medical  and  Surgical  Journal: 

At  the  hazard  of  being  accused  of  the  caco'thes  scribendi 
infection  that  is  so  distressing  to  observers,  and  is  so  diffi- 
cult to  cure,  I  once  more  offer  my  mite  to  the  reading  mat- 
ter of  your  valuable  Journal. 

More  for  the  purpose  of  establishing  a  habit  of  com- 
municating with  the  profession  through  the  medium  of 
the  medical  periodicals,  than  with  any  expectation  of  fur- 
nishing anything  renlarkably  interesting,  is  my  writing 
intended. 

In  recording  my  personal  experience  and  observation, 
I  may  accidentally  benefit  some  one  who  may  be  subjected 
to  some  of  the  individual  exigencies  that  originated  my 
own  observations.  It  is  in  this  manner  of  making  known 
the  practical  experience  of  each  practitioner,  that  facts 
exemplify  the  truths  or  expose  the  sophistries  of  theoreti- 
cal premises. 

There  is  no  doubt  that  many  there  are  who  are  deplora- 
bly affected  with  a  proneness  for  accepting  on  authority 
that  which  should  be  illustrated  by  practical  experience, 
and  warp  their  minds  into  a  conceited  pedantry,  and  there- 
by partially  establish  a  potent  obstacle  to  the  progress 
of  rational  medicine. 
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Such  person  will  say,  "Prof.  Blank  has  said  so-and-so, 
and  as  his  field  of  observation,  with  his  facilities  for  expe- 
rience are  much  more  extensive  than  mine,  I  consider  him 
conclusive  authority  on  this  subject." 

The  fallacy  of  such  a  course  is  graphically  illustrated 
in  considering  the  revolution  that  has  only  very  recently 
taken  place  in  regard  to  the  treatment  of  pneumonitis. 
On  account  of  the  failure  to  recognize  the  distinction  be- 
tween the  sthenic  and  the  asthenic  varieties  of  the  disease, 
success  reported  from  one  section  as  resulting  from  a 
scientific  antiphlogistic  course  in  treating  the  sthenic,  led 
to  a  like  active  plan  upon  the  asthenic,  with,  of  course, 
disappointment.  It  is  probable  that  we  are  nearing  the 
dawn  of  such  an  epoch  in  the  treatment  of  typhoid  fever 
fever  and  cerebro-spinal  meningitis.  Various  conflicting 
plans  are  suggested  for  their  treatment,  and  varying 
reports  as  to  the  success  in  each  plan  may  be  noticed. 
Local  circumstances  and  constitutional  modifications,  no 
doubt,  exercise  a  decided  influence,  and  exist  as  regulating 
elements  in  these  affections.  Many  there  are  who  will 
report  almost  universal  success  in  the  treatment  of  each, 
but  such  assertions  are  to  be  accepted  either  as  ignorance 
on  the  part  of  the  assertor,  or  as  a  sad  commentary  on  the 
demagogism  that  is  allowed  in  the  profession.  Such 
meretricious  hypocrasies  should  be  suppressed. 

In  such  low,  swampy  regions  as  this,  my  seat  of  war, 
we  meet  the  asthenic  more  often  than  the  sthenic  varie- 
ties of  disease,  and  depressant  remedies  are  almost  totally 
discarded  from  our  armamentarium.  Though  there  are 
the  appearances  of  a  high  grade  of  inflammation  of  the 
sthenic  variety,  yet  from  previous  experience,  reliance  is 
had  on  the  stimulant  supporting  plan  of  treatment,  more 
than  on  the  active  anti-phlogistic. 

As  another  effect  of  the  malaria  in  rendering  the  sys- 
tem susceptible  to  disease,  I  have  noticed  uterine  com- 
plaints are  abundant  in  this  locality,  and  are  attributable 
principally  to  this  cause. 

Remedies  that  exert  tonic  effect  upon  the  nervous  cen- 
tres and  neutralize  or  expel  the  poison  generally  suflSce. 
again  resort  must  be  had  to  uterine  stimulants  and  haema- 
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dnics  with  the  addition  occasionally  of  vaginal  injections. 

Out  here  we  are  exempt  from  the  temptation  that  in- 
duces to  that  most  nefarious  of  professional  irregularity — 
accepting  commission  from  drug  stores  for  prescriptions 
made  and  directed  to  the  store  granting  the  subsidiary. 

It  is  all  very  well  to  accept  blanks  and  call  lists,  but 
when  it  comes  to  receiving  a  per  cent,  on  each  prescrip- 
tion sent,  the  principle  of  bribery  is  carried  to  its  most 
criminal  extent. 

More  anon. 

R.  W.  Westmoreland,  M.D. 
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PBEa<!RiPTioN  Writing. — Designed  for  the  use  of  medical  students  who 
have  never  studied  Latin.  By  Fredrick  Henry  Gerrish,  M.D.,  Pro- 
fessor of  Mati*ria  Medica  and  Therapeutics  in  the  Medical  School  of 
Maine,  etc.  Portland,  Me.:  Loring,  Short  &  Harmon.  Philadelphia. 
J.  B.  Lippincott  k  Co.     1878. 

This  littte  volume  is  designed  to  give  instruction  to 
those  who  have  not  a  knowledge  of  Latin,  in  the  princi- 
ples of  prescription  writing — especially  as  relates  to  the 
terminology  of  the  pharmacopoeia.  It  contains  a  full  list 
of  the  declensions  of  the  nouns,  together  with  an  explana- 
tion of  the  meaning  of  many  Latin  words  and  phrases 
used  in  prescription  writing.  It  is  not  a  book  of  formulae — 
it  only  teaches  how  to  write  prescriptions  in  Latin.  We 
do  not  hesitate  in  commending  it  to  those  for  whom  it  is 
intended. 


Amputation  of  Cervix  Utebi. — By  W.  H.  Wathen, 
M.D.,  Clinical  Lecturer  on  Diseases  of  Women  and  Chil- 
dren, Louisville  Medical  College,  etc.  Read  before  the 
Kentucky  State  Medical  Society,  April  3,  1878.  (Reprint 
from  May  No.  Richmond  and  Louisville  Medical  Journal.) 


Objections  to  Use  of  Carbolic  Acid  in  Treatment  of 
Piles. — By  J.  M.  Mathews,  M.D.,  Louisville,  Ky.  Read 
before  the  Kentucky  State  Medical  Society,  April  4,  1878. 
(Reprint  from  the  American  Medical  Bi- Weekly ^  April  27, 
1878.) 
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Suggestions  IN  the  Treatment  of  Spinal  Diseases  and 
Curvature. — By  E.  H.  Coover,  M.D.,  of  Harrisburg,  Pa. 


Old  Age. — Its  Diseases  and  its  Hygiene.  By  Lunsford 
P.  Yandell,  M.D.,  Louisville,  Ky.  (Reprint  from  American 
Practitioner^  February,  1878.) 


Eulogy — Upon  Lunsford  P.  Yandell,  M.D.,  Louisville, 
Ky.     (Reprint  from  American  Practitioner,  April,  1878.) 


The  Iowa  Catlin — for  May,  1878.  A  Journal  of  Medi- 
cine and  Surgery.  Edited  by  Edward  Lawrence,  and  pub- 
lished monthly  at  Osceola,  Iowa.    Terms  $3  a  year. 


Treatment  of  Epilepsy. — Dr.  Shultz  records,  in  the 
Berliner  klinische  Wochenschrijt,  the  case  of  a  young  man, 
eighteen  years  of  age,  the  subject  of  epileptic  attacks, 
which  always  came  on  at  a  certain  hour  in  the  day.  It 
mattered  not  what  he  might  at  that  time  be  doing,  the 
attack  never  failed.  It  was  always  preceded  by  an  aura 
which  lasted  five  or  six  minutes,  and  was  followed  by  a 
sleep  of  several  hours'  duration.  Quininine  large  and 
small  doses,  strychnine,  belladonna,  nitrate  of  silver,  mor- 
phia, chloral,  etc.,  were  all  administered  without  result ; 
the  attacks  continued  to  recur  at  the  fixed  hour,  and  even 
occurred  during  sleep  induced  by  chloral.  Coming  at  this 
time  under  Schultz's'  care,  he  determined  to  test  Noth- 
nagle's  treatment,  and  administered  a  teaspoonful  of  ordi- 
nary salt  during  the  aura.  This  did  not  at  first  prevent 
the  attack,  but  when  on  the  following  day  a  heaping  ta- 
blespoonful  of  salt  was  given  at  the  very  beginning  of 
the  aura,  no  attack  took  place.  For  one  week  the  dose 
was  administered  at  the  usual  time,  although  no  aura  was 
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perceived.  At  the  date  of  Schultz's  report  (seven  weeks 
afterward)  no  attacks  had  been  observed,  though  previous 
to  the  treatment,  the  patient  had  had  them  for  one  hun- 
dred and  thirty-four  days  in  succession, 


Dr.  Nathan  Bozeman  has  been  appointed  to  the  posi- 
tion in  the  New  York  State  Woman's  Hospital  held  by 
the  late  Dr.  E.  R.  Peaslee. — Detroit  Lancet 


The  Medical  College  of  the  Pacific  announces  that  it 
has  adopted  the  plan  of  education  at  present  followed  by 
the  University  of  Pennsylvania. — Ibid. 


Up  to  January,  1877,  Sir  Henry  Thompson  had  per- 
formed five  hundred  operations  for  stone  in  the  bladder  of 
adult  males.  The  proportion  of  deaths  in  the  entire  num- 
ber was  one  to  eight  and  one  half  deaths. — lb. 


The  External  Use  of  Tincture  of  Belladonna  in 
Night-Sweating. — Mr.  Nairne  writes,  in  the  British  Med- 
ical Joumai  of  February  2,  that  for  some  little  time  past 
he  has  employed  the  common  pharmacopoeial  tincture  of 
belladonna  for  sponging  the  body  in  cases  of  phthisical 
and  excessive  sweating,  and  invariably  with  marked  ben- 
efit. So  far  as  his  experience  goes,  he  has  found  it  much 
better  than  anything  else;  if  applied  before  a  sweating 
comes  on,  it  prevents  it;  if  during  the  sweating,  it  almost 
immediately  controls  it.  Two  teaspoonfuls  of  the  tincture, 
mixed  with  an  equal  quantity  of  whisky,  are  quite  suf- 
ficient (applied  with  the  hand)  to  cover  the  whole  body 
and  produce  the  desired  eflfect. — Buffalo  Med.  cC:  Surg.  Jovr. 


Carron  Oil  in  Anal  Fissure — This  painful  affection, 
which  has  heretofore  resisted  almost  all  forms  of  treatment 
by  local  application,  has  been  successfully  managed  by 
Carrere,  who  states  in  Annales  de  la  Med.  de  Grand  that  he 
applies  the  mixture  of  lime  and  water  and  linseed  oil,  so 
commonly  used  in  burns.  This  is  done  several  times  daily,, 
and  in  all  cases  he  has  obtained  a  cure  of  it  at  farthest,, 
eight  days. — AUg.  Med.  Cent.-Zeit. 


188  Atlanta  Medical  and  Surgical  Journal, 

Metric  System  in  the  United  States  Army. — The 
last  circular,  issued  by  Surgeon-General  Woodworth,  of 
the  Marine  Hospital  service,  stated  that  medical  officers 
of  the  Marine  Hospital  service  will  hereafter,  for  all  offi- 
cial, medical,  and  pharmacal  purposes,  make  use  of  the 
metric  system  of  weights  and  measures.  In  expressing 
quantities  by  weight  the  terms  "gramme"  and  "centi* 
gramme"  only  will  be  used,  and  in  expressing  quantities 
by  measure  the  term  "cubic  centimetre."  The  metric 
system  has  already,  under  the  act  of  July  28,  1866,  been 
adopted  by  this  service  for  the  purveying  of  medical  sup- 
plies, and  the  weights  and  graduated  measures,  as  well  as 
the  glassware,  hereafter  furnished  the  medical  officers  will 
be  in  accordance  therewith. 

Simple  rules  for  the  ready  conversion  of  terms  of  the 
United  States  apothecaries'  weights  and  measures  into 
their  respective  equivalents  in  metric  terms  are  appended, 
which,  for  all  medical  and  pharmacal  purposes,  are  be- 
lieved to  afford  sufficiently  accurate  results.  Suggestions 
are  also  given  as  to  the  mode  in  which  metric  medical 
prescriptions  might  be  constructed,  and  in  relation  to  the 
preparation  of  requisitions  for  medical  supplies  in  metric 
terms. — Th^  Clinic. 


Nitric  Acid  for  Whooping-Cough. — 

ft. — Nitric  acid,  dil.,        ...      12  drachms. 

Comp.  tincture  of  cardamons,    .     3  drachms. 

Syrup, 2i  ounces. 

Water, 1    ounce. 

Mix.  One  to  two  teaspoonfuls  every  two  hours,  accord- 
ing to  age  of  child. 

This  is  said  by  Sir  G.  D.  Gibb  to  be  a  specific,  and  will 
•cure  in  from  two  days  to  two  weeks. — Medical  Brief. 


Poison  in  the  Nursery. — The  constant  production  of 
toilet  novelties  suggests  a  word  of  caution  to  those  who 
purchase  them.  An  analyst  writes  to  the  Lancet  that  on 
making  a  chemical  analysis  of  a  packet  of  violet  powder 
he  found,  much  to  his  astonishment,  that  it  contained 
25  per  cent,  of  white  arsenic. 
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In  this  instance  the  use  of  the  powder  had  caused  an 
epidemic  among  young  children,  many  of  whom  died,  the 
disease  presenting  every  appearance  of  erysipelas.  Here 
were  mothers,  while  applying  an  innocent-looking  toilet 
to  their  children,  positively  introducing  into  their  systems 
a  deadly  and  subtle  poison. 

Our  readers  may  remember  that  during  the  trial  in 
London  of  the  notorious  Madame  Rachel,  evidence  was 
given  that  a  violet  powder  sold  by  her  contained  a  power- 
ful irritant,  which  produced  an  unpleasant  rash  on  the 
8kin. 

Comment  upon  these  facts  is  unnecessary.  Probably 
our  readers  will  accept  the  hint  to  purchase  such  things 
in  future  from  houses  of  undoubted  respectability. —  The 
M^ical  Record, 


Treatment  of  Diphtheria. — During  the  past  season 
a  very  malignant  epidemic  of  diphtheria  prevailed  in  a 
region  of  Rhode  Island  of  which  Little  Comfort  is  the 
centre.  It  attacked  all  ages,  and  was  very  fatal,  notwith- 
standing the  conscientious  trial  of  all  the  usual  remedies. 
Dr.  White,  of  Little  Comfort,  finally  hit  upon  the  follow- 
ing remedy,  the  success  of  which  was,  in  almost  every  case^ 
prompt  and  efficient : 

Pulv.  cinchona,  ...        2  parts. 

"      capsici,         .         .  .  .2  parts. 

"      ipecac,        ....         1  part. 
M. — Sig.  5  to  10  grains  every  2  hours. 
Br.  W.  subsequently  made  a  tincture  from  the  above 
powder,  which  was  administered  in  doses  of  from  5  drops 
to  a  teaspoonful  every  two  hours.     Since  last  fall  three 
barrels  of  this  tincture  have  been  sold. — Hospital  Gazette. 


Professional  Secrets. — The  profession  of  Philadel- 
phia ars  endeavoring  to  effect  the  passage  of  the  following 
bill : — "  No  person  duly  authorized  to  practice  physic  or 
surgery  shall  be  allowed  or  compelled  to  disclose  any  infor- 
mation which  he  may  have  acquired  in  attending  any 
patient  in  his  professional  character,  and  which  informa- 
tion was  necessary  to  enable  him  to   prescribe  for  such 
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patient  as  a  physician,  or  to  do  any  act  for  him  as  a  sur- 
geon."— Hospital  Gazette. 


Public  Analysts. — The  Societe  d^Hygienc,  of  Paris,  is 
making  arrangements  to  establish  in  the  cities  and  towns 
of  France  chemical  laboratories  for  the  purpose  of  exam- 
ining articles  of  food  and  detecting  adulterations  or  un- 
healthful  constituents. 


Death  of  Prof.  Francis  G.  Smith. — Dr.  Francis  Gurnev 
Smith,  Professor  of  the  Institutes  of  Medicine  in  the  Uni- 
versity of  Pennsylvania,  died  in  his  native  city,  Philadel- 
phia, on  April  13th,  at  the  age  of  60.  Since  his  gradua- 
tion in  medicine  in  1840,  he  has  held  a  prominent  place 
in  the  profession.  He  was  one  of  the  compilers  of  "  Xeill 
&  Smith's  Compendium  of  Medicine,"  was  editor  of  the 
Philadelphia  Medical  Examhici'  for  nine  years,  and  of  the 
American  editions  of  Carpenter's  and  Marshall's  works  on 
Physiology,  and  the  translator  of  "  Barth  and  Rogers'  Man- 
ual of  Auscultation  and  Percussion.". — Hospital  Gazette. 


Invisible  Ink  for  Postals. — John  H.  Nelson  gives  in 
his  "  Hand-Book  of  Formula "  the  following : 

Oxide  of  cobalt,        .         .         .         .         i  ounce. 

Muriatic  acid,  sufficient  to  dissolve  it. 

Water, .4  ounces. 

Mucilage  of  gum  acacia,      .        .        .1  drachm. 
Characters  written  on  paper  with  this  solution  are  in- 
visible, but  on  the  application  of  heat  they  instantly 
4ippear  in  blue;  on  cooling  they  become  invisible  again. 
— Phil.  Druggist  and  Chemist. 


The  Coming  Duties  of  the  Accoucheuk. — Professor 
T.  G.  Thomas  says:  "The  time  is  not  distant  when  con- 
finement cases  will  be  treated  very  difierently  from  what 
they  are  at  the  present  day."  This  is  a  subject  of  the  ut- 
most importance.  There  is  the  most  urgent  need  of  a 
radical  change  in  the  practice  of  a  majority  of  the  profes- 
sion, and  the  time  is  ripe  for  the  appearance  of  a  stirring 
^nd  able  paper  on  "  The  Proper  Management  of  Natural 
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Labor."  which  will  awaken  medical  men  to  a  sense  of 
their  duty  in  obstetrical  cases.  The  physician  should  be 
expected  and  required  to  visit  his  patient  from  time  to 
time  all  through  her  pregnancy,  in  order  to  see  that  every 
thing  is  progressing  favorably  for  a  successful  delivery, 
and  to  remove,  if  possible,  any  condition  (as  albuminuria, 
for  instance,  which  is  likely  to  interfere  with  this);  and  I 
am  fully  convinced  that  it  will  not  be  long  before  the  ac- 
coucheur who  does  not  pursue  this  plan  will  be  held  cul- 
pable. Again,  he  will  be  held  equally  culpable  if  he  dis- 
charge his  patient  at  the  ninth  day,  or  at  the  end  of  a 
fortnight,  without  making  a  physical  examination  to  as- 
certain that  the  parts  have  sustained  no  injury  from  the 
strain  and  pressure  of  parturition,  and  that  the  process  of 
restoration  to  the  normal  condition  is  going  on  satisfacto- 
rily.— Maryland  Med.  Journal. 


For  Flatulent  Dyspepsia. — For  this  form  of  dyspep- 
sia, which  is  due  to  a  torpid  or  semi-paralyzed  condition 
of  the  muscular  coat  of  the  bowels,  and  usually  attended 
with  constipation,  the  following  is  an  excellent  formula: 
B.. — Tine,  nucis  vomica*,         -        -        -        gtt.  v. 
Comp.  tine,  gentiana*,         -        -        -       dr.  j. 

Tine,  capsici gtt.  x. 

To  be  taken  before  meals. 


A  Cleanly  Linlment. — 
R. — Aq.  ammon.  fort,        .        .        .2    ounces. 

Tinct.  camphora^  ..       .        .        .      ^  drachm. 

Alcoholis, 1^  ounce. 

01.  rosmarini,        .        .        .        .15    drops. 
Mix. — Med.  Brief. 

To  Keep  the  Cord  from  Slippin(j  in  Extracting  the 
Placenta. — I  have  been  in  the  habit  of  wrapping  around 
my  finger  a  small  piece  of  rag  when  I  extract  the  placenta 
after  delivery  to  keep  the  cord  from  slipping.  I  find  it  to 
save  one  a  great  deal  of  time  and  trouble.  It  may  not  be 
new  to  all  my  medical  brethren,  but  I  was  in  consultation 
with  a  doctor  of  large  practice  of  many  years,  who  was  so 
pleased  with  it  that  he  said  it  ought  to  be  generally 
known. — Med.  Brief, 


192  Atlanta  Medical  and  Surgical  Journal, 

A  Good  Cleansing  Fluid. — The  following  is  recom- 
mended for  washing  alpaca,  camel's  hair,  and  other  woolen 
goods,  and  for  removing  marks  made  on  furniture,  carpets, 
rugs,  etc.:  Four  ounces  ammonia,  four  ounces  white  Cas- 
tile soap,  two  ounces  alcohol,  two  ounces  glycerine,  two 
ounces  ether.  Cut  the  soap  fine,  dissolve  in  one  quart 
water  over  the  fire,  add  four  quarts  water.  When  nearly 
cold,  add  the  other  ingredients.  This  will  make  nearly 
eight  quarts,  and  will  cost  about  seventy-five  cents.  It 
must  be  put  in  a  bottle  and  stoppered  tight.  It  will  keep 
good  any  length  of  time.  To  wash  dress  goods,  take  a  pail 
of  lukewarm  water  and  put  in  a  teacupful  of  the  fluid, 
shake  around  well  in  this,  and  then  rinse  in  plenty  of 
clean  water,  and  iron  on  wrong  side  while  damp.  For 
washing  grease  from  coat-collars,  etc.,  take  a  little  of  the 
fluid  in  a  cup  of  water,  apply  with  a.  clean  rag,  and  wipe 
with  a  second  rag.  It  will  make  every  woolen  fabric  look 
bright  and  fresh. — Boston  Journal  of  Chemistry. 


Local  Treatment  of  Acne. — Dr.  Robert  Liveing,  in 
the  London  Lancet^  advises  the  following  plan  as  generally 
successful:  (1.)  The  face  should  be  steamed  every  night 
by  holding  it  over  a  basin  of  hot  water  for  a  few  minutes. 
(2.)  The  skin  should  then  be  well  rubbed  for  five  or  ten 
minutes  with  soap  and  flannel,  or  a  soft  nail  brush  may 
be  used  with  advantage  where  the  skin  will  bear  it;  the 
soap  should  then  be  sponged  off*  with  warm  water.  (3.) 
When  the  face  has  been  dried,  a  lotion  composed  of  half 
an  ounce  of  precipitated  sulphur,  two  drachms  of  glycer- 
ine, one  ounce  of  spirits  of  wine,  three  ounces  each  of  lime 
water  and  rose  water,  should  freely  be  applied  and  allowed 
to  remain  all  night.  Add  ether  to  the  lotion,  if  the 
skin  is  greasy.  Sometimes  an  ointment — hypochloride  of 
sulphur  ?  iss.,  carbonate  of  potash  gr.  x.,  oil  of  bitter  al- 
monds gtt.  X.,  and  lard  3  i.,  or  sulphur  ointment  3  iij.,  with 
vaseline  3  v. — is  better  than  the  lotion.  In  either  case 
leave  the  application  on  all  night,  and  in  the  morning 
let  it  be  washed  oflf  with  warm  oatmeal  and  water  or  weak 
gruel. 
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UTERINE  TKOIBLE  AND  ITS  TREATMENT. 


By  a  country  M.D. 


Endometritis,  whether  existing  as  a  result  of  subinvo- 
lution, malformation,  mali)osition,  or  what  not,  is  always, 
in  its  chronic  form,  more  or  less  obstinate,  and  requires 
tedious  treatment  for  its  complete  cure. 

That  the  general  system  should  be  deleteriously  im- 
pressed by  the  uterine  disturbance  set  up  by  this  inflam- 
mation, is  inevitable,  and  not  to  be  wondered  at,  since  the 
sympathetic  connections  existing  between  the  uterus  and 
all  otlier  vital  organs  is  so  intimate,  that  uterine  disturb- 
ance of  almost  any  nature,  or  of  any  duration,  exhibits  a 
qualiiied  disturbance  in  remote  parts.  This  reflex  de- 
rangement constitutes  not,  however,  the  sum  of  evils 
usually  met  with  in  a  case  of  chronic  endometritis.  Local 
difficulties  exist  which,  though  not  so  extensively  harrass- 
ing  as  the  reflex,  yet  are  sources  of  considerable  annoy- 
ance, discomfort,  and  even  at  times,  serious  complications. 
But  a  graphic  delineation  of  the  })athological  diversities 
or  peculiarities  coincident  with  this  complaint  is  not 
necessary ;  every  physician  is  acquainted  with  them.  They, 
collectively  and  severally,  serve  to  form  the  pathognomon- 
ic symptoms  of  uterine  derangement,  and  in  connection 
with  the  various  modes  of  local  examination,  designate 
the  individual  character  of  the  malady.  One  ridiculous 
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and  unwarranted  phase  exists  in  uterine  practice,  and  is 
referable  to  the  want  of  intelligence  or  want  of  informa- 
tion with  the  laity.  In  certain  locations,  (it  may  be  re- 
mote or  it  may  be  contiguous  to  populous  centres,  where 
professional  talent  and  scientific  reijuirements  concentrate 
and  control  ignorant  prejudice),  there  exists  a  characteris- 
tic antipathy  against  all  forms  of  local  uterine  treatment. 
Persons  affected  with  this  prejudice  tenaciously  cling  to 
the  belief  that  the  temporary  relief  afforded- by  the  various 
lenitive  remedies  is  either  sufficient,  or  as  much  as  can 
be  accomplished  toward  a  cure.  In  instances  where  they 
may  be  induced  to  a  contrary  view,  they  submit  with  a 
lingering  reluctance. 

Great  difficulty  is  experienced  at  times  in  inducing  to 
this  course;  and  particularly  is  this  embarrassment  felt 
by  the  younger  members  of  the  profession,  and  mere  par- 
ticularly by  those  unfortunate  beings  embraced  in  the  cate- 
gory of  ^'unmarried  young  doctors,^^  What  is  the  talismanic 
influence  that  impels  this  prejudice — that  instigates  this 
unjust  predeliction  for  "old  married  men"  in  duties  where 
the  young  would  prove  equally  as  efficient?  It  is  not  a 
consideration  of  competency,  but  of  social  predisposition. 
It  is  not,  certainly,  a  question  of  propriety,  but  it  must  be 
an  unjust  impression  of  moral  delinquency. 

On  account  of  these  various  reasons,  the  majority  of 
cases  of  this  class  are  of  the  chronic  kind,  and  will,  of  ne- 
cessity, have  to  be  subjected  to  constant  and  protracted 
treatment  before  a  cure  can  be  realized. 

The  measures  to  be  adopted  in  the  treatment  are  of 
twofold  character,  viz:  constitutional  and  local.  It  is  in- 
variably the  case  that  the  reflex  nervous  derangement  has 
fully  established  the  so-called  hysterical  condition,  with 
its  concomitant  features,  ana?mia  and  general  debilty. 
Pain,  aches  and  functional  derangement  of  various  organs 
exist  as  manifestations  of  cerebral  or  spinal  disturbance. 
Remedies  whose  action  tends  to  obstruct  the  reflex  activity 
of  the  spinal  centre  are  here  indicated,  and  the  bromides 
and  chloral  will  be  found  to  be  our  best  agents.  Spinal 
stimulants,  too,  are  here  very  serviceable;  and  amber,  asa- 
foetida,  etc.,  may  well  be  combined  with  the  foregoing. 
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To  change  the  depraved  blood  condition  is  a  ve. y  import- 
ant indication,  since  tiie  improved  nervous  state  could  not 
be  long  sustained  with  a  blood  dyscrasia.  Here  the  prepa- 
rations of  iron,  in  combination  with  those  drugs  that 
benefit  the  digestion,  are  essential,  and  will  result  in  much 
good  if  assiduously  administered.  Hot  hip  baths  and  hot 
foot  baths  will  be  found  no  insignificant  auxiliaries,  and 
should  always  be  resorted  to. 

Local  measures  consist  of  those  that  are  medicinal  and 
mechanical. 

For  the  local  application  of  medicines,  we  have  as  the 
appliances  most  worthy  of  note,  Simpson's  uterine  syringe, 
and  Taliaferro's  uterine  tent.  The  latter,  as  combining 
the  component  parts  of  the  local  treatment,  (medicinal 
and  mechanical)  is  superior  to  every  other  instrument. 
The  tent  is  saturated  with  the  alterative,  astringent  or 
cathartic,  and  introduced  into  the  uterine  cavitv,  where 
it  comes  in  contact  with  the  whole  diseased  surface,  fundus 
and  cervix.  Independent  of  any  direct  or  elective  action 
of  the  medicines,  the  tent  exerts  its  own  benefit — which 
is  stimulant  and  tonic — to  the  displaced  or  weakened 
uterus. 

The  principal  articles  used  for  this  local  application 
are  iodine,  carbolic  acid,  and  tinct.  ferri  chloridi.  The  idea 
advanced  by  some  physicians,  more  ideal  than  practical, 
that  an  injection,  full  strength,  of  tinct.  ferri  into  the 
vagina  alone,  until  a  cast  of  the  cavity  has  been  thrown 
off,  as  a  result  of  the  cauterization,  can  claim  no  merit 
except  of  being  barbarous.  A  weak  injection  of  this 
tincture,  however,  is  very  valuable  in  vaginal  leucorrhcea; 
yet  it  serves  no  advantage  to  the  uterus,  not  even  on  the 
theory  of  counter-irritation. 

I  have  just  seen  a  case  in  which  a  contracted  cervix 
and  OS  have  given  rise  to  a  series  of  hysterical  phenomena, 
as  well  as  a  chronic  endometritis,  that  well  illustrates  the 
importance  of  immediate  local  treatment.  The  subject,  a 
maiden,  was  formerly  subject  to  epileptiform  convulsions, 
"but  probably  the  thorough  establishment  of  the  catamenia 
was  the  cause  of  the  modification.  She  has  no  fits  now, 
but  most  distressing  headaches.     I  propose  using  a  sponge 
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tent  on  this  case,  and  hope  to  be  able  to  report  to  you  a 
favorable  result. 


A  PECULIAR  DEFORMITY. 


Bt  H.  a.  KIKER,  H.D..  Taixapoosa,  Ga. 


Deeming  it  the  duty  of  every  member  of  the  profession 
to  report  all  cases  that  would  be  of  interest  to  its  members. 
I  send  you  the  report  of  a  case  which  is  a  freak  of  nature 
entirely  new  to  me,  as  it  will  perhaps  be  to  the  profession, 
generally. 

While  on  a  visit  to  this  place  last  August  I  was  called 
on  to  remove  what  I  pronounced  a  supernumerary  nose  on 
an  infant  three  weeks  old.  It  was  a  small  pear-shaped 
organ,  situated  on  the  right  nasal  bone  near  the  inner 
canthus  of  the  eye,  with  the  base  downward.  It  consisted 
of  skin,  soft  cartilage  and  mucous  membrane,  and  was 
about  the  size  of  a  natural  nose  of  an  infant  of  that  age. 
It  was  connected  with  the  right  nasal  cavity  by  two  open^ 
ings,  these  running  into  one,  near  the  lower  end  of  the 
organ,  that  would  only  admit  a  small  probe  to  be  passed 
through  it.  The  air  passed  through  the  organ  while 
breathing — the  right  canal  of  the  natural  nose  not  being 
as  well  developed  as  the  left,  owing,  as  I  think,  to  a  por- 
tion of  the  air  passing  through  this  extra  nose.  It  was 
not  called  into  use  equally  with  the  left  side,  or,  in  other 
words,  there  were  tAvo  air  passages  on  that  side  to  do  the 
work  of  one.  I  removed  this  supernumerary  nose  by 
making  an  incision  from  the  internal  and  inferior  surface 
upwards  and  outwards,  making  a  semi-circular  Hap  of  skia 
from  superior  and  external  side  of  the  organ  to  cover  the 
wound;  had  considerable  hemorrhage  for  a  few  seconds 
from  a  small  artery  that  supplied  the  organ,  but  it  was 
easily  controlled  by  pressure.  The  flap  was  secured  by  one 
suture.  The  operation  was  performed  without  ana'sthet- 
ics,  by  the  infant  being  held  on  the  lap  of  an  assistant.  I 
did  not  visit  the  case  after  the  operation,  but  learned  that 
the  wound  healed  by  the  first  intention,  and  that  the 
child  is  doing  well  up  to  the  present  time. 
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TYPHOID  FEVER. 


By  J.  R.  GROOVER,  M.D.,  Mica,  Pickens  Co.,  Ga. 


I  propose  briefly  to  give  a  plan  for  treating  typhoid 
fever  that  has  proved  very  successful  in  my  hands,  having 
used  it  in  a  great  many  cases  during  the  past  three  years  : 

Diluted  phos.  acid  20  gtts.  every  four  hours  through 
the  day,  alternated  with  a  powder  composed  of  ipecac, 
camphor  and  prepared  chalk,  powder  being  changed  as 
indications  may  require. 

To  allay  nervous  irritation  and  procure  rest: 

Bro.  potassium  jevery  three  hours  through  the  night. 

If  the  patient  has  more  than  three  operations  on  the 
bowels  in  24  hours,  I  usually  prescribe  tannic  acid  and 
opium,  to  be  taken  every  time  the  bowels  operate,  until  the 
diarrhcea  is  checked  or  the  patient  is  thoroughly  under 
the  influence  of  the  opium. 

These  remedies,  with  sponging  the  body  and  cold  cloths 
to  the  head  when  the  fever  is  high,  and  corn  whisky 
through  the  night,  if  it  is  of  the  lower  grade,  with  the 
necessary  nourishment  four  times  a  day  and  once  at  night, 
•will  cure  nearly  every  case  of  uncomplicated  typhoid  fever. 


tpxt^  0i  3iinttu^. 


3IEETIXG    OF  THE   BALTIMORE    ACADEMY  OF 
MEDICINE,  APRIL  16th,  1878. 


Dr.  \Vm.  Lee  related  the  case  of  a  lady  suffering  with 
severe  gastric  pains  of  a  neuralgic  character,  accompanied 
by  nausea,  vomiting,  headache,  and  exhaustion,  in  which 
the  symptoms  were  relieved  by  injecting  subcutaneously 
the  hydrobromate  of  quinia,  in  m.  xx,  twice  daily  for  six 
days.  This  case  had  lasted  several  weeks,  and  resisted  the 
usual  remedies. 

Dr.  Chisolm  related  some  cases  illustrating  the  inap- 
propriate treatment  often  resorted  to  in  eye  diseases. 


I 
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1.  A  patient  who  was  cut  through  the  cornea  by  the 
glancing  of  a  nail,  with  emptying  of  the  aqueous  cham- 
ber and  a  protrusion  through  the  wound  of  a  portion  of 
the  iris,  forming  an  iritic  hernia,  was  treated  by  poultices 
and  blue  pills,  followed  by  heavy  saline  purgatives,  which 
treatment  was  kept  up  persistently  for  a  week,  at  which 
time  the  case  was  sent  to  him  by  the  family  physician- 
Cutting  off  the  protruding, iris,  and  liberal  use  of  atropia 
very  soon  brought  about  improvement. 

2.  A  lady  suffering  under  specific  iritis,  innocently  ac- 
quired, was  actively  treated  by  a  strong  nitrate  of  silver 
coUyrium,  much  to  her  detriment.  This,  apparently,  is 
the  stereotyped  treatment  of  many  practitioners,  who 
mistake  the  conjunctival  injection  for  the  primary  lesion^ 
and  neglect  to  use  the  atropia  drop,  which,  in  all  casesy. 
will  clear  up  the  diagnosis,  and  under  no  condition  can 
do  harm. 

Dr.  Chisolm  also  related  the  following  odd  case  of  in- 
jury to  the  eye  : 

A  child  eighteen  months  old  fell  upon  the  floor  and 
got  up  screaming,  with  his  hand  to  his  eye.  A  casual  ex- 
amination of  the  eye  indicated  no  injury,  but  as  the  child 
continued  to  cry,  and  to  direct  attention  to  the  e3'e,  further 
examination  was  made,  and  a  glistening  metallic  point 
was  found  protruding  in  the  vicinity  of  the  caruncula, 
which  being  drawn  upon,  an  entire  pin  was  extracted.  It 
must  have  been  sticking  upright  in  the  floor,  when  the 
child  falling  upon  it,  drove  it  h^^dlong  into  the  socket, 
between  the  eyeball  and  lachrymal  sac. 

In  connection  with  this,  Dr.  C.  related  a  ciise,  formerly 
reported  by  him,  in  which  a  girl,  whilst  shaking  a  carpet,, 
received,  as  she  thought,  some  foreign  body  in  the  eye. 
Upon  careful  examination,  the  head  of  a  pin  was  seen 
sticking  to  the  upper  lid,  and  when  pulled  upon  the  piii 
was  drawn  out  entire.  Driven  with  force  by  the  shaking 
of  the  carpet,  it  had  entered  the  upper  e3'elid  point  fore- 
most,  and  its  velocity  was  sufiicient  to  drive  it  entirely 
through  the  eyeball,  the  pin-head  alone  preventing  its 
disappearance  in  the  socket.  The  point  had  escaped  at 
the  fovea  centralis,  and  had  destroyed  vision  by  causing, 
in  course  of  time,  detachment  of  the  retina.. 
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Dr.  Erich  reported  the  case  of  a  girl  aged  seventeen,  in 
whom  the  vagina  was  absent.  The  uterus  was  present, 
and  for  four  years  she  has  suffered  terribly  every  month 
during  her  menstrual  periods,  requiring  large  doses  of 
morphia  for  her  relief.  A  surgeon  in  the  city  once  at- 
tempted an  operation  upon  her,  but  desisted  after  pene- 
trating the  rectum.  This  aperture  has  healed  up,  and 
Dr.  E.  proposes  to  attempt  to  make  a  passage  with  the 
knife  through  the  fibrous  tissue  to  the  uterus. 

Dr.  McKew  reported  a  case  of  cystic  trouble,  character- 
ized by  inability  to  retain  the  urine  longer  than  from  one- 
half  to  one  hour,  and  the  urine  passed  being  sometimes 
bloody.  No  calculus  could  be  discovered,  and  kidneys  and 
urethra  wore  healthy.  Drugs  having  been  used  ad  nau- 
seum,  milk  diet  was  advised;  this  was  begun  last  No- 
vember, and  kept  up  strictly  to  the  present  time.  The 
patient  expresses  himself  as  feeling  "very  comfortable'^ 
under  this  limited  diet,  and  says  he  does  not  know  what  it 
is  to  feel  either  hunger  or  thirst.  At  first  the  bowels  were 
constipated,  but  afterwards  became  regular.  He  still 
passes  urine  very  frequently,  but  can  retain  it  two  or 
three  hours,  and  he  is  very  well  satisfied  with  this  result. 
He  presents  a  hearty  and  robust  appearance. 

Dr.  McKew  also  related  a  case  of  otitis  media,  in  which 
the  purulent  discharge  takes  place  through  the  nose  and 
mouth,  as  well  as  the  meatus  auditorius  externus.  When 
the  j)atient  holds  his  head  over  and  presses  on  the  healthy 
side,  pus  flows  from  the  diseased  ear. 

Dr.  Chisolm  said  it  was  not  uncommon  for  the  dis- 
charge to  flow  out  through  the  nostrils,  since  it  finds  its 
way  into  the  pharynx  through  the  eustachian  tube,  and 
is  thence  directed  along  a  sort  of  slight  r^dge  into  the  pos- 
terior nares.  He  also  said  that  in  case  of  rupture  of  the 
membrana  tympani,  injections  into  the  nares  will  emerge 
from  the  external  auditory  meatus;  indeed,  this  is  the 
method  of  treatment  employed  in  affections  of  the  middle 
ear,  such  as  Dr.  McKew  has  described.  The  patient  is 
made  to  swallow  at  the  moment  the  injection  is  made,  by 
which  the  palate  is  raised  to  a  level  with  the  floor  of  the 
posterior  nares,  and  the  walls  of  the  pharynx  conlpre^^se(l, 
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the  fluid  bv  these  means  beino;  forced  to  make  its  way  into 
the  eustachian  tubes,  thence  to  the  middle  ear.  In  using 
the  nasal  douche,  it  is  therefore  necessary  to  be  cautious 
when  strong  injections  are  emph)yed.  A  eustachian  ca- 
theter is  not  essential  in  the  injections  referred  to;  indeed, 
they  cannot  l)e  made  through  it.  The  explanation  of  the 
effect  of  })ressure  in  causing  the  discharge  of  i)us  from  the 
ear,  is  probably  to  be  found  in  the  fact  that  the  purulent 
collection  is  subpericranial. 

Dr.  J.  Car(*y  Thomas  re})orted  that  he  had  been  using 
glycerine  in  drachm  doses,  thrice  daily,  in  several  cases  of 
l)iles  with  favoraWe  results.  It  jiroduces  a  slightly  laxa- 
tive effect,  also  soothes  and  relieves  pain. 

Dr.  McKew  referred  to  a  case  of  diabetes  mellitus  (with 
<a  s.  g.  of  10  80,  and  urine  heavily  laden  Avith  sugar),  in 
which  the  thirst  was  relieved  bv  the  muriated  tincture  of 
iron. 

Dr.  Erich  had  found  irritabilitv  of  the  bladder  one  of 
the  most  troublesome  symptoms  in  diabetes;  in  one  case 
the  patient  was  unable  to  retain  his  urine  longer  than 
one  hour. 

Dr.  McKew  reported  that  his  experience  with  dialyzed 
iron  is  unfavorable. 

Dr.  Chew  said  that  he  finds  it  as  useful  and  reliable  as 
any  of  the  chalybeates,  and  thinks  it  likely  to  j)rove  as 
effective  an  antidote  for  arsenious  acid  as  the  sesqui-oxide 
of  iron. 

Dr.  Arnold  prefers  the  older  preparations,  as  iron  by 
hydrogen,  and  the  pills  recommended  by  Niemeyer.  There 
is  an  unofficial  preparation  (tinctura  ferri  pomata)  kept 
in  the  German  shops  in  this  city,  which  he  finds  a  relia- 
ble chalybeate;  it  is  made  by  mixing  iron  and  mashed 
apples,  the  result  l>eing  a  pialate  of  iron.  He  believes  the 
undoubtedlv  beneficial  effects  of  muriated  tincture  of  iron 
in  erysipelas  due  not  to  the  iron,  but  to  the  muriatic  acid, 
and  he  finds  the  latter  used  alone  equally  as  efficacious  as 
the  former. 

Dr.  Arnold  related  a  case  of  otorrhoea,  in  a  man  of  forty, 
which  had  lasted  from  childhood.  The  patient  was  sub- 
ject to  three  or  four  times  a  year  to  attacks  of  acute  mania, 
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«ach  lasting  about  six  weeks.  Thinking  these  might  be 
<lue  to  the  discharge  from  the  ear,  he  sent  the  ease  to  an 
aurist,  who  cured  the  otorrhcpa,  since  which  (nine  months) 
he  has  had  no  occurrence  of  the  mania. 


Baltimork,  Ml).,  May  7th,  187S. 
Dr.  Cordell  reported  the  case  of  a  real   estate  agent, 
aged  iifty-eiglit,  height  0  feet  3i  inches,  weight  120  pounds. 
At  the  age  of  fourteen  he  had  typhoid  fever;  since  that 
time  has  never  been  sick.     Weight  is  the  same  now  as  at 
twenty-one.     At  the  age  of  twenty-five  he  lost  his  appe- 
tite for  breakfast,  and  has  ever  since  dispensed  with  that 
meal.     At  the  ago  of  fifty-two,  owing  to  the  distance  from 
his  place  of  business  to  his  residence,  he  gave  up  dinner 
also:  for  the  last  six  years  he  has,  therefore,  confined  him- 
self to  one  meal  a  day,  and  that  about  6  p.m.     From  the 
time  of  rising  in  the  morning  until  this  hour,  not  a  par- 
ticle of  food  or  fluid  of  anv  kind  enters  his  mouth.     Du- 
ring  the  six  years  in  which  he  has  partaken  of  but  the 
one  daily  meal,  his  health  has  been  excellent,  he  has  had 
no  dyspepsia,  and  his  bowels  have  been  open  once  daily. 
He  uses  no  stimulants,  and  for   the  last  two  vears  has 
drunk  no  tea  nor  coffee.     The  evening  meal  is  moderate 
in  quantity,  embracing  the  usual  variety  of  a  dinner  table; 
he  rarely,  however,  eats  any  other  meats  but  fresh  pork 
and  bacon.     Between  the  meal  and  bed-time  he  drinks  a 
large  quantity  of  water. 

Dr.  Richard  McSherry  reported  the  case  of  a  lady  with 
mitral  insufficiency  and  regurgitation,  who  two  weeks  ago 
had  a  congestive  chill ;  the  pulse  was  imperceptible,  and 
she  occasionally  coughed  up  bloody  mucus.  Whisky  ad- 
ministered by  the  mouth  was  immediately  ejected.  The 
prognosis  was  exceedingly  unfavorable.  The  treatment 
consisted  in  cautiously  allowing  the  inhalation  of  ether, 
rubbing  the  surface  with  ammonia,  and  applying  sina- 
pisms, and  in  injecting  hypodermically  equal  parts  of 
whisky  and  ether  at  frequent  intervals.  In  eight  hours 
^he  became  conscious  and  was  able  to  speak.  The  pa- 
tient's life  was,  he  believed,  saved  by  the  hypodermic 
treatment. 
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Dr.  McKew  referred  to  a  case  in  the  practice  of  a  prom- 
inent physician  in  Washington,  in  which  fatal  narcosis 
resulted  from  a  hypodermic  injection  of  grain  one-third 
of  morphia  in  ])neumonia.  He  (Dr.  McK.)  begins  gen- 
erally with  grain  one-fifth.  Has  never  seen  any  ill-eflfects 
from  such  treatment. 

Dr.  McSherry  referred  to  a  case  of  pleuritis,  occurring 
many  years  ago  under  his  care,  in  which  fatal  narcosis 
resulted  from  morphia  administered  per  orem,  in  repeated 
small  doses,  the  amount  taken  in  all  not  exceeding  gr.  i. 
On  pod  mortem  examination,  the  pleural  sac  on  one  side 
was  found  filled  with  gelatinous  matter,  which  had  strongly 
compressed  the  lung  on  that  side. 

Dr.  Chisolm  had  seen  grs.  iij,  given  hypodermically  in 
one  habituated  to  the  use  of  the  drug  in  this  manner,  and 
once  met  at  his  office  a  newspaper  reporter,  addicted  to 
opium  eating,  who  told  him  that  he  had  taken  5  ij  at  one 
dose,  with  suicidal  intent,  without  any  bad  effect.  He 
also  had  a  patient  aged  seventy,  one  of  the  best  legal 
minds  in  the  section  of  country  in  which  he  lived,  who 
took  daily  grs.  xij,  and  still  continued  the  habit  without 
detriment.  Ho  had  also  seen  another  case  in  which  *j 
was  taken  at  a  dose. 

Dr.  Ward  had  seen  a  patient,  a  boy  with  rheumatism, 
who  took  by  mistake  gr.  iss  of  morphine,  with  no  ill  effect, 
but  decided  l)onofit,  the  rheumatism  being  entirely  re- 
lieved. 

Dr.  McKow  had  seen  a  patient  who  took  about  3j  at  a 
d<)S(». 

Dr.  Erich  regulates  the  dose  according  to  the  amount 
of  pain,  and  with  a  j^erson  accustomed  to  the  use  of  to- 
bacco and  other  stimulants,  he  begins  with  gr.  ss.  A  pa- 
tient of  his  with  asthma,  took  3ss.  of  morphia,  which 
produced  contraction  of  the  pupils  and  stupor.  These 
symptoms  were  relieved  by  electricity.  He  also  used 
chloroform  and  ergot  hypodermically,  and  once  saved  a 
patient  suffering  with  post  partem  hemorrhage,  by  subcu- 
taneous injections  of  brandy.  He  has  never  seen  an  ab- 
scess result  from  hypodermic  injections  of  morphia,  which 
he  attributes  to  the  fact  that  as  soon  as  cloudincsi?  appears 
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in  his  solution,  he  ceases  to  use  it,  or  at  least  filters  it 
through  his  handkerchief,  which  can  easily  be  cone  at 
the  moment. 

Dr.  McKcw  said  that  he  also  had  never  had  an  abscess 
follow  his  injections,  although  he  paid  no  attention  to  the 
cloudiness  of  the  licjuid;  he  does  not  regard  as  the  cause 
of  abscesses  the  minute  organisms  upon  which  the  opacity 
depends. 

Dr.  Lee  had  been  informed  that  in  Paris  they  seek  to 
avoid  after-trouble  by  using  cherry-laurel  water ;  he  adds 
to  his  solution  a  minute  quantity  of  carbolic  acid.  He 
also  referred  to  the  treatment  of  ana)mia.  by  hypodermic 
injections  of  solution  of  dialyzed  iron. 

Dr.  Chisolm  quoted  statistics  of  McCarthy  Dawson,  of 
London,  showing  the  fatality  of  ether  inhalations;  in  the 
report  151  deaths  from  ether  had  been  collected. 

Dr.  H.  P.  C.  Wilson  regards  ether  equally  as  dangerous 
as  chloroform. 

Dr.  Chisolm  reported  several  casOvS  of  eye  and  ear 
trouble,  as  follows: 

1.  Rupture  of  membrana  tympani  from  a  person  sud- 
denly and  gently  pressing  his  open  palms  over  the  ears  of 
the  patient  from  behind.  The  rupture  was  due  to  the 
compression  of  the  air  in  the  meatus  auditorious  externus. 
Buzzing,  dizziness,  and  slight  dullness  of  hearing  resulted 
immediately.  The  prognosis  of  such  cases  depends  upon 
whether  the  bones  of  the  tympanum  have  been  displaced 
inwards  into  the  labarynth  or  not;  in  the  former  case  the 
loss  of  hearing  and  vertigo  will  be  permanent,  in  the 
latter  complete  recovery  will  take  place.  The  eustachian 
tube  is  closed  except  in  gaping  and  yawning;  hence  the 
air  cannot  make  its  escape  by  that  channel. 

2.  Case  of  supposed  amaurosis  in  a  child  four  years  of 
age,  presenting  a  spot  in  the  centre  of  the  pupil,  due  to 
intra-uterine  ulceration  of  the  cornea,  and  escape  of 
aqueous  humor.  On  further  examination,  double  cataract 
was  also  found,  zorial  in  character,  but  of  extensive  devel- 
opment, which,  as  it  was  surrounded  by  a  layer  of  healthy 
lens  substance,  gave  a  blackness  to  the  pupil  quite  dijQfer- 
ent  from  the  usual  white  opacities  of  the  lens  in  child- 
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hood.  It  was  only  under  full  dilatation  of  the  pupil  fiom 
atropia,  that  the  red  reflex  of  choroid  could  be  perceived 
around  the  margins  of  the  lens. 

3.  Case  of  ciliary  staphyloma  of  long  standing,  with 
complete  destruction  of  vision,  exciting  sympathetic  oph- 
thalmia in  the  other  eye.  A  blow  from  a  piece  of  stick  in 
cutting  wood  had  struck  the  staph ylomatous  i)rojection, 
and  ruptured  the  eyeball,  necessitating  enucleation. 

4.  Case  in  which  an  explosion  of  a  keg  of  gunpowder 
took  place,  twenty-three  years  ago,  injuring  the  face  ex- 
tensively, especially  the  forehead.  During  the  cicatriza- 
tion from  the  sloughing,  the  upper  lids  were  absorbed  by 
contraction  of  the  eyebrows,  causing  marked  ectropion 
and  exposure  of  the  eyeballs.  To  relieve  this  condition, 
the  lash  border  was  loosened  from  its  elevated  position, 
drawn  down  to  its  ])roper  place,  and  a  tongue  of  skin  cut 
away  from  the  temple,  was  inserted  for  the  formation  of  a 
new  lid.  As  the  mucous  membrane  still  pouted  in  excess, 
it  was  necessary  to  restore  the  upper  rul-de-mc  by  the  a}>- 
plication  of  a  suture  support,  passing  from  the  brow  down- 
ward. Final  result  of  case  very  satisfactorv.  In  this  con- 
nection  Dr.  C.  reported  several  cases  of  blepharoplasty,  in 
which  the  ncAV  lids  had  been  taken  from  various  parts  of 
the  face,  sometimes  from  the  skin  of  the  temple  as  in  this 
instance,  at  other  times  a  i)lug  of  skin  had  been  taken 
from  the  cheek  with  footstalk  from  the  temporal  region; 
again  a  flap  of  skin  from  a  direction  parallel  with  nose, 
with  footstalk  at  inner  canthus.  The  only  objection  to 
terriporal  flaps  was  the  free  hemorrhage  from  cutting  the 
temporal  artery. 

o.  Case  illustrating  slownessof  development  of  cataract. 
Patient  sevent}'  odd  years  of  age.  Saw  the  patient  first  in 
lSf)8;  found  then  incipient  cataract.  A  drawing  of  the 
striations  was  then  made.  A  comparison  of  this  drawing 
^ith  the  appearance  now  presented  shows  that  there  has 
been  no  change  after  nine  years,  although  the  prospect 
from  general  experience  was  that  in  18  months  or  two 
years  the  cataract  would  have  occupied  the  whole  of  the 
lens. 

6.  Case  illustrating  the  rapid  development  of  cataract. 
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A  patient  had  incipient  cataract,  but  had  goo^  sight  for 
two  years,  until  one  morning  on  rising  he  found  his  sight 
gone. 

Dr.  Erich  brought  up  the  subject  of  the  comparative 
fatality  of  craniotomy  and  Ca^sarean  section.  The  former 
is  far  less  serious  than  the  latter:  statistics  show  twentv- 
five  per  cent,  of  deaths  in  Ca\sarean  section.  He  has  had 
fifteen  cases  of  craniotomy  without  a  fatal  result.  Every 
effort  was  first  made  in  these  to  extract  with  the  forceps; 
one  of  the  fifteen  was  an  eleven  months  foetus,  the  nails 
were  long,  and  it  was  as  large  as  an  infant  of  two  months, 
whilst  the  mother  was  a  woman  of  small  size.  Another 
case  was  a  twin-pregnancy,  in  which  craniotomy  was  per- 
formed upon  the  first  child  after  unsuccessful  use  of  the 
forceps;  the  forceps  also  failed  with  the  second,  which  was^ 
delivered  dead-born  after  the  performance  of  version.  His 
rule  is,  when  forceps  have  been  tried  in  vain,  to  proceed 
at  once  to  craniotomy,  not  to  attempt  version.  He  referred 
to  a  case  in  which  a  surgeon  operated  with  Smellie's  scis- 
sors; the  uterus  was  perforated,  the  bowels  protroded 
through  the  rent,  and  were  drawn  out  by  the  operator, 
who  then  recognized  what  they  were  and  restored  them  as 
best  he  could,  but  the  patient  died.  We  must  give  due 
weight  to  the  consideration  that  craniotomy  is  done  by 
all  practitioners;  the  Ca^sarean  section  by  surgeons  only. 

Dr.  McKew  said  that  the  Ctesarean  section  had  not 
been  performed  sufficiently  often  in  this  city  to  decide  the 
<luestion  proposed  by  Dr.  Erich.  He  has  had  three  cases 
of  craniotomy,  none  of  Ca\sarean  section  on  the  living 
subject.  Craniotomy  done  at  the  proper  time  does  not 
compromise  the  tissues  of  the  mother.  Has  never  seen 
any  ill  results  from  craniotomy  in  his  own  or  the  practice 
of  others. 

Dr.  H.  P.  C.  Wilson  has  performed  craniotomy  three 
times,  and  agrees  with  Dr.  Erich  as  to  the  safety  of  the 
operation  when  performed  at  the  proper  time. 

Dr.  Van  Bibber  said  the  operation  of  craniotomy  should, 
as  a  rule,  be  limited  to  those  cases  in  which  the  diameter 
of  the  pelvis  is  less  than  three  inches.  He  related  a  case 
of  extra-uterine  fa^tation,  in  which,  after  lasting  several 
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days,  the  pains  subsided,  and  the  patient  lost  sight  of.  Six 
years  and  a  half  afterwards,  she  came  under  the  care  of 
Dr.  C.  Johnston,  suffering  with  symptoms  of  chronic  dys- 
entery. He  was  led  by  peculiarities  of  the  case,  to  make 
a  digital  examination  of  the  rectum,  and  thus  detecting 
the  presence  of  a  foreign  body,  he  extracted  portions  of 
the  skull  of  the  foetus,  and  finally  the  entire  remains. 
He  also  related  a  case  in  which  the  pelvic  canal  was  so 
encroached  upon  by  an  osseous  tumor,  that  not  only  was 
natural  labor  prevented,  but  the  Ca?sarean  section  was  se- 
riously contemplated.  In  the  emergency,  it  was  deter- 
mined to  try  and  deliver  the  foetus  by  drawing  down  the 
extremities.  This  was  successfully  done,  and  the  body 
extracted,  but  the  head  could  not  be  gotten  out,  and  the 
woman  finallv  died  exhausted.  A  consideration  of  these 
cases  had  suggested  to  him  whether  it  were  not  better  to 
leave  the  child  undisturbed  in  utero,  and  trust  to  the  re- 
sources of  nature,  in  these  dystocia*  so  seriously  jeopardiz- 
ing the  life  of  the  mother. 

Dr.  Erich  thought  the  patient  would  certainly  perish 
from  septiciemia  if  this  course  were  adopted. 

Dr.  McSherry  preferred  Ca?sarean  section  to  craniotomy 
in  all  cases  where  the  child  is  living. 

Dr.  McKew  thought  craniotomy  should  not  be  per- 
formed upon  a  living  foetus;  we  have  no  right  to  destroy 
a  life  to  save  a  life. 

Dr.  J.  Carey  Thomas  reported  a  case  in  which  the  end 
of  a  vaginal  syringe  was  broken  off  in  the  vagina,  and 
passed  afterwards  with  the  menstrual  flow. 

Dr.  Van  Bibber  reported  the  case  of  a  lady  at  the  "  Car- 
roUton,"  on  her  wedding  trip,  from  whose  vagina  he  ex- 
tracted three  pieces  of  broken  syringe. — Maryland  Medical 
Journal. 
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Dr.  Wilmer  Brinton  exhibited  a  patient  with  the  fol- 
lowing history  of  syphilis  from  a  bite: 

J.  W.,  aged  22,  oyster  shucker  by  occupation.     About 
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Christmas,  1877,  had  a  disagreement  with  one  of  his  fel- 
low-workmen which  resulted  in  a  fight.  During  the  fight 
W.  was  bitten  on  the  nose  by  his  opponent,  producing  a 
rather  severe  wound,  which,  however,  readily  healed. 
About  a  month  after  tlie  fight  occurred  the  patient  noticed 
that  his  nose  became  sore  at  the  point  where  he  had  been 
bitten.  This  increased,  becoming  painful  and  swollen. 
A  few  weeks  later  the  submaxillary  glands  became  en- 
larged and  tender,  the  enlargement  being  more  decided 
upon  the  side  where  the  bite  was.  There  was  some  fever, 
fiore  throat  and  malaise,  as  the  patient  expressed  it,  "a  bad 
feeling  generally."  About  a  week  before  applying  for  ad- 
vice, an  eruption  of  brownish  spots,  with  some  pimples 
here  and  there,  appeared  on  his  breast,  back,  arms,  but- 
tocks and  thighs.  When  questioned  regarding  previous 
veneral  troubles,  he  confessed  to  a  clap  about  three  years 
ago,  but  denied  any  knowledge  of  any  ulcer  of  the  penis. 
Inspection  of  the  genitals  failed  to  reveal  any  lesion  or 
cicatrix  upon  the  penis.  The  inguinal  glands  were  very 
slightly  enlarged.  No  induration  along  the  course  of  the 
urethra,  and  had  never  suffered  from  stricture.  Had  not 
noticed  any  falling  of  the  hair. 

The  site  of  the  original  injury  was  found  to  consist  of 
an  ulcer  seated  upon  an  indurated  base.  The  submaxil- 
lary and  post-cervical  glands  were  found  enlarged,  and  the 
pharynx  injected.  On  stripping  him,  his  trunk,  arms 
and  thighs  were  found  covered  with  a  well  marked  eryth- 
emato-papular  eruption,  the  spots  beginning  to  fade  upon 
the  chest  and  being  apparently  succeeded  by  disseminated 
pustules,  which  were  most  numerous  around  the  neck. 
The  diagnosis  arrived  at  was  that  the  case  was  one  of 
syphilis,  and  the  mode  of  infection  had  probably  been 
through  the  bite  upon  the  nose.  It  was  assumed  that  the 
inflictor  of  the  bite  was  syphilitic.  Dr.  Rohe  had  been 
called  in  consultation,  and  after  examining  the  patient 
confirmed  the  diagnosis,  but  suggested  "confrontation  "  of 
the  patient  with  the  man  who  had  bitten  him  in  order  to 
render  the  evidence  of  the  source  of  infection  complete. 
On  the  following  day  the  latter  individual  was  found  and 
examined  both  bv  Dr.  Rohe  and  himself.     An  examina- 
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)n  of  the  mouth  revealed  a  large  mucous  patcli  occupy- 
g  the  insitfe  of  the  left  cheek  near  the  hihijil  commissure, 
le  patch  had  a  grayish  surface,  with  shallow  fissure-'- 
nning  through  it  in  various  directions,  and  a  large. 
■mly  infiltrated  base.  As  the  evidence  was  deemed  suf- 
iient,  no  further  examination  was  made  of  the  man.  Hi- 
hiiitted  voluntarily  that  some  time  last  fall  he  had  suf- 
red  from  "the  bad  disorder."  (I'ndcr  the  use  of  calomel 
cally,  and  hi-chloride  internally,  the  patient,  W.,  rapidly 
iiproved.) 

Dr.  I,  E.  Atkinson  said  the  eruption  was  undoubtedly 
']>hilitic  in  character,  and  was  doubtless  communicated 
1  the  manner  suggested  by  Dr.  Brinton. 

Dr.  Caldwell  referred  briefly  to  the  manifestations  of 
le  disease  in  this  case,  and  remin<Ied  the  Society  of  the 
ises  reported  by  Dr.  Sims  at  the  American  Mc<lical  As- 
Kiation. 

Dr.  Rohe  said  he  had  seen  this  case  with  Dr.  Brinton 
nd  had  examined  the  man  wlio  had  inflicted  the  trouble- 
jme  bite.  Althougli  this  mode  of  communicating  sypli- 
is  was  rather  unusual,  five  cases  had  recently  been  re- 
■orted  by  Professor  Zeissl,  of  Vienna.  One  of  Zeissl's  cases 
r-as  strikingly  similar  to  the  one  just  related  by  Dr.  Brin- 
on.  The  patient  had  been  bitten  by  a  comrade  in  the 
land  during  a  hrawl.  The  wound,  which  was  over  the 
netacarpo- phalangeal  artriculationof  the  left  thumb,  read- 
ly  healed,  but  in  a  month  became  infiltrated  and  ulcer- 
ited.  Secondary  syphilis  resulted  and  the  man  had  an 
irythematous  syphilide  when  he  came  under  Prof.  Zeissl's 
;are.  In  another  case,  the  initial  lesion  followed  a  kis;- 
ipon  the  check.  In  two  cases  the  disease  was  communi- 
cated during  the  performance  of  the  sexual  act.  The  re- 
maining case  was  published  about  nine  years  ago  in  the 
Medical  Times  and  Gazette,  and  occurred  in  a  London  police- 
man who  was  bitten  on  the  finger  by  a  prisoneor  whom 
he  had  arrested.  Thorough  examinations  had  been  madv 
in  all  these  cases  and  infection  in  the  usual  way  excludeii. 
0>'teo-Sarco)na.—\iT.  Evans  related  a  case  of  supposed 
osteo-sarcoma  of  the  humerus,  in  a  boy  12  years  of  age. 
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The  swelling  had  been  noticed  shortly  after  the  boy*s  arm 
had  been  rudely  pinched  or  grasped  by  a  teacher.  In  the 
opinion  of  most  of  those  present  the  growth  of  the  tumor, 
as  reported,  was  too  rapid  to  be  a  sarcoma. 

Intestinal  Hemorrhage, — Dr.  Leonard  related  the  follow- 
ing cases  of  intestinal  hemorrhage  : 

1.  Miss  M.,  aged  23,  school  teacher,  alternates  between 
two  school  rooms,  the  one  kept  hot,  and  the  other  quite 
cool;  thermometer  in  the  latter  being  frequently  as  low  as 
56°  (Fah.)  while  in  the  former  it  is  generally  over  70*^. 
Has  had  hemorrhage  from  the  bowels  during  the  winter 
of  1876-'77,  with  a  subacute  hepatitis  and  constipation. 
Gave  her  laxatives  and  ergot.  The  hemorrhages  recurred 
in  July,  1877,  January  and  February,  78  (lasting  six 
weeks),  and  again  in  March.  After  the  last  attack  there 
was  a  purulent  discharge  from  the  bowels.  She  also  com- 
plained of  hemorrhoids.  Would  not  consent  to  a  rectal 
examination.  The  cause  of  these  attacks  was  thought  to 
be  portal  congestion  following  constant  exposure  to  marked 
changes  of  temperature. 

2.  .Mrs.  N.,  aged  30,  was  first  seen  March  17,  1878.  Ifcr 
seven  months  pregnant.  Has  had  fifteen  hemorrhages 
from  the  bowel  during  the  preceding  week;  is  very  muck 
exhausted  from  loss  of  blood;  pulse  weak  and  compress- 
ible; 90  per  minute;  temperature  99.4*^.  Abdomen  ten- 
der and  tympanitic;  constipation.  Ordered  a  simple  lax- 
ative. 

18th.  Has  had  no  operation,  but  passed  blood  three 
times  to-day.    Ordered  enema  and  castor  oil. 

19th. — 9.30  A.  M.  Had  a  slight  evacuation,  scybalous 
and  covered  with  blood.  Had  hemorrhage  during  the 
night  and  feels  faint.  Ordered  use  of  bed-pan  and  a  pill 
containing 

R. — Hydrarg.  chlor.  mit,        .  .       grs.  iii. 

Aloes, gr.  i. 

Pulu.  doveri, gr.  i. 

8iG. — "At  bed  time."  M.  ft.  pil.  i. 

8  p.  M.  Was  called  to  see  her  suddenly.  She  was  re- 
ported to  be  in  a  convulsion,  following  a  fainting  fit. 
Judged  the  convulsion  to  be  anaemic.    Rectum  healthy 

Voi^  XVL— No.  4-li. 
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and  empty ;  no  piles.  State  of  os  indicates  8th  month  or 
later.  Ordered  fi.  ext*  ergt.  15  drops  every  3  hours,  with 
digitalis  and  stimulating  diet. 

21st. — 9.  A.  M.  Had  several  hemorrhages  last  night,  but 
feels  better;  pill  caused  three  free  evacuations,  first  scyba- 
lous, last  soft  and  normal.  Ordered  opium.  5  p.  m. — One 
slight  hemorrhage  at  4  p.  m.  Feels  better,  but  wants 
sleep;  gave  opium  gr.  1  every  three  hours. 

Midnight.  Was  sent  for,  as  she  again  had  a  convulsion. 
Her  condition  was  now  so  threatening  that  a  consultation 
was  determined  on,  with  the  view  of  inducing  premature 
labor.    Ordered  chloral  as  a  nervous  sedative. 

22d.  Very  weak;  although  she  has  had  three  more 
hemorrhages,  her  condition  is  so  much  improved  that, 
with  Prof.  Arnold's  advice,  the  induction  of  abortion  was 
postponed.  Had  several  labor  pains  during  the  day.  Con- 
tinued ergot  and  gave  her  ether  for  the  fainting  spells,  of 
which  she  had  several  during  yesterday  and  to-day.  Has 
pain  in  the  back,  and  several  bearing-down  pains,  but  the 
intervals  are  very  long. 

23d.  Witnessed  one  of  her  convulsions  to-day;  it* was 
not  ana?mic,  but  hysterical ;  while  it  lasted,  respiration 
and  pulse  were  slightly  accelerated;  eyes  rolling  and 
limbs  rigid.  The  attack  was  preceded  by  a  smothering 
sensation.  Pains  more  frequent  with  discharges  of  blood 
from  uterus  after  the  pains.  Stopped  ergot  and  gave  one- 
quarter  gr.  morphia,  and  30  grs.  potassium  bromide  every 
three  hours. 

24th.  No  hemorrhages,  no  convulsions,  two  fainting 
spells;  labor  pains  increasing.  Continued  bromide  and 
gave  one-quarter  gr.  calomel,  as  there  had  been  no  stools, 
no  appetite  and  bad  taste  in  the  mouth. 

2'5th.  Labor  pains  increasing  in  frequency  and  strength. 
Gave  viburnum  prunifolium,  3  i  three  times  a  day.  This 
was  continued  for  three  days,  producing  considerable  dis- 
turbance of  the  stomach,  but  no  appreciable  good  effect 
upon  the  uterine  contractions.  The  pains  continued 
strong  but  produced  no  dilatation.  The  viburnum  was 
then  stopped  and  the  pains  gradually  wore  away  without 
any  special  treatment,  and  the  woman  finally  recovered. 
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Treatment  of  Piles  by  Injection  of  Carbolic  Acid, — Dr.  Mon- 
monier  reported  several  cases  of  piles  treated  by  the  in- 
jection into  the  tumor  of  a  strong  solution  of  carbolic  acid. 
The  method,  he  said,  was  safe  and  effectual,  and  could  be 
used  in  cases  of  persons  who  refused  to  permit  the  re- 
moval of  the  tumors  by  means  of  the  knife,  ecraseur  or 
ligature.  Drs.  Brinton,  Fiske  and  Leonard  had  tried  this 
and  found  that  in  their  hands  it  caused  such  excessive 
pain  they  would  never  be  willing  to  resort  to  it  again. 

Dr.  Monmonier  also  related  a  case  of  prolapse  of  the 
rectum,  which  he  had  successfully  treated  by  means  of  the 
thermo-cautery. 

A  singular  case  of  aural  vertigo  was  related  by  Dr. 
Theobald.  A  little  girl,  two  years  of  age,  deaf  and  dumb 
from  birth,  was  affected  in  the  following  manner:  Fre- 
quently while  running  about  the  room  playing  with  the 
other  children,  she  fell  directly  backwards,  striking  some- 
times violently  on  the  back  of  the  head.  The  attacks 
seemed  to  come  without  any  premonition.  It  was  believed 
to  be  due  to  some  defect  of  the  semi-circular  canals. 

Dr.  Caldwell  referred  to  a  case  previously  shown  to  the 
Society  by  him,  which  had  presented  similar  features. 

Dr.  Caldwell  exhibited  a  patient  with  paralysis.  Colo- 
nel   ,  57  years  of  age,  was  attacked  one  -afternoon  last 

November,  after  exertion  and  exposure  to  cold,  by  paraly- 
sis. The  paresis  extended,  and  on  the  following  morning 
the  whole  of  the  left  side  was  affected.  He  remained 
under  care  of  his  family  physician  until  February  last, 
when  Dr.  Caldwell  was  consulted.  Under  the  use  of  large 
doses  of  bromide  and  iodide  of  potassium  and  the  constant 
current,  he  rapidly  improved.  There  is  still  sensory  dis- 
turbance, pains  about  the  hip  and  shoulder  and  severe 
headache,  particularly  at  night.  Has  occasional  diplopia, 
but  no  headache  for  five  years  previous  to  the  seizure.  Is 
very  much  troubled  by  inability  to  sleep.  He  has  been 
married  thirty-five  years  and  is  the  father  of  one  child, 
stated  to  be  healthy.  Syphilis  was  suggested  as  the  cause 
of  the  troubles,  but  patient  avers  that  ho  has  not  had  sex- 
ual intercourse  for  34  vears. 


.^„ 
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PROCEEDINGS   OF   THE   GYNiECOLOGICAL   SOCI- 
ETY OF  BOSTON. 


The  ninety-first  regular  meeting  of  the  Gynaecological 
Society  of  Boston  was  held,  according  to  announcement  in 
the  Journal^  at  the  Evans  House,  on  the  first  Thursday  in. 
May,  at  three  o'clock  v.  m.  After  the  transaction  of  pre- 
liminary business,  the  doors  were  opened  to  such  of  the 
profession  as  had  responded  to  the  'general  invitation  to- 
attend.  Among  others  present  were  Drs.  Garratt,  Oilman. 
Kimball,  Marcy  and  Norris  of  Cambridgeport,  Jones  of 
Newton,  and  Wingate  of  Wellesley. 

Dr.  Cutter,  active  member  of  the  society,  proceeded  to 
give  a  digest  of  fifty  cases  of  uterine  fibroids  treated' by 
electrolysis,  conjointly  by  himself  and  Dr.  Kimball. 

The  uterine  fibroid  had  proved  intractable  under  other 
methods  of  medical  and  surgical  treatment,  but  results  by 
electrolysis  had  exceeded  expectation.  Two  ladies,  wha 
had  been  cured  by  this  method,  had  kindly  consented  to 
be  present,  and  were  introduced  to  the  society — their  cases 
being  given  in  detail. 

Upon  invitation  of  the  chair,  Dr.  Garratt  followed  with 
brief  remarks.  The  question  of  interest  is.  Does  the  elec- 
tric fluid  pass  through  the  tissues  ?  He  formerly  believed 
it  did  not;  he  now  knows  that  it  does.  He  had  given  a 
great  deal  of  study  to  this  question;  an  ordinary  galvan- 
ometer will  not  solve  the  problem,  but  his  own  more  per- 
fected instrument  had  done  so.  The  old  idea  that  the 
human  body  resists  the  passage  of  the  electric  fluid  is- 
false;  it  is  a  better  conductor  than  water;  indeed,  one  of 
the  best  of  conductors.  He  did  not  understand  how  the 
process  was  set  up  by  which  the  tumor  was  removed^  but 
that  it  accomplishes  such  removal  there  can  be  no  doubt. 
Dr.  Garratt  farther  observed,  that  when  Dr.  Cutter  first 
called  on  him  some  years  ago  with  the  project,  which  had 
been  so  well  developed  and  so  completely  justified  by  the 
paper  just  presented,  he  was  skeptical;  very  willing  that 
the  experiment  should  be  made^  but  he  had  no  faith  in 
any  practical  results.  He  was  glad  to  testify  that  Dr.  Cut- 
ter was  right,  and  that  he  had  gone  farther  in  this  depart- 
ment than  he  had  himself. 
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Dr.  Warner  asked  whether  the  electric  fluid  would  as 
Teadily  pass  through  dead  as  living  flesh. 

Dr.  Garratt  replied,  no;  experiments  on  the  cadaver 
were  not  conclusive. 


^•eUrtttfttji. 


Miner's  Wrist. — After  a  somewhat  extended  search 
through  the  literature  of  medicine,  both  standard  and 
iloating,  I  am  unable  to  find  any  direct  allusion  to  the 
-condition  about  to  be  described,  and  which  I  have  taken* 
the  liberty  to  call  miner's  wrist  I  have  chosen  this  head- 
ing, not  because  the  affection  is  exclusively  confined  to 
miners,  but  because  it  is  more  noticeable  among  them 
than  elsewhere,  and  more  particularly  on  account  of  its 
brevity. 

The  affection  consists  of  an  inflammation  of  the  mus- 
cular structure,  or  its  sheath,  or  both,  of  the  extensor  ossis 
metacarpi  and  of  the  primi  internoddi  pollicis.  ^  It  is 
characterized  by  swelling,  contraction  and  progressively 
increasing  painfulness  of  the  muscles  involved,  which  is 
much  aggravated  by  motion,  and  especially  by  attempts 
at  supination  or  pronation  of  the  hand.  Crepitation  of  a 
marked  and  peculiar  character  comes  on  sooner  or  later, 
and  is  elicited  by  the  motions  aforesaid  or  by  ab-  and  ad- 
duction of  the  metacarpal  bone  of  the  thumb. 

Prof.  Gross,  in  his  System  of  Surgery,  speaks  of  an 
-analogous  condition  under  the  head  of  "Painful  Crepita- 
tion," but  fails  to  make  any  allusion  to  these  particular 
cases,  or  indeed  to  mention  these  muscles.  He  very  aptly 
illustrates  the  crepitus  as  being  not  unlike  the  creaking 
oi  snow  under  foot  on  a  very  cold  night,  or  to  that  pro- 
duced by  rubbing  grains  of  coarse  starch  between  the 
fingers. 

It  generally  attacks  the  miner  a  short  time  after  re- 
•^uming  work  succeeding  a  period  of  idleness.    There  is 
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seldom  much  discoloration  of  the  integument,  but  the- 
swelling  is  sometimes  very  marked,  making  a  roll  of  con- 
siderable magnitude,  which  passes  diagonally  across  the- 
lower  third  of  the  forearm  on  its  radial  side  from  above 
and  somewhat  outside  the  radius  downwards  and  upwards. 

The  pathology  of  the  case  is  not  exactly  known;  there 
never  having  been  an  opportunity  to  verify  hy  post-morteni, 
but  there  can  be  but  little  doubt  that  a  thecal  inflamma- 
tion exists  with  inflammatory  exuviation  and  roughening 
of  apposed  surfaces,  wherein  is  derived  the  crepitus.  The 
person  affected  generally  quits  work  and  applies  energetic 
measures  of  treatment.  Some  few,  however,  have  the 
fortitude  to  continue.  Both  alike  recover.  The  prognosis 
is  good.  I  have  never  known  a  case  to  assume  a  subacute 
or  chronic  form,  to  leave  weakness  or  irritability  of  the 
parts  affected,  or  to  entail  a  susceptibility  to  a  return  of 
the  affection.  There  seems  to  be  no  relationship  between 
it  and  rheumatism,  gout,  syphilis  or  any  known  dyscrasia 
or  specific  malady. 

Treatment :  rest,  a  nicely  adjusted  bandage,  soap  lini- 
ment. The  time  required  to  affect  a  cure  is  from  seven  to* 
fourteen  days. 

It  may  be^questioned  why  miners  are  more  obnoxious 
to  this  disease  than  other  working  men.  It  is  simply  be- 
cause of  the  peculiar  motion  in  handling  the  pick,  and 
more  especially  in  the  process  known  technically  as  "bear- 
ing in,"  when  he  cuts  his  way  under  the  face  of  the  coal 
some  five  or  six  feet,  and  much  of  the  time  lies  on  his  side 
and  swings  the  pick  at  evident  disadvantage.  Other 
laborers,  however,  with  the  pick,  ax  or  hammer,  are  also 
occasionally  affected,  and  I  am  informed  by  Dr.  Haider- 
man,  physician  at  the  Ohio  penitentiary,  that  it  is  not 
infrequent  in  some  of  the  workshops  of  the  institution. 
I  am  informed  by  my  brother,  Dr.  Charles  F.  Gilliam,  that 
a  kindred  affection  exists  among  nail  feeders;  that  it  is, 
in  fact,  much  more  common  among  them  than  the  miners. 
It  comes  on  under  similar  circumstances,  and  pursues  a 
similar  c^mrse,  but  differs  in  this  particular:  the  muscles 
themselves  are  not  involved,  but  it  is  confined  to  the  ten- 
dons and  theca  about  the  wrist.     It  is  much  more  univer- 
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sal,  involving  all  or  nearly  all  those  concerned  in  prona- 
tion and  supination.  It  often  leaves  permanent  disa- 
bility.— Ohio  Medical  Recorder, 


Case  of  Intestinal  Obstruction  by  a  Diverticilum 
Verum  of  Meckel. — A  male  child,  aged  fi^w  years,  had, 
since  six  months  of  age,  been  subject  to  repeated  attacks 
of  violent  colic.  During  the  last  year  of  liis  life  he  had 
several  attacks,  which  were  treated  by  different  physicians 
as  verminous  colic,  by  means  of  santonine,  etc.  The  exhi- 
bition of  this  drug  was  constantly  followed  by  the  passage 
of  lumbricoides.  At  other  times  no  physician  would  be 
called;  tr.  opii.  camph.  would  be  given  by  the  parents,  to 
be  followed  at  longer  or  shorter  intervals  by  relief.  These 
attacks  always  came  on  suddenly,  while  the  child  was  in 
the  midst  of  his  play,  and  after  periods  of  suffering,  the 
pain  would  as  suddenly  subside.  None  of  these  attacks 
had  been  accompanied  with  vomiting,  that  I  could  learn, 
but  he  would  be  cool  and  bathed  with  sweat. 

On  Tuesday  morning,  April  16th,  he  was  attacked  with 
great  violence.  A  physician  was  called,  who,  on  learning 
the  history  of  the  previous  attacks,  diagnosticated  worms, 
and  gave  santonine.  Several  powders  were  left,  combined 
with  sulphate  of  magnesia,  to  be  repeated  from  time  to 
time.  All  these  doses  were  vomited.  There  was  no  remis- 
s«ion  of  symptoms  during  the  day. 

On  "Wednesday  morning  the  patient  was  again  visited, 
and  morphine  given  to  quiet  pain.  The  vomiting  in- 
creased, and  at  six  p.m.,  thirty-six  hours  after  the  attack, 
I  saw  him.  He  was  sitting  half  erect  in  the  bed,  and 
could  not  lie  down,  because  it  increased  the  pain.  The 
pupils  were  dilated,  the  features  pinched,  and  he  vomited 
soon  after  I  entered  the  room,  a  dark,  grumous  fluid,  look- 
ing like  a  diffuse  blood-clot,  only  darker.  The  skin  was 
cool,  and  the  arms  and  hands  cold  to  the  elbows  and 
cyanosed.  The  breathing  was  shallow  and  humid.  The 
abdomen  was  distended  and  extremely  tender  on  the  right 
side  of  the  umbilicus,  and  in  this  region  a  tumor  could  be 
made  out  on  pressure,  such  as  could  be  tolerated  in  this 
region.     On   the   left  side  of    the   umbilicus   there   was 
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scarcely  any  increased  tenderness.  After  a  careful  review 
of  the  symptoms,  I  diagnosticated  an  internal  strangula- 
tion to  the  right,  and  below  the  umbilicus.  I  did  not 
think  it  could  be  intussusception,  because  there  had  been 
no  discharge  of  blood  and  mucus  from  the  bowels;  and, 
second,  the  1)nset  of  the  case  and  its  progress  had  been 
much  more  rapid  than  is  ordinary  in  such  cases.  I  loca- 
ted the  stricture  in  the  small  intestine  at  its  lower  portion, 
because  the  abdomen  was  greatly  distended.  The  vomited 
matter  was  bloody  and  non-fecal.  The  abdomen  would 
have  been  flat,  and  the  vomited  matter  of  a  bilious  char- 
acter,  if  the  stricture  was  high  up.  The  absence  of  fecal 
matter  showed  the  large  intestine  was  not  involved. 
Sometimes  fecal  matter  is  formed  low  down  in  the  ileum, 
which  would  then  cloud  the  diagnosis. 

I  directed  the  continuance  of  the  morphine,  and  the 
use  of  injections,  with  small  pieces  of  ice  to  relieve  thirst. 
Prognosis,  fatal.  The  child  died  at  ten  o'clock,  p.m.,  four 
hours  later. 

Autopsey  at  4  p.m.,  Thursday,  eighteen  hours  after  death. 
Present,  Drs.  T.  W.  Jones,  N.  R.  Coleman  and  H.  L.  Agler, 
and  George  H.  Colville,  a  medical  student.  Rigor  mortis 
slightly  marked,  the  abdomen  beginning  to  be  discolored 
from  advancing  decomposition.  The  abdomen  was  opened 
by  a  crucial  incision.  On  reflecting  the  flaps,  the  bowels 
on  the  right  side  were  almost  black  with  scattered  gan- 
grenous patches,  while  those  lying  to  the  left  of  the  me- 
dian line  showed  all  conditions,  from  a  condition  of  health 
to  the  intensest  congestion — as  they  lay  near  the  umbili- 
cus. A  diverticulum  arose  from  the  right  side  of  the 
umbilicus  and  one  half  an  inch  below,  and  was  inserted 
into  the  ileum,  about  two  feet  from  the  ileo-cecal  valve, 
opposite  the  insertion  of  the  mesentery.  Where  the  di- 
verticulum was  joined  to  the  ileum  there  was  a  projection, 
of  a  cone  shape,  which  was  made  up  of  all  of  the  coats  of 
the  intestine,  one  inch  in  depth.  To  the  point  of  this 
cone  the  ligament,  which  passed  from  the  umbilicus,  was 
inserted.  This  ligament  was  hollow  for  three-fourths  of 
an  inch,  and  on  examination  showed  the  remains  of  blood 
vessels  therein.     This  latter  circumstance   showed   that 
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this  ligature  which  caused  the  strangulation,  was  the 
remains  of  the  omphalo-mesenteric  artery  of  fetal  life. 
Into  a  loop  formed  by  this  structure  and  the  bowel,  the 
intestines  had  passed  from  below  upward.  The  loop  was 
^rawn  tightly,  and  strangulation  was  complete.  The 
calibre  of  the  bowel  above  the  stricture  was  greatly  en- 
larged, while  below  it  was  small.  The  bowel  was  filled  to 
a  considerable  extent  with  bloody  matter,  similar  to  what 
the  child  had  vomited.  The  omentum  did  not  enter  into 
the  stricture,  for  it  was  so  short  it  did  not  reach  so  low. 

As  an  incidental  circumstance,  I  may  mention  that  as 
a  section  of  the  intestine  was  made  to  remove  the  speci- 
men, several  dead  lumbricoides  escaped. 

RcTnarks. — 1.  The  autopsy  accounted  for  the  frequently 
recurring  colics  of  this  child,  on  the  supposition  that 
slight  strangulation  would  occur  at  times  which  would  be 
reduced  bv  the  movements  of  the  bowels. 

2.  It  revealed  the  cause  of  strangulation,  which  placed 
in  its  most  favorable  light  the  value  of  the  operation  of 
laparotomy.  The  diagnosis  was  complete,  as  the  post- 
mortem  showed,  and  an  earlier  recognition  would  have 
given  the  only  chance  for  relief  by  an  operation.  The 
<livision  of  a  bridle  not  larger  than  a  exow  quill,  would 
have  relieved  the  stricture,  without  any  annoying  search. 

3.  It  placed  in  clear  relief  the  utter  hoplessness  of  all 
medical  means. — Ohio  Mimical  Recorder, 


Rhei'matoii)  Inflammation  of  the  Joints  in  Women. — 
It  has  occurred  to  me  on  several  occasions  to  observe  an 
affection  of  the  joints,  which,  from  the  definite  character 
of  its  symptoms  and  course  seems  to  deserve  a  distinguish- 
ing name.  From  the  fact  that  the  condition  of  the  artic- 
ulation attacked  resembles  very  much  that  of  acute  rheu- 
matism, I  think  that  the  term  "Rheumatoid"  may  aptly 
be  applied  to  the  disease.  It  should  at  the  same  time  be 
remembered  that  I  do  not  desire  to  imply  that  it  is  in  any 
way  connected  with  so-called  chronic  rheumatic  arthritis. 

Most  of  the  cases  I  have  seen  have  been  admitted  into 
the  medical  wards  as  suffering  from  some  form  of  rheuma- 
tism.   I  cannot  recollect  having  ever  seen  a  joint  disease 
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in  the  male  exhibit  the  symptoms  which  I  am  about  to 
describe.  In  all  the  females,  on  the  other  hand,  whom  I 
have  seen  suffering  from  this  affection,  it  has  been  associ- 
ated with  some  uterine  or  vaginal  irritation. 

Case  1. — About  ten  years  ago,  when  I  was  house-surgeon 
at  Guy's  Hospital,  I  was  asked  by  one  of  the  nurses  to  see 
her  daughter,  who  had  been  recently  married,  and  had 
got  a  bad  elbow.  The  girl  was  about  twenty  years  of  age^ 
and  in  the  third  or  fourth  month  of  pregnancy.  Her 
right  elbow  was  red,  much  swollen  and  acutely  painful. 
She  had  had  no  injury  to  the  joint,  and  I  forget  to  what 
she  attributed  her  trouble.  I  quite  expected  that  it  was 
about  to  suppurate,  and  was  much  surprised  when  after 
watching  it  carefully  for  two  or  three  weeks,  I  saw  the  in- 
flammatory symptoms  gradually  subside.  Finally  she  got 
well,  but  was  left  with  considerable  stiffness  of  the  elbow. 

Ca<He  2. — A  woman,  aged  twenty-two,  came  to  me  as  an 
out-patient  in  March,  1873,  with  the  following  history: 
She  had  been  married  three  and  a  half  weeks  before.  Three 
days  afterwards  she  was  at  Woolwich  Gardens,  and  was 
there  exposed  to  cold.  Soon  after  she  noticed  pains  in  her 
left  hip,  then  "rheumatics"  in  her  right  arm,  which  had 
been  bad  ever  since.  The  swelling,  however,  had  only 
been  considerable  for  about  five  da  vs.  There  was  redness 
and  oedema  of  the  whole  of  the  right  arm  down  to  the 
fingers.  It  was  especially  large  at  and  above  the  elbow, 
and  in  this  situation  it  was  very  tender.  I  could  feel  no 
fluctuation,  and  I  could  not  detect  any  cord-like  induration 
along  the  course  of  the  veins,  in  support  of  my  first  im- 
pression that  she  was  suffering  from  phlebitis.  Her  gen- 
eral health  was  good.  She  was  kept  lying  down  with  the 
arm  swathed  in  cotton-wool,  and  in  five  or  six  weeks  the 
swelling  had  gone,  but  the  joint  remained  very  stiff.  Nine 
weeks  after  I  first  saw  her  she  could  onlv  move  the  elbow 
through  about  ten  degrees.  I  then  used  force  to  break 
down  the  adhesions,  and  I  cannot  sav  whether  she  ulti- 
mately  recovered  the  full  use  of  the  arm,  as  she  ceased  at- 
tending. In  this  case  I  have  no  record  as  to  pregnancy  or 
leucorrhuuil  discharge. 

Case  3. — In  July,  1874,  S.  W.,  twenty-one  years  of  age. 
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was  admitted  into  the  hospital  two  months  after  her  mar- 
riage, suffering  from  a  swollen  knee.  Four  or  five  weeks 
previously  she  had  noticed  pain  in  that  joint;  then  her 
right  shoulder  had  swelled.  Finally  the  left  knee,  which 
had  recovered,  became  so  painful  that  she  could  not  walk. 
Her  ankle  also  had  been  swelled  for  a  short  time.  On  ad- 
mission the  right  knee  was  two  inches  larger  than  the 
other,  and  very  tender.  The  skin  over  it  was  reddened* 
She  was  unable  tq  bend  the  joint,  and  passive  movement 
was  very  limited.  Her  catamenia  were  regular.  After 
five  weeks'  treatment,  with  rest  and  a  splint,  she  went 
out,  able  to  walk  about  fairly,  but  still  rather  lame  from 
stiffness  of  the  joint.  While  in  the  ward  she  had  two  or 
three  attacks  of  severe  abdominal  pain,  but  I  can  find  no 
facts  to  indicate  whether  this  was  of  an  ovarian  origin,  or 
from  any  other  cause. 

Case  4. — H.  J.,  aged  twenty-five,  married  four  years,  was 
admitted  on  4th  December,  1875,  nearly  a  month  after  the 
birth  of  her  second  child.  One  week  before  her  confine- 
ment the  right  knee  had  become  swollen.  She  thought  it 
was  "the  rheumatics."  The  right  shoulder  and  carpus 
became  also  painful,  and  in  the  latter  there  was  redness 
and  swelling.  She  had  to  go  to  bed,  and  one  week  later 
she  had  an  easy  delivery,  but  suffered  greatly  at  the  time 
from  the  pain  in  the  knee.  When  I  saw  her  the  knee  was 
still  red  and  swollen,  and  had  become  stiff  in  the  bent  po- 
sition. I  had  to  straighten  it  under  chloroform,  and  she 
went  out  able  to  walk  with  a  stiff  but  straight  knee. 

Case  5. — In  March,  1877, 1  was  asked  by  one  of  our  phy- 
sicians to  see  M.  W.,  who  was  suffering  from  inflammation 
of  the  ankle-joint,  which  was  thought  to  be  of  a  strumous 
character,  and  likely  to  suppurate.  She  was  twenty-two 
years  of  age,  and  had  been  married  nine  months.  About 
three  months  before  she  had  been  an  out-patient  under  the 
Obstetric  Physician,  suffering  from  some  difficulty  in  re- 
taing  her  urine  as  she  walked  about.  It  was  then  noticed 
that  she  was  pregnant.  A  little  later  she  again  was  at- 
tended with  some  vaginal  discharge.  Three  and  a  half 
weeks  before  admission,  pain  came  in  her  left  hand,  and 
three  days  after  her  left  foot  became  swollen  and  painfuL 
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She  then  took  to  her  bed.  When  I  saw  her  she  was  in  the 
sixth  month  of  pregnancy.  Her  left  ankle  was  very  ten- 
der, red  and  much  swollen.  Fluctuation  could  be  felt 
about  the  inner  malleolus.  There  had  been  a  good  deal 
of  feverishness,  but  her  temperature  was  then  but  little 
above  normal.  She  was  kept  in  bed  and  a  conium  poul- 
tice applied.  In  a  week  the  redness  went  away.  The 
ankle  was  now  kept  at  rest  by  means  of  a  splint.  In  five 
weeks  the  tenderness  and  fluctuation  had  disappeared, 
and  she  went  out  well,  with  the  exception  of  stifl'ness  of 
the  joint,  for  which,  about  four  months  later,  she  was 
again  for  a  short  time  under  treatment  without  much 
l^enefit. 

Case  6. — E.  B.,  aged  sixteen,  unmarried,  was  admitted 
into  a  medical  ward  in  May,  1877.  She  had  been  in  ser- 
vice, and  four  days  before  her  admission  the  attack  had 
begun  with  slight  shivering,  followed  by  a  pain  in  the 
right  elbow.  The  shoulder  of  the  same  side  and  the  other 
•elbow  were  also  for  a  short  time  affected.  On  admission 
there  was  slight  feverish  disturbance,  but  her  temperature 
was  never  observed  to  be  higher  than  100 degrees.  Twelve 
days  later  I  saw  her,  and  found  the  right  elbow  much 
swollen,  hot,  painful,  flushed,  but  not  fluctuating.  There 
was  also  cjedema  to  some  distance  from  the  joint.  The  con- 
dition of  the  joint  led  me  to  suspect  a  vaginal  or  uterine 
•cause,  and  I  made  some  inquiries,  which  elicited  that  she 
was  in  the  fourth  month  of  pregnancy.  She  was  trans- 
ferred to  a  surgical  ward  and  remained  under  my  care 
about  six  weeks.  The  redness  and  swelling  slowly  sub- 
sided, but  the  joint  remained  stiff*.  From  time  to  time  I 
broke  down  the  adhesions,  but  she  still  found  movement 
painful,  and  she  had  but  little  power  in  her  elbow  when  I 
last  saw  her.  I  may  add  that  she  told  us  her  father  was 
rheumatic,  and  also  that  in  the  medical  reporter's  notes  of 
her  case  I  find  that  a  systolic  bruit  was  noticed  at  the  base 
of  the  heart. 

To  these  notes  I  might  add  a  case  of  inflammation  of 
the  carpus,  followed  by  stiff  wrist,  in  a  pregnant  woman, 
iind  also  two  cases  of  inflammation  of  the  same  region  in 
women  in  whom  I  could  find  no  other  cause  than  obstinate 
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leucorrhoea.  I  might  also  include  several  cases  of  joint 
affection  of  a  similar  character  following  parturition. 
These,  however,  may  be  said  to  belong  to  the  class  of 
pyemic  inflammations,  so  I  prefer  to  omit  them,  although 
I  conceive  that  they  should  usually  be  placed  in  the  same 
category  with  the  cases  which  I  have  just  narrated. 

I  would  submit  therefore  that  there  is  a  definite  joint- 
disease  characterized  by  great  pain  and  tenderness,  and 
more  especially  by  redness  and  oedema  of  the  soft  parts  in 
the  neighborhood.  It  is  accompanied  in  the  earlier  stages 
by  febrile  disturbance,  which,  however,  I  have  never  no- 
ticed to  be  considerable.  Usually  a  mild  attack  is  noticed 
in  other  joints  before  the  inflammation,  so  to  speak,  con- 
centrates itself  in  one  particular  locality.  The  diseases 
with  which  it  may  be  confounded  are  erysipelas,  phlebitis,, 
or  acute  suppuration  of  the  joint.  In  the  latter  case  the 
mistake  might  lead  to  serious  consequences.  The  surgeon 
might  be  induced  to  make  a  free  incision,  and  thus  convert 
an  inflammation  which  would  have  undergone  resolution 
into  a  lingering  suppuration.  From  most  cases  of  erysip- 
elas the  absence  of  vesication  and  a  high  temperature 
would  form  suflicient  means  of  discrimination.  From 
phlebitis  the  absence  of  the  cord-like  induration  of  the 
veins  would  probably  enable  us  to  diagnose  it,  although 
the  oedema  in  some  of  my  cases  resembled  very  much  that 
which  accompanies  thrombosis.  If  I  may  form  an  opinion 
from  the  limited  experience  I  have  had,  the  prognosis  is 
so  far  favorable  in  that  the  inflammation  will  probably 
go  away  without  suppuration.  The  joint  will,  however, 
remain  more  or  less  bound  by  fibrous  adhesions ;  so  the  pa- 
tient must  expect  some  impairment  of  the  usefulness  of 
the  limb.  As  I  have  never  had  an  opportunity  of  exam- 
ining the  condition  of  the  joint  after  death  or  amputation ^ 
I  cannot  speak  with  confidence  upon  the  pathological 
character  of  the  afiection.  Judging  from  the  absence  of 
fluctuation  in  most  of  my  cases  and  the  presence  of  super- 
ficial oedema,  I  have  been  led  to  think  that  the  chief  seat 
of  inflammation  is  in  the  fibrous  capsule  of  the  joint 
rather  than  in  the  synovial  membrane.  If  the  latter  had 
been  primarily  affected  I  should  have  looked  for  efl*usioa 
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inside  the  articulation,  and  consequent  fluctuation,  as  in 
the  ordinary  form  of  synovitis. 

With  respect  to  the  causation  of  the  disease,  it  will  be 
observed  that  in  all  the  cases  reported  or  mentioned  there 
was  reason  to  suspect  uterine  or  vaginal  irritation.  Some 
had  severe  leucorrhoea;  others  were  pregnant,  and  of  these 
all  but  one  for  the  first  time.  In  two  cases  there  was  no 
statement  as  to  pregnancy,  but  as  they  had  been  married 
-a  short  time  previously,  it  is  probable  that  pregnancy,  va- 
ginal discharge,  or  frequent  sexual  congress  was  the  source 
of  irritation. 

I  have  said  before  that  I  have  not  seen  such  a  disease 
in  the  male.  The  only  exception  I  would  make  to  this 
statement  is  in  the  case  of  carpal  and  tarsal  disease.  Here 
there  is  often  much  redness  and  oedema  as  well  as  acute 
pain,  and  such  inflammations,  without  suppuration,  are 
not  infrequent  in  the  gouty  and  rheumatic  of  both  sexes. 
Moreover,  I  have  never  seen  a  case  of  joint  affection  like 
those  I  have  narrated  in  the  female,  except  where  there 
was  evidence  of  some  vaginal  or  uterine  irritation. 

It  maybe  alleged  that  these  inflammations  are  merely 
■examples  of  gonorrh(Bal  synovitis  in  the  famale,  and  I  am 
-disposed  to  admit  that  there  is  some  alliance  between  the 
two  affections  in  respect  to  their  reflex  origin  through  the 
nervous  system.  In  the  male,  however,  we  rarely  see  any 
other  joint  affected  than  the  knee,  and  the  disease  resem- 
bles synovitis.  In  the  women  whose  cases  I  have  narrated, 
the  elbow  was  quite  as  often  affected  as  the  knee.  There 
was,  moreover,  great  oedema  and  redness,  with  little,  if 
any,  effusion  into  the  joints  The  subsequent  history  was 
also  unlike  what  is  observed  in  gonorrhceal  rheumatism. 
I  cannot  lay  much  stress  upon  the  absence  of  a  history  of 
vaginal  discharge  in  most  of  my  cases,  as  probably  no 
questions  were  asked  upon  that  point,  and  even  if  there 
had  been,  the  answers  would  not  be  reliable,  unless  an  ex- 
-ami nation  had  been  made. 

If  it  is  supposed  that  there  was  some  vaginal  discharge 
in  each  of  the  cases,  which  give  rise  to  the  joint  inflam- 
mation, it  can  hardly  have  been  an  accidental  coincidence 
that  so  large  a  proportion  of  them  should  have  occurred 
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in  prgnant  women.  I  cannot  find  that  works  upon  mid- 
wifery make  any  mention  of  the  liability  during  pregnan- 
-cy  to  such  affecticn.  Nevertheless,  the  facts  which  I  have 
brought  forward  seem  to  show  that  pregnancy  either  di- 
rectly caused  the  inflammation  by  some  influence  reflected 
upon  the  vaso-motor  system,  or  indirectly  assisted  in  its 
development  in  a  patient  suffering  from  gonorrha?aor  leu- 
corrhopa,  by  the  debility  due  to  the  pregnant  condition. — 
Obstetrical  Journal. 


DisTrxcTivE  Lists  of  an  Insane  and  Sane  Delusion. 
In  an  indictment  for  murder,  against  Alfred  Jones,  recently 
tried  in  the  court  of  Licking  county,  Ohio,  being  employed 
as  an  expert  in  regard  to  the  sanity  of  the  defendant,  I 
was  led  to  study  somewhat  closely  what  constitutes  an 
insane  delusion.  The  result  may  be  of  interest  to  your 
readers,  some  of  whom  will  undoubtedly  be  called  at  some 
future  time  to  testify  on  the  same  point. 

The  circumstances  of  the  case  are  briefly  these:  Alfred 
Jones,  aged  72,  lived  in  a  secluded  dell  with  an  only 
daughter,  aged  42,  of  irreproachable  character.  He  was  a 
narrow-minded,  uneducated  man,  of  good  character  in 
every  way,  except  that  he  was  reported  to  have  been  vio- 
lent and  abusive  to  his  children,  any  disobedience  on  their 
part  exciting  him  to  an  immoderate  degree.  He  became 
{assessed  with  the  notion,  a  year  or  two  ago,  that  his 
daughter  was  unchaste — that  she  went  to  church  to  meet 
bad  men,  and  when  she  left  the  house  for  any  purpose,  he 
always  watched  her,  on  the  supposition  that  it  was  to 
meet  a  paramour.  On  one  occasion,  on  her  return  from  a 
ravine  near  the  house,  he  accused  her  of  the  suspected 
vice,  and  in  a  paroxysm  of  fury  seized  a  hatchet,  struck  at 
her,  which  she  warded  off*,  then  ran  from  the  house,  the 
father  pursuing  until  he  overtook  her,  and  struck  her  re- 
peatedly on  the  head,  until  she  was  dead.  He  gathered 
up  his  effects,  put  her  clothes  in  order  on  the  spot  where 
she  fell,  came  to  Newark  and  gave  himself  up  to  the 
sheriff  to  be  executed,  as  he  said  he  had  committed  an 
awful  crime,  and  was  a  law-abiding  man.  He  gave  a  per- 
fectly truthful  account  of  the  unwitnessed  killing  to  the 
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sheriff,  as  was  subsequently  verified.  The  plea  of  insanity 
was  entered  in  defense,  of  which  there  was  no  evidence^ 
except  in  regard  to  the  delusion  as  to  his  daughter's  chas- 
tity. That  it  was  a  delusion,  either  wilful,  malicious,  or 
insane,  there  could  be  no  doubt;  all  the  witnesses  testify- 
ing that  she  was  never  suspected  of  unchastity,  nor  had 
shown  any  cause  for  it  to  any  one,  save  in  the  imagination 
of  her  father,  and  even  he  had  to  admit  that  he  had  never 
seen  any  overt  act  on  her  part.  The  principal  point  in 
the  Jcase  turned  upon  this  delusion  and  the  manner  in 
which  this  might  affect  the  premeditation  of  the  act. 

In  my  testimony  I  gave  four  points  by  which  a  sane  de- 
lusion  may  be  known  from  one  that  is  insane.  In  no 
work  on  Medical  Jurisprudence  have  I  met  with  any  clear 
distinction  or  test  as  to  what  constitutes  a  healthy  or  sane 
delusion  from  one  that  is  insane  or  diseased.  Only  by  an 
attentive  study  of  this  subject,  and  from  considerable 
familiarity  with  monomaniacs,  was  I  enabled  to  point 
them  out.  As  they  may  be  of  service  to  other  experts,  1 
proceed  to  give  them. 

1st.  A  man  must  be  compared  with  himself  in  order  to- 
judge  aright  as  to  his  soundness  or  unsoundness.  In  illus- 
tration, look  at  a  ruddy-faced  active,  athletic  person,  and 
then  at  another  who  is  thin,  pale  and  angular.  On  the 
face  of  things,  the  mind  is  ready  to  decide  that  the  former 
is  a  healthy  man,  and  the  latter  a  sickly  one.  Yet  if  the 
latter  be  questioned  he  may  truthfully  say,  I  am  perfectly 
healthy — there  is  nothing  the  matter  with  me;  but  if  the 
ruddy,  athletic  person  becomes  pale,  thin  and  angular^ 
then  the  judgment  that  he  is  not  healthy  can  scarcely 
fail  in  correctness.  Precisely  so  is  it  with  the  mind.  Has 
it  markedly  departed  from  its  wonted  or  former  self? 
Has  the  disposition  suddenly  changed,  or  have  life-long 
traits  of  character  taken  a  sudden,  unaccountable,  and 
new  departure?  If  they  have,  then  that  is  one  of  the 
evidences  that  the  change  is  a  morbid  one. 

2d.  A  sane  delusion  does  not  grow — does  not  increase 
except  by  increments  of  evidence;  whereas,  the  insane 
delusion,  particularly  in  the  old,  is  apt  to  grow,  and  wholly 
irrespective  of  fostering  external  circumstances.    In  other 
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words,  the  increase  of  an  insane  delusion  does  not  depend 
upon  the  accumulation  of  facts,  or  upon  external  circum- 
stances for  its  increment,  but  upon  the  morbid  condition 
of  the  internal  nervous  structure  for  its  certainty,  persist- 
ence and  intensity. 

3d.  An  insane  delusion  differs  from  a  sane  one  in  this.: 
the  subject  of  it  exhibits  more  earnestness,  vehemence^ 
or  exaltation  as  to  it,  than  on  any  other  subject.  When 
it  is  touched  upon,  it  is  like  touching  upon  the  periphery 
of  a  diseased  nerve.  His  best  friends,  those  in  whom  he 
has  the  strongest  confidence,  and  the  strongest  evidences 
cannot  convince  him  of  his  error ;  and  whenever  he  speaks 
upon  the  subject  pertaining  to  his  delusion,  it  is  with  an 
earnestness,  an  unreasonable  vehemence,  which  he  ex- 
hibits on  no  other  subject. 

4th.  The  insane  delusion  is  more  persistent  than  the 
sane.  A  man  may  imagine  on  one  day  that  he  is  coming 
to  poverty — that  he  has  lost  all  his  friends,  but  in  a  day 
or  two  the  delusion  is  dissipated.  Not  so  with  the  insane 
delusion.  It  persists  for  weeks,  months,  or  years,  in  vari- 
able intensity,  and  no  amount  of  evidence,  no  assurances 
are  sufficient  to  overcome  it. 

Now,  w^hen  these  are  all  present  in  any  given  case — 
when  they  are  clearly  proven  by  the  evidence,  I  think 
there  need  be  no  hesitancy  in  pronouncing  the  subject  in- 
sane; disea.sed  in  mind,  irresponsible  for  his  false  belief, 
and  for  his  actions  grounded  on  that  belief. — Ohio  Medical 
Recorder, 


Gastric  Ulcer. — Through  the  kindness  of  Dr.  J.  M. 
Stevenson,  I  was  present  at  the  post-mortem  examination, 
and  I  am  indebted  to  him  for  the  notes  of  the  following 
case : 

Mrs.  J.  B.,  aged  lyo^  widow;  mother  of  six  children; 
always  healthy,  except  habitually  constipated.  Was 
called  to  see  her  on  February  12,  1877.  Suffering  pain  in 
stomach  and  flatulence  after  eating.  Had  several  times 
vomited  a  thin,  whitish  water,  which  did  not  smell  sour 
nor  appear  gluey  or  ropy.  General  health  not  affected. 
Vol.  XVL— No.  4-15. 
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Prescribed  for  functional  disease  of  stomach  consequent 
on  constipation. 

February  19. — Reports  herself  relieved  of  all  pain  and^ 
vomiting,  and  feels  well.  Prescribed  a  glass  of  Carlsbad 
water  every  morning  before  breakfast,  and  care  in  diet. 

July  30. — Had  a  slight  chill  and  now  some  fever.  Has 
had  several  loose  stools,  and  has  voided  mucus  stained  with 
blood,  attended  with  griping  pains  and  tenesmus.  Pre- 
scribed for  slight  dysentery:  magnesia'  sulph.,  acidi  sulph. 
aromatici  et  tr.  opii. 

August  3. — Reports  herself  as  feeling  entirely  well. 

January  24,  1878. — Reported  through  a  neighbor  that 
she  was  again  vomiting  whitish  water.  Prescribed  bis- 
muth, pepsin  and  opium. 

January  26. — Reports  no  relief.  On  calling  to  see  her, 
she  reports  her  health  as  having  been  fairly  good  since 
the  attack  of  dysentery.  A  good  appetite,  partaking  of 
the  same  food  as  the  rest  of  the  family,  except  fruits  and 
sour  things,  which  swelled  her  stomach  and  caused  pain; 
had  had  no  return  of  vomiting  or  pyrosis  until  the  first  of 
January.  Within  the  past  two  weeks  could  take  no  solid 
food,  on  account  of  it  causing  pain.  She  appears  as  well 
nourished  as  in  July,  and  has  no  cachexia  to  indicate  or- 
ganic disease  of  any  nature.  Tenderness  on  pressure  over 
epigastrium.  Bowels  have  not  moved  for  four  days.  Suf- 
fers from  thirst.  Tongue  heavily  coated.  Prescribed  crea- 
sote,  hydrocyanic  acid,  and  morphia,  and  ordered  enema 
of  castor  oil  and  turpentine. 

January  27,  9  a.m. — Vomiting  ceased  since  taking  first 
dose  of  medicine ;  but  bowels  have  not  moved,  although 
irritating  enema  was  followed  by  a  quart  of  soapsuds. 
Enema  did  not  come  away.  Ordered  eight  ounces  of 
English  black  draught,  one-third  to  be  taken  every  four 
hours,  unless  bowels  moved. 

January  27,  evening. — Not  so  well.  Enema  retained. 
Abdomen  slightly  tympanitic.  Thirst  and  nausea,  but 
no  vomiting.  Expression  anxious.  Tongue  heavily  coat- 
edwith  a  dirty-yellow  fur.  Pulse  90;  temperature  100^*'. 
Suspected  obstruction  of  the  bowel.  Ordered  hot  linseed 
poultice  to  abdomen,  and  a  pill  of  morph.  sulph.  et  ext. 
belladonna  aa  gr.  J,  every  four  hours. 
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January  28. — Expresses  herself  as  better;  free  from 
pain.  Had  slept  severq^l  hours.  General  appearance  the 
«ame.  Tympanitis  increased,  and  more  general  tender- 
ness over  abdomen.  Introduced  rectum  tube,  through 
which  the  enema  slowly  flowed  away.  Carried  the  tube 
up  about  twenty  inches,  when  it  was  arrested ;  through  it, 
by  means  of  a  siphon  syringe,  injected  five  pints  of  warm 
water,  when  it  began  to  flow  out  by  side  of  the  tube.  Con- 
tinued pills  and  poultice. 

January  28,  evening. — Condition  much  the  same.  Ene- 
ma has  not  come  away.    Treatment  continued. 

January  29,  morning. — She  feels  better;  slept  four 
hours  at  a  time..  Pulse  90;  temp.  1()0°.  Abdominal  dis- 
tention slightly  increased.  Tenderness  only  slight,  (i  reut 
thirst.     Bowels  not  moved.     Evening — no  change. 

January  30,  morning. — Feels  better;  thinks  she  voided 
some  flatus.     Symptoms  all  seem  more  favorable,  and  indi- . 
cate  a  yielding  of  the  obstruction. 

January  30,  evening. — Patient  moribund.  They  report 
that  about  10  a.m.  she  asked  to  be  raised  up  in  bed,  and 
drank  some  mutton  broth,  when  she  suddenly  became 
faint  and  went  into  a  collapse.     Died  at  8  p.m. 

Autopsy,  19  hours  after  death. — Body  moderately  ema- 
ciated; rigidity  slight.  Abdomen  prominent  and  tym- 
panitic. On  section,  evident  peritonitis,  but  slight  and 
recent.  Lymph  effused,  and  gluing  more  or  less  tightly 
intestines  and  abdominal  contents.  The  small  and  large 
intestines  to  the  termination  of  the  transverse  colon  fully 
•distended  with  gas,  and  from  this  point  the  descending 
colon  and  rectum  were  collapsed.  The  obstruction  was 
apparently  bands  of  lymph  constricting  walls  of  colon, 
but  hardly  sufficient  to  have  caused  permanent  constric- 
tion, as  on  pressure  the  gas  in  the  upper  intestine  was 
forced  through.  On  raising  left  lobe  of  liver,  a  mass  of 
straw-colored  lymph  was  seen,  and  in  the  middle  of  the 
lesser  curvature  of  the  stomach  was  noticed  an  oval  open- 
ing about  four  lines  in  diameter,  the  peritoneal  covering 
having  evidently  been  destroyed  some  time,  and  the  con- 
tents of  the  stomach  having  been  prevented  from  escaping 
by  its  adhesions  to  the  left  lobe  of  the  liver.    On  opening 
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the  stomach,  an  elliptical  ulcer,  about  an  inch  and  three- 
fourths  in  its  long  diameter,  was  found  on  the  lesser  cur- 
vature, corresponding  to  external  opening  observed.  The 
walls  of  the  ulcer  were  three-quarters  of  an  inch  thick,^ 
and  the  adjacent  coats  of  the  stomach  infiltrated  with  eel- 
lular  deposit.  The  stomach  opposite  the  ulcer  was  slightlj'^ 
congested,  and  the  whole  calibre  of  the  organ  apparently 
diminished  in  size. 

This  case  is  markedly  interesting  from  its  negative 
history,  having  never  arrested  especially  the  attention  of 
the  patient  nor  presented  any  symptoms  from  which  a 
diagnosis  could  have  been  definitely  determined.  Again, 
it  is  interesting  from  the  fact  that  the  adhesions  for  a 
time  prevented  death,  and  at  last  caused  it.  Those  form- 
ing a  new  floor  prevented  extravasation;  but  those  gluing 
the  coils  of  intestines  together,  and  obstructing  their 
functions,  caused  accumulation  of  gas  and  distention  of 
transverse  colon  and  upper  intestine,  which,  by  alteration 
of  the  relation  of  the  parts,  caused  the  new  adhesions  of 
the  stomach  and  liv^er  to  give  way  on  the  patient  beings 
raised  up. — Philapelphia  Medical  Tivirs. 


Hints  on  the  Hypodehmic  t'se  of  Morphia. — A  death 
occurred  not  long  since  in  Washington  City  from  the  hy- 
podermic injection  of  the  third  of  a  grain  of  sulphate  of 
morphia,  in  the  case  of  an  adult  laboring  under  pneumo- 
nia. A  distressing  cough  had  led  to  the  administration 
of  several  doses  of  Dover's  powder  during  the  day,  which 
failing  to  give  relief,  the  morphia  was  introduced  in  the 
evening.  Narcosis  speedily  ensued,  and  in  spite  of  well- 
judged  antidotal  efforts,  death  followed  in  a  few  hours. 
The  patient  had  frequently  used  opium  and  morphia  with 
no  bad  effect. 

This  is  not  the  only  instance  that  has  come  to  my 
knowledge  of  death  attributed  to  the  hypodermic  injec- 
tion of  morphia.  Some  years  ago  a  prominent  individual 
in  one  of  our  California  cities  lost  his  life  under  similar 
circumstances;  and  the  event  threw  so  much  discredit  ou 
the  hypodermic  use  of  morphia,  that  the  practice  has^ 
been  almost  abandoned  in  that  locality.    I  have  heard 
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of  similar  occurrences  in  the  Atlantic  States,  with  the 
same  effect  of  discouraging  the  plan  of  treatment.    As  a 
<luestion  in  therapeutics,  it  is  well  to  inquire  how  far  such 
results  should  deter  from  the  practice.     That  there  are  ex- 
ceptions, and  rare  exceptions,  to  the  general  rule,  will  not 
be  disputed.    Doubtless  the  fatal  result  has  been  due  in 
some  cases  to  certain  conditions  of  the  brain,  lungs  or 
heart.     The  instance  to  which  £^llusion  has  been  made  as 
occurring  in  this  State,  was  ascribed  to  the  cardiac  disease 
under  which  the  patient  labored.     I  have  known  another 
instance  of  death  succeeding  the  injection  of  about  the 
third  of  a  grain,  the  patient  having  some  cerebral  disor- 
der, which  seemed  to  be  developed  into  apoplexy  by  the 
treatment.     In  the  Washington  case,  the  lungs  were  the 
vulnerable   point   through  which   the   toxic  fiction   was 
brought  to  buar  on  the  brain,     l^ut  the  probability  is  that 
in  a  small  number  of  exceptional  cases,  the  hypodermic 
injection  of  a  full  dose  of  morphia,  say  from  one-third  to 
one-half  grain,  will  produce  a  fatal  result,  when  no  expla- 
nation can  be  given.     The  same  thing  is  known  to  happen 
from  opiates  given  by  the  stomach.     So  the  inhalation  of 
chloroform,  and  even  of  ether,  will  occasionally  kill,  with- 
out possible  explanation.     We  talk  of  idiosyncrasy  in  such 
cases,  and  there  we  must  stop.     To  throw  away  a  valuable 
remedy  or  plan  of  treatment' because  of  such  rare  fatali- 
ties, were  irrational.     There  are  many  conditions  of  serious 
disease  which  can  be  relieved  in  no  other  way,  as  promptly 
if  at  all,  as  by  injecting  morphia  beneath  the  skin.     The 
practitioner  who  discards  the  process  entirely,  runs  the 
risk  of  death  to  his  patients  fifty  times  that  ho  may  avoid 
-a  single  risk. 

As  to  the  dose,  it  is  not  worth  while  to  attempt  to  re- 
lieve severe  pain  with  less  than  from  one-third  to  one-half 
grain.  Writers  mention  the  eighth  of  a  grain  as  the  or- 
dinary quantitjfj  but  my  experience  is  that  this  small 
quantity  is  very  inefficient  and  unsatisfactory.  Those 
who  limit  themselves  to  so  small  an  amount,  will  fail  so 
frequently  as  to  induce  them  to  abandon  the  practice.  I 
-add  a  few  hints  which  some  of  my  readers  may  find  use- 
ful, even  though  they  may  not  be  new: 
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1.  Avoid  it  in  congestion  and  inflammatory  conditions-* 
of  the  brain. 

2.  Avoid  it  in  pulmonary  congestion,  and  where  dysp- 
nea  is  not  the  result  of  spasm. 

3.  Avoid  it  in  acute  inflammatory  afl^ections  of  the 
heart  and  pericardium. 

4.  Avoid  it  in  high  febrile  excitement. 

5.  Avoid  puncturing  a  vein.  The  effect  of  introducing^ 
morphia  into  a  vein  is  instantaneous.  It  is  possible  that 
the  evil  results  were  due  in  some  cases  to  the  entrance  of 
the  narcotic  into  a  small  vein — so  small  and  deep  as  to- 
escape  observation. 

6.  Avoid  a  deep  puncture,  unless  there  is  a  special  pur- 
pose  to  be  accomplished  hj  depositing  the  narcotic  deep- 
in  the  tissues. 

7.  Introdu(^e  the  liquid  slowly  and  not  by  sudden  pro- 
jection, as  is  sometimes  done.  Spend  four  of  five  seconds 
in  driving  the  piston  home. 

8.  Require  the  patient  to  lie  down  and  remain  quiet 
after  the  operation.  There  is  some  risk  in  moving  about,, 
independently  of  the  nausea  which  follows.  The  syringe 
should  be  used  in  the  patient's  chamber,  and  not  in  the 
doctor's  office. 

I  may  add,  in  regard  to  the  appliance  in  cardiac  cases,, 
that,  according  to  my  experience,  there  is  no  condition  of 
human  suffering  to  which  it  is  more  applicable  than  in 
the  orthopnea  of  cardiac  asthma.  In  fact,  it  is  the  reme- 
<ly,  par  excdlencc,  for  the  paroxysm  of  spasmodic  asthma, 
from  whatever  cause. 

By  observing  the  foregoing  cautions,  I  thipk  the  risk 
of  injury  from  the  hypodermic  use  of  morphia  will  be 
reduced  to  a  minimum,  whilst  the  physician  will  be  armed 
with  an  instrumentality  for  the  relief  of  pain,  the  value 
of  which  is  beyond  calculation. 

A  singular  phenomenon,  which  T  am  not  able  to- 
exj)hiin  satisfactorily,  has  come  under  my  observation  in 
some  exceptional  cases,  namely,  the  aggravation  of  pain 
immediately  after  the  injection.  The  patient  complains 
that  the  pain  is  suddenly  augmented,  say  in  twenty  or 
thirty  seconds  after  the  injection  ;  but  the  aggravation  is- 
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brief,  passing  away  in  less  than  a  minute,  and  is  succeeded 
by  the  proper  action  of  the  drug. 

Another  effect  is  much  more  common — a  distressing 
sensation  which  takes  the  place  of  the  pain,  and  causes 
the  patient  to  complain  that  he,  or  more  frequently  she, 
feels  as  if  dying.  "  I  feel  as  if  I  was  dying,"  is  the  ex- 
pression. It  is  the  stepping-stone,  so  to  speak,  between 
pain  and  hypnotism.  It  lasts  only  for  a  fraction  of  a 
minute,  and  vanishes  with  the  accession  of  the  hypnotic 
stage.  I  confess  to  a  feeling  of  anxiety  whenever  it  occurs, 
and  am  careful  to  require  the  patient  to  keep  quiet  in  the 
horizontal  posture. — Pacific  Medical  and  Surgical  Jownxal. 


Jaborandi  and  its  Active  Principle  Pilocarpine. — 
Jaboranpi  has  been  used  in  this  country  and  in  EuiKxpe 
during  the  last  four  years  to  a  considerable  extent  for  its 
diaphoretic  and  sialogogue  effects.  But,  remarkable  enough 
while  the  preparations  used  have  given  entire  satisfaction 
in  the  hands  of  many,  severe  complaints  about  the  uncer- 
tainty of  their  action  can  be  heard  from  others. 

Can  the  difference  in  the  action  of — in  my  opinion — so 
valuable  a  drug  be  satisfactorily  explained? 

In  Brazil  where  jaborandi  has  been  used  as  a  diapho- 
retic and — according  to  trustworthy  reports — as  a  diuretic 
long  before  we  knew  anything  about  it,  the  leaves  of  the 
following  plants  are  tnown  as  '^Jaborandi : "  piper  jaboran- 
di (Willdenon)  Serronia  jaborandi  (Guillenica)  Monniera 
trifolia  (Aublet)  and  Pilocarpus  pinnatus. 

Who  would  expect  to  find  that  these  different  plants, 
which  do  not  even  belong  all  to  the  same  species,  possess 
exactly  the  same  properties? 

I  have  used  the  leaves  of  Pilocarpus  pinnatus,  the  fluid 
extract  made  of  them,  and  last,  but  not  least,  the  active 
principle  Pilocarpine  in  its  combination  with  hydrochlo- 
ric acid,  known  as  hydrochlorate,  or  muriate  of  pilocarpine. 
I  have  found  the  action  of  jaborandi  and  its  preparations 
in  a  great  majority  of  cases  reliable,  quitjk  and  decided, 
and  I  do  not  hesitate  to  say  that  I  consider  jaborandi — de- 
rived from  pilocarpus  pinnatus — as  the  most  powerful 
diaphoretic  and  sialogogue  known  at  the  present  time. 
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The  unpleasant  disturbances,  such  as  vomiting,  headache, 
dizziness,  fainting,  colic,  etc.,  are  occasionally  found  to  be 
produced  by  it,  might  be  expected  from  such  an  active 
remedy,  but,  aside  from  slight  gastric  disturbances,  I  have 
never  found  any  unpleasant  symptoms  to  occur. 

If  I  employ  the  leaves,  I  do  it  in  the  form  of  an  infu- 
sion, which  is  prepared  in  the  following  way:  Half  an 
ounce  of  the  leaves  is  coarsely  powdered,  and  ten  or  twelve 
ounces  of  boiling  water  is  poured  over  it.  The  infusion  is 
kept  at  a  temperature  somewhat  below  the  boiling  point 
for  about  15  minutes  and  strained.  Of  this  I  administer 
a  small  teacupful  (warm)  every  two  hours,  and  in  the  ma- 
jority of  ca.'^es  I  obtained  good  diaphoresis  about  ten  min- 
utes after  the  administration  of  the  first  dose.  Of  the 
different  preparations  of  jaborandi  which  I  have  em})loyed 
1  obtained,  generally  speaking,  the  least  satisfaction  with 
the  infusion.  Nausea,  vomiting,  and  sometimes  headache, 
accompanied  or  followed  in  some  cases  the  diaphoresis 
produced  by  the  administration  of  the  infusion  of  jabo- 
randi. 

The  fluid  extract  which  has  probajjly  been  most  fre- 
([uently  employed,  has   given    entire   satisfaction    in   all 
cases  of  adults.     I  employ  the  following  simple  formula: 
R. — Ext.  ja])orandi  fl  (pilocarpus  pinnatus) 

Syr.  simplex,         aa        5  ^^^ 
MS.     Teaspoonful  at  2,  4,  G  and  8  v.  m.,  and  8  and    10 
A.  m.,  12  and  2  p.  m.  the  next  dav. 

The  patient  is  to  be  kept  in  bed,  well  covt^red,  and  from 
Sto  10  minutes  after  the  administration  of  the  first  dose, 
its  diaphoretic  action  takes  place.  After  the  second,  and 
third  dose,  the  diaphoresis  is  at  its  height.  The  flow  of 
saliva  commences  according  to  my  observations  always 
after  the  diaphoretic  action  has  begun,  although  it  has 
been  stated  by  others  that  the  sialogogue  influence  of  the 
drug  becomes  apparent  before  its  diaphoretic  action  can 
be  observed. 

1  advise  the  patient  to  be  careful  not  to  swollow  the 
saliva,  but  to  let  it  run  from  the  mouth,  and  found  with 
this  little  precaution  that  vomiting  does  not  generally 
occur;  if  at  all,  it  takes  place  with  the  4th  and  6th  or  7th 
dose.    Other  disturbances  I  have  not  observed. 
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Hydrychlorafe  of  pilocarpine,  derived  from  the  alkaloid 
found  by  E.  Hardy  in  the  leaves  and  in  the  root  of  pilocar- 
pus pinnatus,  is  in  many  respects  the  most  valuable  of 
the  preparations  of  jaborandi.  It  comes  in  small  white 
crystals,  very  soluble  in  water,  and  is  for  different  reasons 
especially  adapted  for  hypodermic  medication.  Its  action 
resembles  that  of  the  drug  itself,  but  is  more  uniform  and 
reliable  than  either  the  infusion  or  the  fluid  extract.  It 
also  influences  the  bronchial  secretions  by  making  them 
more  fluid,  and  it  has  been  used  with  advantage  in  croup, 
bronchitis,  etc.  A  solution  is  made  by  dissolving  A  grain 
of  hydrochlorate  of  pilocarpine  in  30  minims  of  pure 
water.  I  use  in  cases  of  children  from  0  to  10  years  of  age, 
10  mins.  of  this  solution,  I  1-6  gr.  hypodermically  and  re- 
peat the  injection  once  or  twice  the  next  or  following  day. 
To  adults  I  have  given  20  mins.  (^  gr. )  repeated  every  day 
for  three  da  vs. 

The  simplicity  and  almost  j)ainless  manner  of  its  ad- 

ininistration,  the  fact  that  its  hypodermical  use  does  not 

<*ause  any  irritation,  or  abscess  at  the  point  of  injection, 

^he  easv  manner  bv  which  we  are  able  to  administer  it  in 

^^  state  of  urafmia,  unconsciousness,  during  convulsions, 

,">  ttiake  it  a  most  valuable  remedv  in  the  treatment  of 

^^^^en.     I  used  it  in  five  ca.^^es  of  parenchymatus  ne- 

Pi/'/ti^  following  scarlet  fever,  four  of  which  occurrcnl  in 

C/h'/y^^^^^  under  12  years  of  age,  and  I  can  only  state  that 

j.     ^rtcr^tiim   was   very   satisfactory,  although    it   produced 

^*^i<-l«jrable  vomiting  in  one  and  moderate  emc^sis  in  an- 

^tU«3  x-    <  -ase. 

J'it.\>orandi  deserves  further  trial  and  will  be  found  of 
good  «orvice,  when  properly  used,  in  cases  of  paren(;hyma- 
tus  riei  phritis,  general  anasarca,  pleurisy^  bronchistis,  etc. 
prof"-  TMarmel  Gottingen,  states:  atropine,  in  small  doses, 
a^^e^s^'t«  all  action  of  jaborandi,  while  large  doses  of  pilocar- 
pines   <3jinnot  overcome  active  doses  of  atropine. — Hoqntai 
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We  devote  our  entire  editorial  space  to  the  reports  of 
the  American  Medical  Association  and  Association  of  Med- 
ical Colleges,  at  Buffalo.  It  will  be  seen  that  the  meetings 
of  both  for  the  year  1879  will  be  held  in  Atlanta,  and  we 
hope  that  the  medical  profession,  not  only  in  Georgia,  but 
the  whole  South,  will  take  a  lively  interest  in  the  meet- 
ing here,  commencing  on  the  first  Tuesday  in  May  next. 


American  Medical  Association. — The  opening  session 
of  the  twenty-ninth  annual  meeting  of  the  American 
Medical  Association  was  held  at  Buffalo,  New  York,  Tues- 
day, June  4,  1878.  The  Association  was  called  to  order  at 
11a.  m.,  by  the  President,  Dr.  T.  G.  Richardson,  of  New 
Orleans.  Prayer  was  offered,  when  the  address  of  welcome 
was  delivered  by  Dr.  Thomas  F.  Rochester,  of  Buffalo. 
Prof.  James  P.  White  introduced  President  T.  G.  Richard- 
son, of  Louisiana,  who  delivered  his  annual  address. 

Professors  White  and  Gross  paid  high  compliments  to 
the  author  of  the  address. 

The  speaker  and  his  four  predecessors  were  appointed 
to  suggest  means  for  carrying  out  the  recommendations 
made. 

Dr.  Wm.  Brodie,  of  Detroit,  then  read  his  report  as  a 
delegate  to  the  Canadian  Medical  Association. 

The  report  was  referred  to  the  Committee  of  Publica- 
tion. 

Dr.  L.  A.  Sayre,  of  New  York,  made  a  verbal  report  of 
his  visit  as  a  delegate  to  the  British  Medical  Association. 

After  some  announcements,  the  As.sociation  adjourned. 


Wcdnrsdaj/,  June  oth. — The  meeting  was  called  to  order 
by  the  President. 

The  following  report  was  then  offered  by  the  Judicial 
Council : 

The  charges  against  Dr.  J.  M.  Keller,  presented  b}^  Dr. 
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G.  W.  Lawrence,  were  dismissed  as  being  unworthy  of  any 
consideration. 

The  charges  against  the  Society  of  Grand  Rapids,  Mich- 
igan, presented  by  Dr.  P.  J.  Dwyer,  are  incomplete  and. 
unaccompanied  by  witnesses  and  testimony  whereby  the 
Judicial  Council  might  be  able  to  act. 

The  Arkansas  petitions  referring  to  the  State  Medical 
Society  were  dismissed  without  action. 

The  charges  against  the  Michigan  State  Society,  by  Dr. 
W.  W.  Jones,  will  be  reported  upon  by  Dr.  N.  S.  Davis, 
Chairman  of  the  Judicial  Council. 

The  charges  against  W.  P.  Barr,  M.D.,  of  Abingdon,Va.y 
presented  by  Dr.  Ulrich,  of  Chester,  Pa.,  were  dismissed  by 
the  Council. 

With  reference  to  the  communication  from  the  State 
Medical  Society  of  Arkansas,  notifying  the  Association 
that  the  Hot  Springs  and  (larland  County  Medical  Society 
was  not  recognized  by  the  State  Medical  Society,  and  pro- 
testing against  the  reception  ofany  member  of  that  Soci- 
ety, it  is  decided  that,  under  the  by-laws  of  this  Association, 
i«aid  Hot  Springs  and  Garland  County  Society  loses  its 
recognition  with  the  Association  from  date  of  its  severance 
from  the  State  Society. 

Professor '  Da  vis  then  read  the  appended  report  of  the 
Judical  Council  concerning  the  chargep  against  the  Mich- 
igan State  Medical  Society,  referred  by  the  Association  at 
the  annual  meeting  in  June,  1877: 

The  charge  in  this  case  was  alleged  violation  of  the 
code  of  ethics  on  the  part  of  the  Michigan  State  Medical 
Society  in  electing  as  a  delegate  to  this  Association  Dr.  E. 
L.  Dunster,  of  the  University  of  Michigan,  knowing  him 
to  be  engaged  in  aiding  and  abetting  the  graduation  of 
students  devoted  to  an  exclusive  dogma  in  medicine. 

After  a  most  careful  examination  of  the  code  of  ethics, 
as  it  has  appeared  in  the  transactions  of  this  Association 
from  year  to  year,  the  Judicial  Council  fail  to  find  any  sec- 
tion or  paragraph  in  it  that  refers,  even  remotely,  to  the 
practice  that  constitutes  the  foundation  of  the  charge 
under  consideration.  That  any  member  of  the  medical 
profession  proper  should  ever  engage  in  teaching,  exam- 
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ining  and  certifying  to  the  qualifications  of  students, 
knowing  that  such  teaching  and  examinations  were  to  aid 
said  student  in  obtaining  a  diploma  directly  admitting 
them  into  a  few — a  fraternity  of  irregular  practitioners — 
was  evidently  not  contemplated  by  the  framers  of  our 
Code  of  Ethics;  and  hence  thev  inserted  no  clause  or  sec- 
tion  bearing  upon  that  subject.  The  only  provision  in 
"the  Code  referring  to  those  engaged  in  an  attempt  to  prac- 
tice medicine  in  accordance  with  some  "exclusive  dogma,'' 
is  in  the  section  regulating  consultations  at  the  bedside  of 
the  sick.  If  the  Judicial  Council  of  this  national  organi- 
zation should  assume  that  the  section  of  the  Code  just  re- 
ferred to  indicated  the  "spirit"  of  those  who  framed  and 
adopted  it,  and  on  that  assumption  apply  it  to  matters 
and  practices  entirely  foreign  to  those  mentioned  in  the 
doctrine  itself,  it  would  not  only  violate  all  the  accepted 
principles  of  judicial  construction,  but  would  establish  a 
precedent  in  latitudinous  construction  of  the  Ethical  Code 
more  dangerous  to  the  best  interests  of  the  profession  than 
all  the  evils  sought  to  be  remedied  in  the  case  under  con- 
sideration. 

It  is  true  that  this  Association  has  adopted  at  diflerent 
times  two  resolutions  having  reference  to  the  subject  in- 
volved in  the  Michigan  State  Medical  Society,  which  still 
stand  as  expressions  of  opinion  unrepealed.  But  these 
resolutions  constitute  no  part  of  the  Code  of  Ethics; 
neither  is  obedience  to  them  enjoined  by  the  constitution 
and  by-laws  on  State  and  local  medical  societies  as  a  con- 
dition of  representation  in  this  Association.  Therefore, 
while  deprecating  the  practice  of  aiding  or  abetting  in 
any  way  the  teaching  and  graduation  of  students  known 
to  be  supporters  of  irregular  and  exclusive  dogmas  in 
medicine,  as  beneath  the  dignity  of  right-minded  teachers 
of  an  honorable  and  liberal  profession,  your  Judicial  Coun- 
cil can  find  no  clause  in  either  the  Constitution,  By-Laws, 
or  Code  of  Ethics,  as  they  now  exist,  under  which  the 
charge  against  the  Michigan  State  Medical  Society  can  be 
■entertained  and  adjudicated. 

A  discussion  followed  the  reading  of  this  report  by 
Drs.  J.  M.  Toner,  N.  S.  Davis,  S.  C.  Bussey,  J.  J.  Woodward, 
Wm.  Brodie,  and  Thomas  Menees. 
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Professor  Henry  H.  Jones,  of  Philadelphia,  Chairmanv 
of  the  Section  of  Surgery  and  Anatomy,  then  delivered 
his  address,  taking  for  his  subject,  Certain  Points  on  the 
Pathology  of  the  Bones,  especially  Tubercle. 

Dr.  Moses  Gunn,  Vice  President,  took  the  chair,  and" 
Dr.  E.  W.  Jenks,  of  Detroit,  Michigan,  Chairman  of  the 
Section  on  Obstetrics  and  Diseases  of  Women  and  Child-* 
ren,  delivered  an  address  on  The  Causes  of  the  Sudden 
Death  of  Puerperal  Women.  It  was  referred  to  the  Sec- 
tion on  Obstetrics  for  publication. 

Dr.  J.  H.  Bronson,  of  Massachusetts,  offered  the  follow- 
ing preamble  and  resolution : 

Whereas,  By  the  report  of  the  Judicial  Council,  sub- 
mitted this  day,  we  are  informed  that  the  Ethiciil  Code  of 
this  Association  is  imperfect,  in  that  it  does  not  recognize 
by  its  letter  a  conceded  violation  of  the  spirit  of  our  pro^ 
fession  in  its  relation  to  irregular  medicine,  therefore, 

Rcjtolred,  That  said  Council  be  instructed  to  submit  to 
this  Association,  at  their  meeting,  for  its  consideration,  an 
amendment  to  the  Code  covering  this  omission. 

The  above  was,  on  motion,  referred  to  all  of  the  mem- 
bers of  the  Judicial  Council  as  a  committee. 

Dr.  Foster  Pratt,  of  Kalamazoo,  Michigan,  offered  a  res- 
olution in  relation  to  the  legal  status  of  the  insane,  which 
was  referred  to  the  Section  on  Medical  Jurisprudence. 


ThurRdaif,  June  6tk, — The  general  session  opened  with 
President  Richardson  in  the  chair. 

Dr.  N.  S.  Davis,  of  the  Judicial  Council,  presented  the 
following  report,  proposing  an  amendment  and  addition  to 
the  Code  of  Ethics,  and  action  on  the  same  wAs  deferred,, 
according  to  the  rules,  for  one  year  : 

In  obedience  to  the  instructions  of  this  Association, 
the  Judicial  Council,  acting  in  the  capacity  of  a  commit- 
tee, have  unanimously  instructed  me  to  report  to  your 
honorable  body  the  following  amendment  and  addition  to 
Paragraph  I,  Article  I,  of  the  second  division  of  the  Code 
of  Ethics,  under  the  general  heading,  "Of  the  duties  of 
Physicians  to  each  other,  and  to  the  Profession  at  large," 
and  the  special  heading,  "Duties  for  the  Support  of  Pro- 
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fessional  Character."  The  same,  when  finally  adopted,  to 
be  added  at  the  end,  and  to  constitute  a  part  of  said  Para- 
graph I,  of  Article  I.  The  proposed  addition  is  in  these 
words:  "And  hence,  it  is  considered  derogatory  to  the  in- 
terests of  the  public  and  the  honor  of  the  profession  for 
any  physician  or  teacher  to  aid,  in  any  way,  the  medical 
teaching  or  graduation  of  persons,  knowing  them  to  be 
supporters  and  intended  practitioners  of  some  irregular 
and  exclusive  system  of  medicine." 

Dr.  J.  M.  Toner,  of  Washington,  I).  C,  Chairman  of 
the  Committee  on  Necrology,  presented  his  annual  report. 
It  was  referred  at  once  to  the  Committee  on  Publication, 

Dr.  A.  L.  Loom  is,  of  New  York,  Chairman  of  the  Sec- 
tion on  Practical  Medicine,  Materia  Medica,  and  Physiolo- 
gy, was  then  introduced,  and  delivered  an  able  address. 
He  noticed  some  of  the  important  advances  made  in  prac- 
tical medicine,  physiology,  and  materia  medica,  and  also 
discussed  at  length  the  climatic  treatment  of  pulmonary 
phthisis. 

Dr.  Toner,  of  the  Committee  on  Nominations,  an- 
nounced that  they  were  ready  to  report.  Accordingly, 
Dr.  Hupp,  of  West  Virginia,  read  the  following,  which 
was,  on  motion  of  Dr.  White,  of  Buffalo,  accepted  and 
adopted  unanimously: 

After  due  consideration,  the  Committe  on  Nominations 
respectfufly  report  that  they  have  nominated  the  follow- 
ing gentlemen  for  the  various  offices  named,  to-wit: 

President. — Thedphilus  Parvin,  M.D.,  of  Indiana: 

Vice-Presidents. — A.  J.  Fuller,  M.D.,  of  Maine;  W\  F. 
Westmoreland,  M.D.,  of  Georgia;  John  Morris,  M.D.,  of 
Maryland;  John  H.  Murphy,  M.D.,  of  Minnesota. 

Treasurer. — Richard  Dunglison,  M.D.,  of  Pennsylvania. 

Committee  on  Library. — ^J.  Eliot,  M.D.,  of  District  of  Co- 
lumbia. 

Assistant  Secretary. — Scott  Todd,  M.D.,  of  Atlanta,  Ga. 

Committee  of  Arrangements. — J.  P.  Logan,  Chairman;  H. 
V.  M.  Miller,  G.  G.  Crawford,  H.  L.  Wilson,  J.  F.  Alexan- 
der, J.  M.  Johnson,  Charles  Pinekney,  V.  H.  Taliaferro, 
J.  T.  Johnson,  of  Atlanta,  Ga. 

Committee  on  Prize  Essays. — Robert  Battey,  of  Rome,  Ga.; 


Editorial  239 

J.  G.  Westmoreland,  Wm.  A.  Love,  Robert  Ridley,  of  At- 
lanta, Ga.;  Henry  F.  Campbell,  of  Augusta,  Ga.;  J.  H.  Van 
Deman,  of  Chattanooga,  Tenn. 

Next  place  of  meeting,  Atlanta,  Ga. 

Time  of  meeting,  the  first  Tuesday  in  May,  1871^). 

Dr.  J.  L.  Cabel,  of  the  University  of  Virginia,  Chair- 
man of  the  Section  on  State  Medicine  and  Public  Hygiene, 
delivered  an  address. 

On  motion,  the  address  of  Dr.  Cabel  was  referred  to  the 
section  on  Hygiene. 

Dr.  Sayre,  of  New  York,  then  rose  to  a  question  of  per- 
sonal i)rivilege,  and  asked  that  the  Secretary  be  requested 
to  place  him  on  record  as  opposed  to  the  resolution  adopted 
at  Detroit  last  vear,  which  declared  that  a  fracture  of  all 
long  bones  could  not  occur  without  shortening.  The  re- 
quest was  granted. 


Friday^  June  7th. — t)T.  J.  S.  Hibbard,  of  Indiana,  offered 
the  following  resolution,  which  was  adopted: 

Resolved,  That  hereafter  it  shall  be  the  duty  of  the 
Committee  on  Necrology  to  confine  their  reports  to  the 
death  of  medical  men  who  have  been  members  of  this 
Association,  and  at  the  time  of  death  w^ere  still  in  good 
fellowship,  or  honorably  separated  from  the  Association. 

Dr.  A.  N.  Bell  moved  the  continuance  of  the  committee 
appointed  two  years  ago,  for  the  organization  of  State 
board  of  health.    Carried. 

The  President  announced  the  following  delegates: 

To  European  Medical  Societies — Drs.  Sims,  Drysdale, 
Seguin,  Daly,  Halberstadt,  Levis  and  Pancoast. 

To  the  Canadian  Medical  Association — Drs.  Brodie, 
Todd,  E.  N.  Brush  and  W.  Clarke. 

Dr.  X.  C.  Scott  called  up  the  resolution  of  last  year, 
creating  a  new  Section  of  Ophthalmology,  Otology  and 
Laryngology,  to  be  known  as  Section  \'I,  and  moved  its 
adoption.    Carried. 

On  motion  of  Dr.  E.  Smith,  of  Detroit,  Dr.  H.  Knapp, 
of  New  York,  was  made  chairman  of  the  new  Section,  and 
X.  C.  Scott,  of  Ohio,  was  made  secretary. 

The  minutes  of  Sections  II  and  V  were  received  and 
referred  to  the  Committee  of  Publication. 
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The  Secretary  read  the  annual  report  of  the  Treasurer^ 
Richard  J.  Dunglison,  of  Philadelphia. 

The  report  was  adopted  and  referred  to  the  Publication 
Committee. 

On  motion  of  Dr.  Davis,  the  Treasurer  was  instructed 
to  pay  the  sum  of  $700  as  a  honorarium  to  the  permanent 
Secretary  for  his  services. 

The  following  report  of  the  Committee  on  Prize  Essay? 
was  read  by  the  local  Secretary  and  adopted  : 

Your  Committee,   to  determine   the   merits  of  prize 
essays,  would  respectfully  report:  That  they   have  had 
three  separate  papers  submitted  to  their  inspection.    Two- 
of  these  papers  present  subjects  of  very  great  interest,  and 
show  original  researches,  but  are  too  imperfect,  in  the  esti- 
mation of  the  Cornmittee,  to  command  a  prize.     The  re- 
maining paper,  in  the  judgment  of  your  Committee,   is 
fully  up  to  the  requirements.     Indeed,  the  paper  is  so 
elaborate  as  to  fill  a  large  space  in  the  volume  of  the 
Transactions  of  the  Association.     The  paper  should  be 
considered  as  two  and  not  as  ovr.    The  analysis  of  789  cases 
of  operation  on  the  carotid  artery,  and  the  careful  and 
minute  measurements  of  the  arterv  and  its  branches  in 
one  hundred  and  twenty-one  subjects,  showing  the  range 
of  variation  and  the  per  centage  of  the  same,  followed  by 
inferences,  bold  and  original,  naturally  constitutes  a  paper 
complete  in  itself.     Another  one  on  the  same  plan,  with 
reference  to  the  innominata  and  subclavian,   being   an 
analysis  of  300  cases,  and  the  observation  of  fifty-two  sub- 
jects, is  presented  to  us  in  such  a  manner  that  we  may 
consider  the  whole  as  one  prize,  or  they  may  compete  for 
both. 

Your  Committee  believe  that  both  prizes  should  be 
awarded  to  the  two  essays  by  one  person.  The  motto  is. 
"  Tcmjiora  mutantvr  ct  nos  maivmvr  in  illis.^^ 

PI  H.  MooRK,  Chairmwi. 
Thos.  Lothrop, 
H.  R.  Hopkins, 
W.  W.  Miner. 
Buffalo,  K  K,  June  6th,  1878. 

The  recommendation  of  the  committee  was  unanimously 
adoj)ted. 
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On  opening  the  sealed  envelope,  the  name  of  the  suc- 
cessful essayist  was  found  to  be  Dr.  John  A.  Wyeth,  of 
New  York  (-ity,  and  the  announcement  was  received  with 
applause. 

Dr.  J.  M.  Kellar,  of  Arkansas,  offered  the  following,, 
which  was  laid  over  for  one  vear : 

Revived,  That  in  the  future  the  Committee  on  Nomi- 
nations shall  present  the  name  of  no  person  for  appoint- 
ment or  election  to  office  or  position,  save  on  the  Commit- 
tees on  Necrology  and  Climatology,  unless  the  party  nom- 
inated be  in  attendance  on  the  Association  at  the  time. 

Dr.  J.  J.  Caldwell,  of  Maryland,  offered  a  resolution 
creating  a  new  Section  upon  "Neurology  and  Electrolo- 
gy."     Action  was  deferred  for  one  year. 

Dr.  Maddux,  of  Maryland,  offered  a  resolution  creating 
a  Section  on  "Diseases  of  the  Geni to-Urinary  Organs,  in- 
cluding Dermatology  and  Syphilis."     Laid  over. 

Dr.  J.  M.  Toner  offered  a  resolution  in  relation  to  the 
late  Prof.  Joseph  Henry,  of  the  Smithsonian  Institute. 

Dr.  Parvin,  the  President-elect,  introduced  by  President 
Richardson  with  a  few  complimentary  remarks,  returned 
his  thanks  for  the  honor  conferred  in  eloquent  and  fitting 
terms. 

Resolutions  of  thanks  were  then  passed,  and  the  Asso- 
ciation adjourned. 


Thk  Medical  Coli,k<^k  Asso<MATrox. — The  Association 
of  American  Medical  Colleges  met  in  the  hall  of  the  Buf- 
falo Medical  College,  June  »^,  1878.  The  President,  Prof. 
J.  B.  Biddle,  of  the  Jefferson  Medical  College,  occupied  the 
chair,  and  Dr.  I/.  Connor,  of  the  Detroit  Medical  College^ 
was  at  his  desk  as  Secretarv. 

The  first  order  of  business  being  the  presentation  of 
credentials,  the  following  colleges  were  found  to  be  repre- 
sented: 

Rush  Medical  College — Prof.  Moses  Ounn. 

Jefferson  Medical  College — Profs.  S.  I).  Gross  and  J.  B. 
Biddle. 

Medical  Department  University  of  Louisville — Prof. 
J.  M.  Bodine. 

Vol.  XVI.— No.  d— 16. 
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Detroit  Medical  College — Profs.  L.  Connor  and  E.  W. 
Jencks. 

Chicago  Medical  College — Prof.  N.  S.  Davis. 

Miami  Medical  College — Prof.  W.  H.  Mussey. 

Starling  Medical  ('oUege — Prof.  H.  (I.  Landis. 

Medical  Department  of  University  of  Nashville  and 
Vanderbilt — Profs.  T.  Menes  and  W.  T.  Briggs. 

Louisville  Medical  College — Prof.  A.  B.  Cook. 

Medical  Department  University  of  Iowa — Profs.  E.  F. 
Clapp,  W.  P.  Peck,  W.  S.  Robertson. 

Kansas  City  College  of  Physicians  and  Surgeons — Prof. 
T.  B.  Lester. 

Medical  Deprrtment  of  Michigan  University — Prof.  E. 
S.  Dunster  and  George  E.  Prothingham. 

Missouri  Medical  College — A.  P.  Lantford. 

Bellevue  Hospital  Medical  College — Prof.  A.  Flint,  Jr. 

The  minutes  of  the  previous  meeting  having  been 
published,  the  reading  of  them  was  dispensed  with. 

Objections  against  the  admission  of  Howard  Universi- 
ty, D.  C,  to  the  Association,  were  then  taken  up,  and  after 
some  (Jiscussion  the  objections  were  sustained,  and  the 
college  refused  admission  by  a  vote  of  12  to  2. 

The  Secretary  presented  a  report,  from  which  it  is 
learned  that  there  are  twenty-five  regular  members  and 
one  affiliated  member.  Applications  for  membership  had 
been  received  from  the  Ohio  Medical  C'ollege,  March  26th, 
and  Alabama  Medical  College,  March  18th  last.  As  soon 
as  the  report  was  issued  last  fall,  a  letter  was  sent  to  all 
regular  medical  colleges  of  the  United  States,  asking  if 
Ihey  conformed  to  the  articles  of  confederation  required 
of  regular  or  affiliated  members.  Accompanying  this 
letter  was  sent  the  pamphlet  containing  a  history  of  the 
organization  of  the  Association,  its  constitution,  by-laws, 
Articles  of  confederation,  and  list  of  members.  Two  col- 
leges— Harvard,  and  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania — replied  that  they  regarded  it 
unadvisable  for  them  to  join  the  Association. 

Annual  reports  from  the  colleges  were  then  received 
iind  read  by  the  Secretary.  These  reports  noted  the  hon- 
orary degrees  conferred  by  each  college  within  the  year, 
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-with  the  age  and  name  of  the  recipient,  and  the  reason 
why  the  degree  was  given.  They  also  gave  the  names  of 
4ill  persons  who  had  been  allowed  remissions  or  reductions 
of  established  fees,  with  the  reasons  in  each  case  for  the 
proceeding.  ^ 

The  Secretary  also  presented  from  the  same  colleges 
catalogues  and  advertisements  issued  by  the  same  call  as 
during  1877-7a 

The  following  resolution  was  then  offered  by  Prof.  Plint, 
of  New  York : 

Resolvedj  That  the  Secretary  of  the  Association  be,  and 
is  hereby  directed,  to  furnish,  one  in  each  year,  to  each 
and  every  college  member  and  to  each  affiliated  college,  a 
printed  list  of  college  members  and  affiliated  colleges,  the 
•diplomas  and  tickets  of  which  are  to  be  recognized  by  the 
college  members  and  affiliated  colleges;  and  also  to  furnish 
to  college  members  and  affiliated  colleges,  a  printed  list  of 
those  colleges  (not  including  irregular  colleges)  of  the 
United  States  that  are  not  affiliated,  and  that  are  not  eligi- 
ble for  membership  of  the  Association,  the  diplomas  and 
tickets  of  which  are  not  to  be  recognized  by  college  mem- 
bers and  affiliated  colleges;  and  also  to  furnish  with  said 
iist  of  colleges  not  to  be.  recognized,  the  dates  at  which 
said  colleges  had  become  ineligible  for  membership  of  the 
Association,  and  after  which  the  diplomas  and  tickets  of 
said  college  are  not  to  be  recognized. 

This  was  adopted  with  slight  modification. 

A  resolution  was  offered  by  Prof.  Flint,  seconded  by  the 
College  of  Physicians  and  Surgeons  in  New  York,  to 
change  the  number  of  beneficiaries  from  five  per  cent,  of 
matriculants  to  ten  per  cent,  of  graduates. 

It  was  laid  over  one  year. 

AFTKRNOON    SESSION. 

On  motion,  Profs.  Davis,  Flint  and  (rross  were  appointed 
by  the  chair  a  committee  to  consider  the  whole  matter  in 
relation  to  the  classification  of  the  medical  colleges. 

Prof.  Gross,  with  a  few  introductory  remarks,  offered  a 
ijeriea  of  preambles  and  resolutions  contemplating  a  meet- 
ing, in  September,  of  representatives  at  Washington,  for 
the  purpose  of  raising  the  uniform  standard  of  medical 
education. 
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Prof.  Davis,  in  seconding  the  resolutions,  gave  a  history 
of  the  efforts  made  to  improve  college-instruction  during 
the  past  twenty-five  years.  He  thought  that  sentiment  in 
and  out  of  the  profession  had  reached  a  point  which  called 
for  the  proposed  advancement  in  medical  education.  He 
was  in  favor  of  having  a  three-years'  course  of  instruction, 
of  not  less  than  eight  months'  duration  per  year,  and  no- 
student  could  enter  upon  his  duties  in  any  college  until 
he  had  given  some  evidence  of  preparation.  He  hoped  to 
live  to  see  the  medical  profession  at  the  head  of  all  science, 
where  it  belonged,  and  the  adoption  of  the  resolutions 
would  be  an  important  step  in  the  right  direction. 

Prof.  Gunn,  of  Rush  College,  was  in  favor  of  a  three- 
years'  course  as  the  requisite  to  graduation  of  students. 

The  Secretary  read  a  letter  from  Prof.  Seely,  of  the 
Ohio  Medical  College,  in  which  he  spoke  in  favor  of  a  full 
course.  The  Secretary  also  stated  that  he  was  of  the  opin- 
ion from  the  correspondence  he  had  had,  that  a  majority 
of  the  colleges  were  in  favor  of  the  full  course. 

Prof.  Bodine  offered  an  amendment  in  effect  that  the 
conference  be  under  the  auspices  of  the  Association.  After 
some  discussion,  the  amendment  was  lost. 

The  Friday  preceding  the  meeting  of  the  American 
Medical  Association  next  year  was  fixed  as  the  day  for  the 
holding  of  the  conference,  and  the  preamble  and  re^lu- 
tions  were  then  adopted. 

Prof.  Flint  offered  a  preamble  and  resolution  in  effect 
that  the  tickets  and  diplomas  of  the  Nashville  Medical 
College  shall  not  be  recognized  by  the  Association  so  long 
as  the  institution  gives  two  graduating  courses  a  year,  and 
accepts  three  years'  practice  in  lieu  of  a  course  of  lecturcj*. 

The  election  of  officers  resulted  as  follows: 

President— J.  B.  Biddle,  M.D. 

Vice-President — N.  S.  Davis,  M.D. 

Secretary  and  Trewmrer — Laertes  Connor,  M.D. 

Dartmouth  Medical  College  offered  its  resignation  af< 
an  active  member  of  the  Association.  The  matter  was 
laid  on  the  table  for  one  year. 

The  medical  college  at  Ft.  Wayne  having  been  dis- 
solved, and  a  new  one  organized,  the  application  of  the 
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latter  to  the  place  of  the  former  was  refused.  The  new 
organization  was  directed  to  send  in  its  formal  application 
as  a  new  college. 

The  College  of  Physicians  and  Surgeons  of  Indianapo- 
lis, and  the  Medical  Department  of  the  University  of  Mis- 
souri signified  their  intention  of  applying  for  member- 
ship in  the  Association. 

On  motion  of  Prof,  (rross,  the  thanks  of  the  Association 
were  tendered  to  the  officers  for  the  efficient  manner  in 
which  they  had  discharged  their  duties. 

On  motion  of  Prof.  Connor,  the  Association  tendered 
its  hearty  thanks  to  the  officers  and  faculty  of  the  Buffalo 
Medical  College  for  their  courtesy  in  furnishing  commo- 
dious rooms  for  the  meeting  of  the  Association. 

The  Association  then  adjourned,  subject  to  the  call  of 
the  President. — Extract  from  Report  of  Buffalo  Commtrcial 
Advert  ii^r^ 


EUROPEAN  CORRESPONDENCE. 


London,  May  25th,  1878. 
Editor  Atlanta  Medical  and  Surgical  Journal: 

The  last  meeting,  for  this  season,  of  the  Harveian  So 
ciety  has  just  taken  place,  and  the  paper  of  the  evening 
was  by  Prof.  Lister,  on  "The  effects  of  position  upon  local 
circulation."  The  Professor  began  by  calling  attention  to 
the  well-known  fact,  that  if  the  hand  is  elevated  above  the 
head,  the  blood  recedes  from  the  limb;  and  the  question 
arose  as  to  the  cause  of  this  phenomenon.  Was  it  gravi- 
tation pure  and  simple,  or  was  some  action  of  the  vaso 
motor  nerve  concerned  therein  ?  He  had  performed  two 
experiments  to  determine  this  point — vivisections.  (The 
Professor  was  particular  in  saying  that  he  had  given  the 
iinimals  chloroform).  In  the  first,  an  artery  in  the  leg  of 
a  horse  near  the  hoof  was  laid  bare,  and  its  size  care- 
fully measured  with  a  callipers,  under  four  conditions: 
£r8t,  with  the  legs  dependent;  second,  with  the  legs  hori- 
j^ontal,  the  animal  lying  on  its  side;  third,  with  the  legs 
perpendicularly  upwards,  the  animal  lying  on  its  back; 
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fourth,  the  piece  of  artery  was  cut  out  and  another  meas- 
urement taken.  Drawings  of  these  to  a  scale  were  shown^ 
and  it  was  demonstrated  that  the  area  of  the  artery  in  the 
third  position  was  not  one-third  that  of  the  first,  and  very 
little  larger  than  that  of  the  excised  vessel.  The  same 
experiments  made  upon  the  femoral  artery  W  a  heifer 
gave  similar  results. 

A  man  was  next  brought  forward,  whose  arm  being 
held  perpendicularly  upwards  for  some  minutes,  became 
blanched  and  bloodless;  not  only  this,  but  the  muscles  of 
the  shoulder  showed  evidence  of  the  same  action.  An  elas- 
tic bandage  was  rapidly  and  tightly  placed  round  the  limb^ 
close  to  the  shoulder,  and  the  hand  was  allowed  to  hang 
down  for  eight  minutes;  but  at  the  end  of  this  time  it 
pi^esented  the  same  appearance  as  when  first  the  bandage 
was  applied.  The  arm  being  now  elevated,  the  bandage 
was  removed,  and  in  a  few  minutes  the  circulation  was  re- 
established, not  only  in  its  original  quantity,  but  it  was 
absolutely  increased,  as  shown  by  the  heightened  color 
when  compared  with  the  other  hand,  and  the  course  of 
the  returning  circulation  could  be  plainly  traced  in  the 
limb. 

Prof.  Lister  stated  that  he  had  employed  this  method 
as  a  substitute  for  Esmarch's  bandage,  and  with  most 
favorable  results,  as  it  avoids  all  danger  of  over-compres- 
sion; and  further,  there  is  no  possibility  of  forcing  poison- 
ous fluids  from  the  diseased  extremities  into  the  adjacent 
tissues.  Moreover,  the  small  quantity  of  blood  left  in  the 
limb,  although  practically  unimportant,  enabled  the 
vessels  to  be  more  easily  discovered  and  tied,  and  from 
this  it  resulted  that  secondary  hemorrhage,  so  common 
with  Esmarch's  bandage,  did  not  occur  with  this  system. 

These  are  the  facts  and  the  practical  application  there- 
of, and  now  comes  the  theory.  The  Professor  considered 
that  the  laws  of  gravitation  and  of  hydraulics,  heretofore 
invoked  to  explain  these  phenomena,  were  totally  inade- 
quate for  that  purpose.  That  the  power  of  the  heart  was 
sufficient  to  drive  the  blood  into  the  upraised  extremety,. 
was  ])roved  by  the  blood  being  driven  into  the  uplifted 
arm  upon  the  removal  of  the  bandage;  and  the  heart  of  a 
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horse  was  found  to  be  sufficiently  powerful  to  raise  a 
column  of  blood  over  eight  feet  high,  which  was  more 
than  double  the  distance  from  the  hoof  to  the  heart.  It 
could  not  be  the  increased  weight  of  the  column,  for  the 
artery,  at  the  lowest  point,  was  found  to  be  diminished  in 
calibre  as  well  as  the  vessel  at  the  highest  point;  nor  could 
the  blanching  of  the  niuscbs  of  the  shoulder,  and  the 
subsequent  great  increase  of  vascularity  in  the  previously 
blanched  arm,  be  accounted  for  by  this  hypothesis.  It 
might  be  suggested  that  the  veins  acted  as  a  support,  but 
it  would  be  found  that  an  easily  compressible  tube  as  a 
vein  or  piece  of  intestine  could  not  act  as  a  syphon. 

Prof.  Lister  then  put  forward  the  theory  that  the  action 
was  due  to  the  vaso-motor  nerves,  and  illustrated  his  mean- 
ing by  referring  to  the  effect  produced  by  plunging  the 
hand  into  a  vessel  of  ice  water  and  then  removing  it — the 
first  being  followed  by  contraction  of  the  vessels,  which 
was  succeeded  by  increased  vascularity  of  the  part.  A 
similar  phenomenon  was  observed  after  ligating  an  artery 
for  aneurism,  say  the  femoral,  in  which  case  the  foot  be- 
came cold,  but  subsequently  the  heat  and  redness  were  ab- 
normally increased. 

Other  illustrations  were  brought  forward,  but  these  will 
suffice  to  give  a  general  idea  of  Prof.  Lister's  theory. 

In  this  day  of  more  complicated  invention,  this  already 
well-known  system  has  been  neglected  as  a  means  for  per- 
forming bloodless  operations,  and  surgeons  will  do  well  to 
act  upon  the  timely  and  valuable  suggestion. 

A  couple  of  days  later  I  saw  Prof.  Lister  perform* a 
lithotomy,  about 'which  there  was  nothing  remarkable 
but  that  he  laid  great  stress  on  the  value  of  thoroughly 
sponging  out  the  wound  with  a  solution  of  chloride  of 
zinc,  and  not  carbolic  acid,  as  I  suspected;  but  from  the 
remarks  of  the  Professor,  I  am  led  to  conjecture  that  this 
choice  is  the  result  of  clincal  experience. 

R.  J.  NiNX. 


London,  June  1,  1878. 
The  most  striking  feature  to  a  medical  visitor  to  Lon- 
don is  the  utter  absence  of  medical  organization.     True, 
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each  great  school  or  hospital  is  perfect  in  and  within 
itself,  hut  then  when  the  medical  material  of  this  great 
metropolis  is  divided  among  a  score  or  more  of  general 
hospitals,  the  facility  to  the  student  etjuals  only  that  of  a 
city  of  two  hundred  thousand  inhabitants;  and  in  addi- 
tion to  this,  there  exists  another  drawback  in  the  im- 
mense draughts  of  cases  to  maintain  special  hospitals,  of 
which  there  are  many — fine  institutions,  unquestionably, 
but  practically  so  much  lost  to  the  general  students  Fi- 
nally, to  increase  the  difficulty,  the  operating  hour  is  about 
the  same  in  each  of  these  institutions,  i.  e.  about  1  or  2 
o'clock,  P.M.,  so  that,  practically,  it  is  impossible  to  visit 
more  than  one  hospital  daily.  But  even  if  the  hours  were 
otherwise  arranged,  the  immense  distance  at  which  they 
are  situated  from  one  another  would  still  preclude  the  pos- 
sibility of  doing  much  more.  This  is  most  inconvenient, 
most  unsatisfactorv,  and  results  from  the  extraordinary 
erratic  manner  in  which  too  man}^  things  are  done  here. 
Hospitals  spring  up  where  they  are  not  needed — through 
the  short-sighted  benevolence  of  misguided  philanthro- 
pists or  the  energy  of  an  aspiring  physician — and  the 
result  is  not  only  a  fearful  waste  of  medical  opportunities, 
but  frightful  increase  of  expense.  Here  this  condition  of 
things  will  probably  always  continue.  Personal  ambition 
und  other  conflicting  interests  will  ever  preclude  the  pos- 
sibility of  any  adjustment.  The  evil  exists,  and  exist  it 
will;  but  with  us  it  need  not  be  created,  although  there 
are  syptoms  of  the  same  or  a  similar  condition  springing 
into  existence  in  some  of  our  larger  cities. 

I  would  advise  the  medical  rambler  to  drop  in  at  the 
Iloyal  Orthopedic  Hospital,  on  Oxford  street,  at  2  p.m., 
where  twenty  or  thirty  tenotomies  of  various  kinds  are 
usually  to  be  performed,  besides  other  operations  in  this 
i^pecialty. 

Contracting  cicatrices  are  treated  in  this  hospital  by 
passing  a  stout  wire  through  the  base  of  the  cicatrix.  A 
head  on  one  end  and  a  nut  screwed  on  the  other,  retains 
this  wire  in  its  place,  where  it  is  allowed  to  remain  until 
the  track  heals  perfectly,  and  then  the  cicatrix  is  divided 
down  to  the  wire,  which  is  removed;  extension  is  then 
adopted,  and  the  results  are  said  to  be  most  favorable. 
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Daily,  at  11  a.m.,  quantities  of  operations  and  treat- 
ments for  various  affections  of  the  eve  are  to  be  seen  at 
the  Royal  Ophthalmic  Hospital,  probably  the  largest  in- 
stitution of  this  kind  in  London.  Here  I  saw  some  nanu 
treated  by  electrolysis,  and  an  effort  made  to  extirpate 
.some  eyelashes  by  the  same  means,  which  remind  me  of 
/^me  improvements — as  I  consider  them — that  I  adopted 
some  years  ago.  In  using  electrolysis,  I  substitute  a  wire 
of  suitable  metal  for  the  needle.  This  wire  is  insulated 
except  near  the  point.  To  introduce  the  wire,  first  thrust 
in  a  fine  trocar  with  its  canula,  then  withdraw  the  trocar, 
leaving  the  canula;  next  push  the  insulated  wire  through 
the  canula,  and  finally  remove  the  canula  while  keeping 
the  wire  "  in  situ."  By  this  simple  expedient  the  skin  is 
entirely  relieved  from  electrolytic  action.  I  have  tried  an 
insulated  canula,  but  the  wire  seems  to  me  preferable,  but 
by  either  method  the  sharpness  of  the  perforating  instru- 
ment can  be  preserved  uninjured  by  galvanic  action,  while 
electrolysis  goes  on  within  the  tissues,  the  skin  remaining 
unharmed. 

When  destroying  a  hair  bulb,  i.  e.  eyelash,  by  galvan- 
ism, it  has  been  my  practice  first  to  pull  out  the  hair,  then 
thrust  in  a  fine  needle  as  near  the  track  of  the  hair  as 
possible,  and  apply  the  current,  the  idea  being  to  seal  up 
the  track  by  the  inflammation  set  up.  This  plan  I  have 
frequently  used  successfully,  and  it  differs  from,  and  is,  I 
think,  better  than  the  method  I  have  seen  adopted  here,  in 
which  the  hair  is  not  removed. 

The  apparatus  of  Mr.  Clover  for  the  administration  of 
ether  appears  to  be  in  general  favor  here.  Its  peculiari- 
ties consist  in  the  re-irihilation  of  the  same  etherized  air, 
and  the  regulation  of  the  proportion  of  ether  and  of  air. 
Its  advantages  are:  diminution  of  the  amount  of  ether 
required  to  the  extent  of  f  or  even  |,  shortening  the  time 
required  to  produce  anjesthesia,  and  diminishing  the  strug- 
gling and  nausea  to  a  remarkable  extent. 

Dr.  B.  W.  Richardson  has  just  terminated  the  course  of 
"Cantor  Lectures"  for  this  season.  The  subject  chosen 
was  the  "  putrefaction  of  meat,"  and  the  object  appeared 
to  be  the  discovery  of  some  means  by  which  meat  could 
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be  preserved  fresh.  The  whole  matter  was  handled  with 
that  clearness  and  originality  for  wMch  the  lecturer  in 
remarkable;  and  he  illustrated  the  lecture  with  a  hundred 
or  more  experiments.  The  novel  theory  was  here  advanced 
that  the  putrefaction  of  meat  depends  on  the  decomposi- 
tion of  the  water  it  contains;  and  hence,  in  seeking  for 
some  preventive  the  necessary  qualities  it  should  possess 
are,  that  it  should  not  change  the  appearance  of  the  flesh, 
that  it  should  fix  the  water  in  the  flesh,  that  it  should  not 
change  the  flavor  of  the  meat,  and  that  it  should  be  de- 
composed by  the  heat  used  in  cooking  the  meat,  while  it 
should  be  unaffected  by  the  heat  of  the  atmosphere. 
Among  the  many  substances  experimented  on,  "Formate 
of  Soda'^  was  found  to  approach  most  nearly  to  the  re- 
(juired  qualities.  '  About  one  or  tw.o  per  cent,  was  found  to 
be  sufficient  to  keep  meat  perfectly  sweet  for  nearly  two 
months,  and  the  flesh  when  cooked  was  found  to  possess 
its  original  flavor;  but  this  salt,  although  not  affecting  the 
color,  did  not  ])reserve  it,  and  so  the  vessel  containing  the 
meat  was  filled  with  washed  coke  smoke,  (carbonic  oxide) 
which  perfectly  preserves  the  red  color  of  the  flesh. 

The  lecturer  tried  the  effect  of  forming  salts  in  the 
substances  of  the  flesh  by  passing  di  fife  rent  gases  success- 
ively into  the  vessel  containing  the  meat,  with  satisfac- 
tory results,  and  he  suggests  this  as  being  a  most  promis- 
ing field  of  enquiry.  R.  J.  Xtnn. 


EDITORIAL  CORRESPONDENCE. 


BoLiXGBROKK,  Monroe  Co.,  (? a.,  April  30,  187S. 
J.  G.  Westmoreland,  M.D.: 

Dear  Sir — I  desire  to  present  the  case  of  a  lady,  described 
in  her  own  words  below,  to  you  for  advice.  To  me  it  is  a 
novel  case.  I  will  close  this  paper  with  a  short  history  of 
her  case  of  deafness. 

"  It  is  now  over  f\\e  weeks  since  mv  affliction  came.  I 
was  out  in  my  flower  garden  having  some  flowers  removed 
from  jny  pit  to  the  yard.  The  weather  was  pleasant. 
When  I  came  into  the  house  in  the  afternoon  it  appeared 
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like  every  word  any  one  spoke  to  me  was  a  long  way  off^ 
or  down  in  a  well.  ^ Soon  after  that  a  song  started  up  in 
my  ear  or  head,  as  if  some  one  was  playing  and  singing  orw 
some  instrument  of  music.  It  played  several  days.  Dr.  S. 
proprosed  a  change  of  tune,  and  told  me  to  sing  some  other 
tune  and  see  the  result.  I  sang  "Hail  Columbia.''  It 
commenced  playing  "  Hail  Columbia,"  and  played  it  per- 
fectly— beautifully.  Since  that  time  it  plays  a  variety  of 
tunes,  like  I  had  a  music-box  in  my  head — plays  the  tunes 
I  used  to  sing  long  ago.  It  plays  sacred  music  also.  I 
can  stand  the  music,  but  sometimes  it  goes  like  a  river  in 
high  water  pouring  over  a  dam  or  precipice.  Occasionally 
it  blows  like  the  whistle  on  a  steam  engine.  This  noise 
upsets  me  all  over.  I  have  had  no  pain,  no  fever,  and  but 
slight  disturbance  of  my  digestion,  and  am  up  about  my 
business  most  of  the  time.  When  I  awake  from  sleep  it 
seems  to  arouse  it  up  rapidly.  The  roaring  seems  to  cover 
the  sound  of  the  music,  but  does  not  obliterate  it.  I  would 
remark  that  the  tunes  change,  frequently  without  my  will, 
though  I  can  change  them  by  singing  or  playing  on  the 
piano." 

The  lady  is  a  subject  of  hereditary  deafness.  Com- 
menced getting  deaf  about  her  thirtieth  year;  she  is  now 
62.  She  has  not  heard  out  of  her  right  ear  for  20  years, 
and  this  ringing,  singing,  tuneful  noise  seems  to  be  in  the 
deaf  ear.  I  have  been  practicing  medicine  48  years,  and 
have  not  met  with  a  similar  case.  It  works  like  a  phono- 
gram, reviving  impressions  long  since  made  on  the  brain. 
Please  give  me  your  opinion  of  the  case. 

Yours  truly,  D.  B.  Searcy,  M.D. 

Monroe  County,  May  6,  1878. 
Dr.  J.  G.  Westmoreland: 

My  Dear  Sir — Yours  of  2d  inst.,  in  answer  to  mine  of 
the  30th  April,  was  received  Saturday,  and  I  thank  you 
for  the  reply,  and  shall  anxiously  await  the  result  of  the 
decision  of  your  society. 

In  answer  to  your  inquiries:  To  the  first,  the  subject 
hears  some  out  of  the  deaf  ear;  to  the  second,  there  is  no 
uneasiness  or  pain  in  either  ear  but  the  musical  sound.* 
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and  variations  mentioned;  to  the  third  question,  there  is 
no  bubbling— pin  fact,  no  air  enters  tha.eu8tachian  tube  by 
closing  the  mouth  and  nostrils  and  blowing;  to  the  fourth 
question  I  answer,  there  has  been  no  headache  or  other 
unpleasant  sensation  in  the  head. 

On  Saturday  at  dinner  she  ate  a  few  beans  (snaps);  at 
alight  they  soured  and  passed  off  by  the  bowels  before 
morning,  leaving  some  nausea  occasionally  through  the 
day.  During  the  disturbance  of  her  digestion  the  noise 
in  the  ears  and  head  was  worse — more  harsh,  obliterating 
for  the  time,  the  musical  sounds.  All  mental  excitement 
increases  this  disturbance,  but  exercise  in  walking  has  a 
calming  effect. 

After  a  tolerably  comfortable  night's  rest  she  has,  this 
morning,  a  return  of  the  instrumental  music — a  waltz, 
with  all  the  variations,  in  place  of  songs.  I  am  confident 
that  this  is  no  illusion.  The  patient  has  never  had  hys- 
4;eric6,  never  had  any  earache,  no  abscess  in  the  internal 
ear;  the  drums  of  each  ear  perfect;  has  had  occasionally 
small  abscesses  form  in  the  external  meatus,  which  dis- 
charged spontaneously.  Yours  trul}', 

D.  B.  Searcy. 

The  novelty  of  the  above  case  is  found  in  the  peculiar 
musical  sounds  in  the  deaf  ear.  This  the  author  seems  to 
recognize,  and  desires  thought  and  discussion  on  the  sub- 
ject. Unnatural  roaring,  buzzing  and  screaking  sounds 
are  very  common  in  even  slight  disease  of  almost  any  por- 
tion of  the  auditory  apparatus,  and  of  course  need  not  be 
referred  to  by  our  venerable  and  intelligent  correspondent. 
Why  it  is,  however,  that  memory  should  transfer  the  im- 
print of  lifers  experience  in  the  arrangement  of  musical 
sounds  to  this  pathological  state,  is  a  matter  of  deep  in- 
terest to  the  neuro-pathologist.  The  connection  with  and 
influence  upon  the  mind  had,  by  physical  disease,  afford 
subjects  of  the  highest  importance  in  the  study  of  mental 
as  well  as  physical  disorders.  In  the  above  case  the  mind, 
without  any  mental  aberration,  revives  impressions  of 
sounds  made  upon  the  auditory  aparatus  many  years  ago, 
and  that  without  any  repetition  of  them  by  the  voice  or 
instrument. 
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The  case  is  probably  one  of  paralysis  of  the  auditory 
nerve  for  the  time  deafness  has  existed.  If  so,  mav  not 
these  musical  sounds  be  the  result  of  partial  restoration  of 
this  nerve  to  activity? 

The  case  was  reported  to  the  Academy  of  Medicine,  and 
the  opinion  of  members  requested. 

Dr  Calhoun  thought  the  case  one  of  chronic  inflamma- 
tion of  the  middle  and  internal  ear,  such  as  is  constantly 
met  with,  and  in  which  various  unnatural  sounds  prove 
annoying,  and  that  the  mind  is  in  some  way  connected 
with  the  difficulty.  He  alluded  to  the  treatment  of  such 
cases  by  medicated  vapor,  li(|uids,  etc. 

Dr.  Baird  thought  there  existed  some  mental  connec^ 
tion  with  the  diseased  ear,  by  which  the  seeming  sound  is^ 
perceived  by  the  patient. 


Justice  Rendered. — In  our  April  number  of  the  Jour- 
nal, in  the  first  article  under  the  head  of  *' Selections,'^ 
injustice  has  been  done  the  author  and  journal  from  whichi 
the  article  was  copied,  through  oversight. 

The  article,  "The  Pathology  of  Heborrhoea,"  was  writ- 
ten by  Arthur  VanHarlingen,  M.I).,  chief  of  the  skin  clin- 
ic. Hospital  of  the  University  of  Pennsylvania,  and  pub- 
lished in  the  "Archives  of  Dermatology,"  April,  1878. 

Through  what  would  appear  a  very  careless  oversight, 
the  article  was  credited  to  the  Canada  Medical  and  Snrgicat 
Journal,  and  without  giving  the  author's  name. 

Medical  Association  of  Georcua. — The  transactions 
of  the  twenty-ninth  annual  session,  held  in  Atlanta  last 
April,  has  just  been  received.  We  regret  the  want  of  time 
and  space  to  make  such  notice  of  the  volume  as  its  get-up 
demands  at  our  hands.  While  the  volume  is  larger  than 
usual,  we  are  sorry  to  see  that  several  valuable  verbal  re- 
ports made  before  the  Association  have  not  been  prepared 
and  published  in  the  transactions. 
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EXCERPT  A^. 


Carbolk'  Acid  Spray  in  Couohs.  —  A  correspondent, 
■who  is  a  druggist  in  this  city,  sends  us  the  following  com- 
munication on  this  subject: 

More  than  a  year  ago  I  read  in  the  Journal  of  Chemistry 
a  statement  that  carbolic  acid  in  the  form  of  spray  bene- 
fitted a  cough.  Having  a  severe  cough  at  that  time,  I 
used  the  acid  as  directed,  of  a  strength  of  about  two  per 
■cent.,  with  an  atomizer,  but  finally  tried  five  per  cent.,  or 
the  saturated  solution.  I  took  no  medicine,  and  the  cough 
went  away  in  a  few  days.  Now,  from  my  first  recollection 
I  have  had  severe  coughs,  and  have  always  had  bronchitis, 
for  which  I  have  taken  much  medicine;  but  since  using 
the  carbolic  spray  I  have  had  no  cough  for  a  year.  If  I 
feel  any  of  the  symptoms  which  precede  a  cough  or  a  cold, 
3.  few  inhalations  remove  all  the  disagreeable  feelings,  and 
prevent  a  cough.  Inhalation  through  the  nostrils  stops 
sneezing  and  the  flow  of  mucus.  I  have  recommended  it 
to  many  others,  all  of  whom  were  benefitted,  and  cured  if 
they  continued  to  inhale  the  spray. 

I  have  called  the  attention  of  many  physicians  to  the 
value  of  carbolic  acid  in  coughs,  asthma,  and  chronic 
catarrh,  and  to  the  fact  that  the  saturated  solution  (five 
per  cent.)  could  be  used  with  safety,  and  would  in  most 
42ase8  be  more  beneficial  than  a  weaker  solution.  They 
have  answered  that  they  would  not  give  the  acid  of  that 
strength  under  any  consideration.  But  I  have  often  used 
it  of  that  strength,  and  many  other  people  have*  tried  it, 
with  no  other  effect  than  soothing  the  irritation  of  the 
membrane  to  which  the  spray  was  applied.  The  tickling 
sensation  soon  ceases,  and  the  mucus  is  raised  with  but 
little  effort.  In  fact,  it  relieves  all  the  unpleasant  symp- 
toms and  stops  the  progress  of  the  catarrh.  I  believe  that 
it  is  an  absolute  cure  for  all  inflammations  of  the  mucu? 
membranes  of  the  nose,  throat  and  lungs,  and  that  it 
produces  the  desired  effect  immediately  by  contact  with 
the  affected  part. — Boston  Journal  of  Medicine. 
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Can  Syphilis  be  Transmitted  by  means  of  the  Sper- 
matic Fluid. — A  contribution  to  this  much  debated  topic 
is  to  be  found  in  the  Annales  de  Dermatologie  et  de  Syphili- 
graphie,  tome  8,  No.  6.  It  is  in  the  form  of  an  original 
article  bv  Dr.  H.  Mircur,  known  as  the  author  of  an  admi- 
rable  thesis  entitled  '^  Essai  mr  V  Heredite  de  la  Syphilvs.'^ 
In  this  article  Mireur,  after  showing  the  inadequacy  of 
the  several  observations  which  have  been  brought  forward 
to  prove  the  inoeulability  of  the  spermatic  fluid  of  a 
i?yphilitic  person,  adduces  several  cases  coming  under  his 
own  notice,  in  which  inoculation  was  attempted  without 
success.  A  patient  in  full  evolution  of  secondary  syphilis, 
having  roseola  papulosa,  mucus  patches,  etc.,  provided 
fresh  spermatic  fluid,  which  was  immediately  inoculated 
upon  four  persons  absolutely  free  from  syphilitic  antece- 
dents. ITpon  two  the  spermatic  was  introduced  into  the 
arm  by  charged  needles.  Upon  a  third  a  blister  was  pro- 
duced upon  the  leg  the  size  of  a  ten-cent  piece,  and  a 
oharpie  soaked  with  the  spermatic  fluid  placed  on  the 
raw  surface.  On  the  arm  of  the  fourth  person  an  abrasion 
was  made  over  the  insertion  of  the  deltoid,  and  several 
transverse  incisions  were  made  at  this  spot.  The  matter 
to  be  inoculated  was  placed  upon  this  abraided  surface  as 
in  the  previous  cases.  With  the  exception  of  a  slight 
local  inflammation,  no  result  whatever  ensued;  no  symp- 
toms of  syphilis  of  any  kind  were  noticed.  Mireur  points 
out  the  frequency  of  the  contagion  by  the  blood  and  the 
secretion  of  mucus  patches,  comparing  the  statistics  of 
this  variety  of  infection  with  those  adduced  in  that  under 
consideration,  and  analyzes  the  assertions  of  the  writers 
who  maintain  the  infectiousness  of  the  spermatic  fluid. 
These  will  not  bear  close  examination  at  all,  and  we  are 
inclined  to  think  that  Dr.  Mireur  has  so  far  decidedly  the 
advantage  in  the  strength  of  the  proofs  lie  brings  forward. 
Philadelphia  Medical  Time^, 


Medk  al  Uses  or  the  Telephone. — We  have  alreadv 

• 

recorded  various  experiments  and  suggestions  with  ref- 
erence to  the  medical  uses  of  the  telephone.  It  has  been 
in  the  house  of  a  medical  man  during  the  last  few  weeks, 
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to  enable  a  member  of  the  family  suffering  from  an  infec- 
tious exanthem,  to  communicate  with  her  family  and 
friends,  and  this  application  we  would  recommend  as  very 
practical  to  the  managers  of  fever-hospitals  and  asylums. 
In  the  Boiiton  Medical  and  Surgical  Journal  we  read  that  hi> 
utility  in  the  class  demonstration  of  auscultative  signs  of 
disorder  of  the  chest,  is  being  studied,  with  good  promise 
of  success.  Prof.  DaCosta  made  a  j)reliminary  trial  in 
March  last,  at  the  Pennsylvania  Hospital,  of  a  Bell's  tele- 
phone, constructed  by  Dr.  W.  B.  Hopkins,  a  former  resi- 
dent.  It  was  tested  by  cases  of  cardiac  murmurs  and  dif- 
ferent varieties  of  respiration,  and,  while  the  results  ob- 
tained  were  not  fully  satisfactory,  it  was  believed  to  be 
demonstrated  tha^t  a  slight  modification  in  the  construe- 
tion  of  the  instrument,  enabling  it  to  respond  to  more 
delicate  impulses,  would  fit  it  for  the  purpose,  and  make 
it  an  almost  indispensable  adjunct  to  the  clinical  amphi- 
theatre.— Hospital  Gazette, 


Dr.  S.  S.  Smith,  of  Driftwood,  Pa.,  writes  to  the  Medical 
and  Surgical  Reporter  that  he  recently  delivered  a  woman 
of  a  child  weighing  twenty-two  pounds.  He  states  that 
it  was  necessary  to  first  perform  craniotomy,  which  state- 
ment will  perhaps  enable  the  more  credulous  of  our  read- 
ers  to  swallow  the  story. — Michigan  Medical  A>»/x 


Mkmbhanois  Dvsmexorrh(ka. — Dr.  Ranking  reports  a 
case  of  membranous  dysmenorrlnra  that  was  much  benefit- 
ed  by  the  application  of  Chaiiman's  spinal  hot-bag  to  the 
lumbar  region  for  two  hours  three  times  a  day,  and  ten 
drops  of  Donovan*s  solution  taken  internally  three  tirae."*- 
daily  for  three  months.  The  general  effects  produced  were 
diminished  formation  and  thickening  of  the  membrane,  it 
becoming  less  leathery  and  more  distinctly  cellular;  in- 
creased facility  of  separation  of  the  membrane,  and  raore^ 
rapid  and  complete  expulsion:  shortening  of  the  raenstru-^ 
al  period  from  ten  to  four  days;  more  rapid  recovery,  in 
consequence  of  the  diminution  of  pain  and  uterine  action  : 
benefit  indirectly  accruing  from  diminished  bruising  of  the 
cervical  canal;  smaller  quantity  of  morphia  required;  n^** 
iodism  or  mercurialism. — Briti*ih  Medical  JournuL 
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traxslator's  preface. 

In  presenting  a  translation  in  full  of  Dr.  Eklund's  ad- 
mirable monograph,  T  would  invite  especial  attention  to 
his  views  as  to  the  etiological  bearings  of  the  question, 
and  to  his  excellent  classification — more  comi)lete,  I  be- 
lieve, than  is  to  be  found  in  any  other  treatise  on  the 
subject. 

Growing  out  of  his  views  as  to  etiology,  the  indications 
as  to  prophylaxis  assume  a  position  of  prime  importance, 
challenging  our  earnest  study  and  attention.  The  divis- 
ions of  the  question  which  relate  to  pathological  anatomy, 
diagnosis,  prognosis  and  treatment,  are  also  carefully  con- 
iidercd; — the  whole  being  well  illustrated  by  a  sirfRcient 
number  of  selected  cases,  accurately  reported  and  arranged 
under  the  difTerent  classes  to  which  they  belong. 
Vol.  XVL— No.  6—17. 
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Without  anticipating  further  by  any  prefatory  state- 
ment in  regard  to  the  author's  deductions  and  the  argu- 
ments upon  which  they  are  founded,  I  will- only  express 
the  hope  that  justice  has  been  done  the  original  in  the 
attempt  thus  to  render  it  in  its  present  form. 

ETIOLOGY. 


During  the  continuous  progressive  development  of 
science,  it  is  inevitable  that  conflicts  of  opinion  will  arise 
in  regard  to  a  multitude  of  diflferent  questions.  If  now 
these  antagonistic  views  relate  only  to  subjects  of  trivial 
weight,  it  is  of  little  importance  if  we  pass  them  over 
without  notice.  Should,  on  the  contrary,  an  opposite  con- 
dition exist,  and  in  questions  which  are  of  the  greatest 
moment,  men  of  great  distinction  in  the  profession  express 
opinions  which,  notwithstanding  repeated  protests,  they 
persistently  maintain,  every  one  must  feel  himself  called 
upon  to  record  his  experience;  so  that,  through  the  many- 
sided  lighting  of  the  question,  he  may  contribute  to  the 
ad^wlncement  of  the  truth.  Among  such  questions  of  the 
greatest  weight  and  interest  should  be  reckoned  the  pres- 
ent teachings  in  regard  to  strictures  of  the  cervical  canal 
and  of  the  orifices  of  the  uterus. 

Without  the  fear  of  being  contradicted,  I  venture  to 
maintain  that  the  disorders  under  consideration,  taken  in 
the  proper  sense,  by  analogy  with  strictures  of  the  urinary 
canal  in  the  male  (excluding  here  any  question  as  to  such 
strictures),  were  in  this  country  until  a  short  time  ago  ex- 
.  ceedingly  rare  or  at  lea^^t  little  noticed.  In  the  circular 
of  the  Royal  Sanitary  C-oUege,  issued  to  all  pliysicians  in 
the  kingdom,  with  a  revised  formula  for  the  sick-estimates 
and  reports,  and  with  also  a  reformed  nomenclature  for  the 
purpose  of  recording  the  various  diseases — published  in 
Stockholm  on  the  31st  of  August,  1874 — in  which  stric- 
tures of  the  small  intestine,  of  the  rectum,  of  the  cpsopha- 
gus,  and  of  the  urethra  are  found  recorded,  we  fail  to  find 
strictures  of  the  cervical  canal  and  of  the  orifices  of  the  ute- 
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Tus.  So  far,  I  have  not  known  even  a  single  case  of  th«  dis- 
ease last  named  to  have  been  announced  in  the  public  hos- 
pital reports,  and  from  private  practice  only  two*.  The  same 
condition  of  things  existed  until  a  short  time  ago  in 
•Great  Britain,  where  according  to  W.  Gumming'  real  stric- 
tures of  the  cervix  uteri  were  extremely  rajre  (although 
indeed  not  so  rare  as  strictures  of  the  male  uretjifa  in  sub- 
jects who  had  not  been  affected  with  gonorrhoea);  whereas, 
incision  of  the  cervix  or  hysterotomy  for  the  cure  of  stric- 
tures, was  not  at  all  a  rare  operation  in  the  last  named 
country.  M.  Duncan*  also  expresses  himself  to  the  same 
effect,  having  never  seen  or  heard  of  strictures,  in  the 
ordinary  surgical  sense,  in  the  cervical  canal  or  the  orifices 
of  the  uterus. 

But  besides  the  fact  that  my  comparatively  limited  ex- 
perience gives  support  to  the  supposition  that  with  us  the 
:0"equency  of  these  disorders  is  involved  in  doubt,  informa- 
tion derived  from  other  sources  comes  to  confirm  the  opin- 
ion that  the  condition  of  things  is  one  and  the  same  in 
other  countries.  Surprising  indeed  is  the  report  of  Ed. 
Martin*,  according  to  whom  three  hundred  and  eighty- 
six  operations  for  stenosis  of  the  external  os  and  cervical 
canal  were  performed  by  himself  since  1850.  Likewise 
Hegar  and  Kaltenbach*  seem  to  have  an  extensive  ex- 
perience in  regard  to  the  troubles  in  question,  as  they 
state  that  out  of  more  than  one  hundred  and  fifty  discis- 

» 

sions  they  have  only  two  deaths  to  lament*. 

1  Sven  Skoeldberg:  Nordiskt  Medicinskt  Arkiv.  Band.  J.,  N:r.  9., 
1S69,  p.  6. 

2  Tho  Iletrospect  of  Medicine.  Kdited  b^'  W.  and  .1.  Bruithwaite: 
July-Dec.  1873,  pp.  305-6. 

3  Ibid.,  Vol.  LXVJl.,  Jan.-July  1H73,  p.  .301. 

4  Zeitschrift  fur  Geburtskunde  un<!  Frauenkrankheiten.  Band  I., 
Heft  I.,  1S7.>,  p.  115. 

5  Die  Operative  Gymi'korosio!  Von  Dr.  A.  Ile^ar  und  Dr.  II.  Kal- 
tonbach.     Erlanj^en;  1871,  p.  292. 

t)  [In  rejjard  to  the  operation  of  incision  and  division  of  the  cervix.  Dr. 
Sims  says:  'Since  I85f>  1  have  operated  many  hun«lred  times,  nearly  a 
thousand,  not  always  for  dymcnorrbca,  and  1  have  lost  two  patients  by 
it— one  in  l?<(i9,  the  otlier'in  187.3.'  Dr.  Fallen  states  that  lu«  has  op- 
erated f<)r  stenosis  of  the  cervical  canal  337  times  since  Nov.  18(»5,  with 
two  deaths.  Fallen :  Incision  and  Division  of  the  Cervix  Uteri  for  Dys- 
TOeuorrbcea  and  Sterility.  American  Jounml  of  Obstetrics,  Vol.  X.,  No. 
X     pp.  37.'i  and  38(J.] — rRA.\si..\TOR. 
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More  than  a  decade  past,  Oppolzer  urged  that  med- 
icine must  pass  over  from  the  pathologico-anatomical 
standpoint,  and  take  her  stand  upon  the  etiological.  More 
than  once  he  expressed  his  fully  confident  hopes  that, 
with  a  reformation  in  the  direction  just  mentioned,  health 
bringing  fruit  would  ripen  to  harvest  for  suffering  human- 
ity. Oppolzer's  eloquent  voice  is  hushed,  but  the  truths 
which  he  proclaimed  outlive  him,  and  are  now  unfolded 
in  their  excellence  by  his  heedful  and  faithful  disciples. 

And  so  in  regard  to  stenosis  of  the  cervical  canal  and 
of  the  orifices  of  the  uterus,  shall  a  clearer  insight  into 
the  causes  of  these  disorders  bring  it  to  pass  that,  even  if 
they  are  not  entirely  eradicated,  their  number  .shall  yet  be 
reduced  to  a  minimum.  But  before  I  state  my  observa- 
tions and  enter  into  an  analysis  of  them,  permit  me  to 
enter  upon  a  few  general  considerations. 

A  priori,  it  must  be  admitted,  that  by  analogy  with 
the  processes  which  take  place  in  regard  to  other  canals 
in  the  organism,  after  all  diseased  conditions  which  are 
attended  with  neoplasms  of  the  connective  tissue,  or  after 
solutions  of  continuity,  which  are  healed  with  a  gradually 
contracting  cicatrix,  a  stricture  at  some  point  must  gen- 
erally result.  ScHROEDER*  also  regards  the  causes  which 
produce  stenosis  of  the  cervix  uteri  to  be  of  the  most  va- 
ried nature:  "they  may  thus  arise  when  the  calibre  of  the 
canal  becomes  closed  up  through  inflammation  and  en- 
gorgement, and  further  fro^i  inflammation  of  the  mucous 
membrane  when  at  the  same  time  the  engorged  cervical 
follicles  (ovula  Nabothi)  are  ruptured,  and  their  granu- 
lating walls  become  adherent  to  each  other;  and  besides 
these  causes,  from  cicatricial  formations  of  all  kinds:"  of 
these  he  makes  special  mention  only  of  those  which  are 
produced  by  cauterization;  but  foremost  among  all  the 
causes  he  regards  injuries  during  parturition  and  the  pu- 
erperal inflammatory  processes.  In  particular  is  this 
opinion  of  Schroeder's  shared  by  E.  Martin*  who  re- 

1  Handbuch  der  Speciellen  Pathologic  und  Therapie.  Hornnsgcge- 
bcn  voii  Dr.  H.  von  Zierasson.  Band  X.  Krankheitcn  dcr  Weiblichcn- 
GescLlcchtsorgane,  von  Prof.  Carl  Schroeder,  in  Erlangcn.  Leipzig 
1874,  p,  61. 

[See,  also,  American  Edition,  p.  66.] — Trans. 

2  E.  Martin,  op.  cit,  pp.  108-9  ct  seq. 
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gards  these  strictures  in  the  great  majority  of  cases  to  be 
"acquired,  and  to  depend  upon  deep  spontaneous  ulcera- 
tive lesions  during  pregnancy;"  but  he  believes  they 
chiefly  originate  in  puerperae,  for  instance  from  diphthe- 
ritic formations,  or  in  consequence  of  vaginal  injections 
with  caustic  liquids,  e.  g.  sulphuric  acid;  and  in  the  non- 
gravid  from  contracting  exudations  after  inflammations 
of  the  inner  margin  of  the  lips  of  the  uterus  with  or 
without  ulceration,  to  which  he  believes  repeated  cauteri- 
zations with  nitrate  of  silver  in  substance  contributes; 
whereas,  he  scarcely  in  a  single  instance  observed  this  re- 
sult after  numerous  cauterizations  with  liquor  nitratis 
hydrargyri.  As  these  authors  hold,  it  is  consequently  a 
variety  of  difierent  causes  which  may  produce  the  same 
result,  namely  stenosis;  but  it  is  plain,  that  in  a  purely 
practical  respect  the  essential  weight  rests  upon  the  cor- 
rect answer  to  the  question :  What  are  the  most  commonly 
observed  causes,  or  at  least  those  which  in  the  majority 
of  cases,  or  with  great  certainty,  produce  the  strictures 
in  question,  and  what  are  the  causes  which  only  very 
rarely  make  their  influence  felt?  As  the' future  weal  or 
woe  of  many  depends  upon  a  true  answer  to  this  question, 
perhaps  every  contribution  to  its  solution,  even  though 
insignificant,  will  be  welcome;  and  to  afford  it  such  assist- 
ance, is  the  chief  aim  of  this  paper. 

Martin*  answers  the  question  in  the  following  man- 
ner: "In  the  majority  of  cases  stenosis  arises  in  sterile 
young  wives  from  gonorrhoea  in  the  husbands,  although  I 
do  not  deny  the  possibility  that  scrofula,  or  that  various 
kinds  of  mechanical  irritation,  such  as  intra-vaginal  self- 
abuse,  may  under  certain  conditions  produce  an  inflam- 
mation which  gives  origin  to  stricture.  Comparatively 
more  rarely  does  Martin  consider  that  the  diseased  condi- 
tions above  mentioned,  (p.  4)  are  observed  as  the  causes  of 
stenosis. 

Touching  the  great  weight  which  Martin  places  upon 
gonorrhoea  in  the  male  as  the  cause  of  stricture  of  the  cer- 
vical canal  in  sterile  young  wives,  the  same  views  have 

1  E.  Martin,  op.  cit,  p.  110. 
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been  expressed  by  the  same  writer*  now  for  more  than 
eleven  years  past.  But  Martin  at  once  encountered  strong 
opposition.  Besides,  (t.  Braun'  next  declared  that  he 
could  allow  Martin's  proposition  to  have  current  force  in 
only  a  few  cases.  It  deserves  to  be  remarked  further^on 
the  question  as  to  blennorrhcpa  as  the  cause  of  strictures  of 
the  cervical  canal,  that  Bernutz  and  Goupil'  long  ago 
considered  themselves  authorized — on  the  ground  of  a  suf- 
ficiently large  number  of  cases — to  deliver  the  opinion 
that  none  of  the  wonien  affected  with  blennorrhoea,  whom 
they  saw,  had  exhibited  adhesions,  or  cicatrices  of  the  va- 
gina, nor  any  constriction  of  the  cervical  canal ;  a  few, 
however,  as  the  result  of  blennorrhoea,  had  been  the  prey 
to  dysmenorrhtt*al  sufferings,  which  they  formerly  did  not 
at  all  experience;  but  in  these  cases  the  blennorrhoea  had 
produced  a  pelvi-peritonitis  and  consecutive  uterine  devi- 
ation (?)  or  it  had  left  behind  as  a  sequel,  a  uterine  catarrh, 
to  which  they  believed  they  could  attribute  the  disorder 
in  the  excretion.  The  prime  resultant  of  their  opinions 
is,  that  strictures  as  sequelae  of  venereal  afFectians — be  it 
gonorrhoea  ob  syphilis — are  entirely  excluded;  at  least, 
when  in  conformity  with  the  authors  mentioned,  we  ab- 
stain from  cauterization. 

The  standpoint,  on  which  F.  A.  Simon*  placed  himself, 
when  he  expressed  the  opinion,  that  with  gonorrhoea  the 
mucous  membrane  of  the  cervical  canal  and  of  the  uterus 
itself  is  very  seldom  concerned,  must  now  be  regarded  as 
altogether  overthrown.  Without  doubt  Barnes*  has  al- 
ready come  much  nearer  the  truth,  when  he  maintains 
that  blennorrhoea  has  a  great  tendency  to  invade  the  cer- 
vical canal  and  afterwards  to  become  chronic;  and  accord- 

1  Monatsschrifl  fur  Geburtskuude  und  Fiauenkrankheiten.     Band 
XXV..  p.  107. 

2  Medizinische  Jahrbucher.     Rcdigirt  von  C.  Braun,  A.  Duchek  und 
L.  Scb lager.     Band  XL,  p.  98. 

3  Clinique  Medieale  sur  Ics  Maladies  des  Femmee.  Par  G.  Bernutz  et 
E.  Goupil.    Paris,  1860.    Tome  I.,  p.  87. 

4  Hnndbucb  der  Speciellen  Patbologie  und    Therapie.     Band  IL^ 
Abtheihing  I:  Syfilis;  von  F.  A.  Simon,  p.  501. 

5  R.  Barnes:  Clinical  History  of  tbe  Diseases  of  Women.     London, 
1873,  y.  .^56. 
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ing  to  my  opinion  Baumes*  is  perfectly  correct  in  this, 
that  with  blennorrhoea  the  uterus  and  tubes  are  invaded  by 
degrees,  and  also  that  the  disease  there  becomes  latent'  or 
extends  thence  to  the  ovaries.  It  is  generally  known  that 
most  cases  of  gonorrhoea  in  men  return  to  health  without 
being  followed  by  strictures,  and  especially  if  we  refrain 
from  employing  the  so-called  abortive  agents  (nitrate  of 
silver  and  other  caustics  in  concentrated  form)  for  destroy- 
ing the  contagion.  Cases  get  well  in  which,  through  these 
agents,  a  rapid  cure  is  acco;nplished;  but  on  the  other 
hand  we  have  also  very  often  observed  strictures  after  the 
employment  of  concentrated  caustics.* 

Strictures  occurring  in  men  as  a  consequence  of  gonor- 
rhoea, have  their  seat  principally  in  the  membranous  por- 
tion, it  being  the  narrowest  part  of  the  urethra.*  In 
agreement  therewith  they  occur  in  women,  who  are  nul- 
liparae, most  often  in  the  lower  portion  of  the  cervical 
canal,  which  in  these  has  a  spindle  shape;  and  in  women 
who  have  borne  children,  in  the  upper  portion  of  the 
canal,  which  as  the  result  of  puerperal  involution,  is  gen- 
erally narrowest  at  this  point.  Yet  it  is  entirely  undem- 
onstrated,  that  blennorrh<ea  itself  is  the  essentially  origi- 
nating cause,  so  long  as  strictures  of  the  cervical  canal 
and  the  orifices  of  the  uterus  constitute  in  prostitutes — 
the  majority  of  whom  are  the  most  affected  with  blenor- 
rhoea — a  very  rare  or  at  least  little  noticed  disease.  And 
if  now  in  those  women  who  are  pre-eminently  the  subjects 
of  blennorrhcpa,  and  very  often  to  a  particularly  intense  de- 
gree, so  extremely  seldom   strictures  are  observed,  how 

1  Handbuch  der  Speciellen  Pathologic  und  Therapie,  op.  cit,  loc.  cit. 

2  N<Eggerath.  [Emil  Nceggerath :  Die  Latente  Gonorrhoe  im  Weibli- 
chen  Geschlecht;  Bonn,  1872.  Also,  "  Latent  Gonorrhoea  especially  with 
regard  to  its  influence  on  Fertility  in  Women."  Transactions  American 
Gynajcological  Society.     Vol.  I.,  1876,  p.  268.]— Trans. 

3  Compendium  der  Chirurffischen  Pathologie  und  Therapie.  Von 
Dr.  C.  Heitzmann.    Wien,  1869,  p.  128. 

4  Grsevell's  Notizen  fur  Praktische  Arzte.  Berlin,  1873,  p.  596,  (Ra- 
bisch's  review).  Of  378  cases,  (of  which  204  were  produced  by  blennor- 
rhcea),  which  during  the  Tears  1862-1872  were  observed  at  the  public 
hospital  in  Vienna,  118  haa  their  seat  in  the  pars  membranacea,  15  in  the 
pen  spongioea,  3  in  the  pars  prostatica,  10  in  the  pars  membranacea 
and  pars  spongiosa,  and  29  in  the  bulb- 
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much  less  then  should  we  ascribe  to  gonorrhoea  in  the 
ipale  the  power  to  produce  these  unfortunate  results,  even 
admitting — though  still  far  from  being  according  to  the 
rule,  but  only  exceptionally — that  from  a  gonorrhoea  in 
the  husband  originates  an  acute  blennorrhcea  in  the  wife. 
Every  physician  of  any  experience  on  this  subject  quite 
certainly  knows  various  patients,  married  as  well  as  sin- 
gle, who  for  ten,  twenty  or  thirty  years  past,  evidently  had 
blennorrhcea  without  stricture  occurring  in  the  cervical 
canal. 

If,  consequently,  we  cannot  adjudicate  to  gonorrhcx^a  in 
the  male,  as  a  cause  of  stricture  of  the  cervical  caiial,  any 
specially  great  significance,  there  still  remains  the  fact 
that  constrictions  in  the  canal  of  the  neck  of  the  uterus 
are  each  year  more  and  more  frequently  coming  under 
treatment.  In  order  to  be  able  in  a  satisfactorv  manner 
to  solve  our  problem,  we  must  now  turn  our  attention  in 
another  direction;  and  nothing  then  suits  our  purpose 
better  than  a  consideration  of  the  diseases  which  most 
commonly  occur  in  the  cervix  uteri,  and  the  methods 
which  are  principally  and  most  frequently  employed  for 
their  relief. 

Of  these  diseased  conditions,  catarrh — the  usually  faith- 
ful attendant  of  derangement — occupies,  in  regard  to  its 
frequency,  the  most  prominent  position,  and  exhibits  dif- 
ferent intensities,  from  simple  catarrh,  through  the  inter- 
mediate erosive  and  ulcerative  catarrhs,  up  to  those  se- 
verer forms,  granular  (vegetating  and  fungous)  catarrhs, 
which  are  characterized  by  hypertrophy  of  the  papillie 
observed  below,  and  neoplasms  of  the  like  higher  up  in 
tlie  cervical  canal.  Lindgren*  has  found  that  in  child- 
ren a  few  months  old  no  papillae  appear  in  the  mucous 
membrane  of  the  cervical  canal.  In  the  adult,  according 
to  the  same  author,  it  is  far  from  being  the  case  that  pa- 
pillae constantly  appear  in  the  mucous  membrane  of  the 
cervical  canal;  that  they  are  usually  not  observed  in  the 
perfectly  healthy  virgin  uterus;  and  that  they  appear  de- 
veloped and  numerous  in  proportion  as  the  uterus  becomes 

1.  Nordiskt  Medicinskt  Arkiv.  Band  III.,  N:r.  13.  Hj.  Lindgren: 
Om  Lifmoderns  Byggnad,  pp.  2S-9. 
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exposed  to  irritation  of  any  kind ;  consequently,  especially 
in  older  women,  in  whom  he  not  rarely  met  with  free  pa- 
pill*.  According  to  Hexle*  papilla'  are  found  only  in 
the  lower  portion,  with  a  thicker  layer  of  pavement  epi- 
thelium covering  that  portion  of  the  cervical  canal.  No 
one  denies  that  the  milder  forms  of  uterine  catarrh,  even 
in  conjunction  with  erosions,  may  recover  under  a  proper 
course  of  treatment  directed  merely  against  the  general 
derangement;  likewise,  that  the  ulcerations  so  often  ob- 
served are  usually  so  superficial  and  insignificant  that 
they  are  healed  withoxit  cicatricial  contraction,  if  we  only 
refrain  from  powerful  caustics;  whereas,  the  more  exten- 
sive ulcerations  and  granulations  demand  local  treatment, 
in  which  we  must  determine  to  employ  such  agents  as 
shall  counteract  if  possible  the  tendency  to  cicatricial 
contractions,  which  at  least  the  severest  forms  of  the  pa- 
thological condition  last  mentioned  necessarily  occasion. 
For  eflTecting  a  cure  of  these,  the  most  varted  caustic  and 
astringent  agents  have  been  employed,  from  the  fernim 
candens,  advised  by  Jobert,*  down  to  tannin,  which  is 
recommended  and  employed  with  success  in  crayons,  for 
uterine  catarrh,  by  Prof.  A.  Anderson'."* 

As  to  the  former  of  these  measures,  its  employment 
can  probably  only  be  taken  into  consideration  in  the  very 
severest  cases;  with  regard  to  the  tannin  treatment,  the 
name  of  the  distinguished  teacher  constitutes  a  certain 
safeguard  as  to  the  reliability  of  the  agent.  The  follow- 
ing agents  have  been  separately  proposed  as  efficacious  in 
the  diseases  under  consideration :  namely,  the  crayons  of 
sulphate  of  zinc  by  Braxton  Hk  ks,  zinc-alum  crayons  by 
Sven  SKa':Li)BER(i,  nitrate  of  silver  by  Barnes  and  others, 
solid  Vienna  paste  by  Pilhos,  liquor  nitratis  hydrargyri, 
employed  for  the  first  time  in  the  latter  part  of  May  1818 
by  Recamier,*  and  since  recommended  by  Jobert,  Lis- 

1  Henlc:  Anatomie  dcs  Mcnschen.     Band  XL,  p.  482. 

2  J.  V.  Gairal:  Des  Descentes  de  Matrice;  Traitment  des  Maladies 
^Q  Col  par  les  Liqaides.     Paris,  1872,  p.  107. 

3  Hygiea:  Svenska  Lakaresallskapets  Forhandlingar.     1875,  p.  157. 

4  J.  V.  Oairal,  op.  cit.,  loc.  cit. 


26f)  Atlanta  Medical  aiid  SurgicaJl  Journal, 

FRANC,  Vklpeau/  E.  Martin*  and  others.  As  sufficient 
experience  is  already  collected  for  us  to  be  able  to  form 
for  ourselves  a  reliable  opinion  as  to  the  diflTerent  values 
of  these  caustics,  it  is  not  devoid  of  interest  to  hear  the 
different  opinions  which  writers  have  expressed  concern- 
ing these  agents;  and  on  this  point  I  will  premise  in 
brief,  that  all  who  in  daily  practice  make  use  of  caustics, 
have  become  chargeable  with  producing  stenosis  of  the 
cervix. 

In  regard  to  sulphate  of  zinc,  Skokldbkhg*  says:  '*I 
found  that  the  effect  of  the  sulphate  of  zinc  (in  crayons, 
according  to  Braxton  Hicks'  method)  was  very  powerful, 
and  I  also  saw  two  cases  in  which  a  cicatricial  adhesion 
of  the  OS  externum  had  taken  place  after  its  employment; 
I  therefore  determined  to  find  some  means  for  mitigating 
this  too  powerfully  caustic  influence.''  On  this  applica- 
tion (zinc-alum  crayons)  Franklin  Nyrop*  makes,  among 
others,  the  following  remark  :  "Sometimes  also  very  con- 
siderable contractions  of  the  cervical  canal  may  arise 
therefrom.  .  .  .  With  Prof.  Howitz  I  have  seen  in  a 
patient,  who  was  treated  by  himself,  so  considerable  a 
stricture,  that  only  a  fine  sound  could  pass  the  canal, 
for  which  it  was  necessary  to  perform  bilateral  dila- 
tation." On  the  nitrate  of  silver  pencil,  E.  Martin  ex- 
presses the  following  opinion:  "Contracting  exudations 
after  inflammations  of  the  inner  margin  of  the  lips  of  the 
uterus,  with  or  without  ulceration,  under  certain  circum- 
stances, undoubtedly  produce  strictures  of  the  internal  or 
external  os  uteri  and  cervical  canal,  particularly  if  the 
inflammation  has  attacked  the  entire  circumference  of 
the  mouth  of  the  womb.  A  similar  contraction  of  the  os 
uteri  is  induced,  as  my  own  experience  and  the  practice 
of  others  have  taught  me,  by  repeated  cauterizations  with 
nitrate  of  silver  in  substance:  while  scarcely  in  a  single 

1  Henri  Despeyroux :  Etude  siir  les  Ulcerations  du  Col  de  la  Matrice. 
Paris,  1872,  p.  112. 

2  E.  MarUn,  op.  cit,  loc.  cit. 

3  Nordiskt  Medicinskt  Arkiv.     Band  I.,  N:r  9,  1H69,  p.  (i. 

4Bibliotliek  for  L»ger.     Band  IV,  Heft  2,  1«74:    Den  Intrauteriue 
Behandling.  p.  :{00. 
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instance  have  I  observed  this  result  after  numerous  cau- 
terizations with  acid  solution  of  nitrate  of  mercury." 

Let  us  now  hear  the  experience  of  Bernutz  and  Goi— 
piL*  in  regard  to  the  agent  last  mentioned.  These  very 
eminent  authors  express  themselves  on  this  point  in  the 
following  manner:  "A  case  of  *  cicatrisation  laterale 
gauche  du  col,'  which  we  observed  in  1848  jointly  with 
PiEDAGNEL,  had  been  produced  by  cauteri?5ations  with 
liquor  nitratis  hydrargyri,  and  gave  rise  to  very  severe 
dysmenorrhcpa,  but  did  not  prevent  a  complete  discharge 
of  the  menstrual  blood."  Another  case  was  that  of  "a 
young  lady,  who  was  the  subject  of  metritis  with  granu- 
lar ulcerations  of  the  neck,  extending  as  far  as  the  inte- 
rior of  the  canal.  The-  ulcerations  were  cauterized  with 
liquor  nitratis  hydrargyri  and  Filhos'  caustic  (solid  Vienna 
paste).  The  result  of  treatment  was  occlusion  of  the  ex- 
ternal OS,  which  was  relieved  by  vaginal  hysterotomy." 
Not  without  reason,  therefore,  Bernutz  and  GorpiL  warn 
against  the  employment,  without  sufficient  caution,  of  a 
therapeutic  agent,  of  which  so  deplorable  an  abuse  is 
made. 

I  have  mentioned  above  what  an  excellent  application 
tannin  crayons  are  in  the  lighter  forms  of  uterine  catarrh. 
But  in  the  severer  cases,  where  the  ulcerations  are  more 
extensive,  the  papilla)  having  become  hypertrophied  or 
neoplasms  of  the  same  structures  having  taken  place,  a 
more  powerful  agent  undoubtedly  becomes  necessary,  and 
this  is  the  sulphate  of  copper,  which  for  a  century  past 
has  been  extensively  employed  without  meeting  with  dis- 
credit. On  this  STELLWA(i  VON  Carion*  expresses  the  fol- 
lowing favorable  opinion :  "When  the  mucous  membrane 
is  very  greatly  swollen  and  relaxed,  the  catarrhal  secretion 
being  quite  abundant — and  it  ^is,  consequently,  more  a 
question  of  a  strongly  astringent  influence  than  of  a  pow- 
erfully caustic  effect — sulphate  of  copper  in  crystals  is 
unconditionally  the  best  agent."  I  have  had  no  little- 
experience  with  this  remedy  in  dilute  form  (1 :5),  which  I 

1  Clinique  Medicale  sur  les  Maladies  des  Femmes.    Par  G.  Bernutz- 
ei  E.  Goupil.    Tome  I ;  Paris,  1860. 

2  Dr.  Karl  Stellwag  von  Carion :  Lehrbnch  der  Prakdschen  Augen- 
heilkunde,    Wien,  2864,  p.  402. 
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daily  employ  in  the  severer  cases  of  uterine  catarrh  for 
painting  with  PlayfairV  sound*  over  the  entire  interior 
of  the  uterus,  and  can  testify  that  it  is  especially  effica- 
cious without  being  the  cause  of  any  inconvenience.  It 
does  not  erode  the  mucous  membrane  of  the  cervical  canal 
like  crayons  of  nitrate  of  silver,  sulphate  of  zinc,  or  the 
2inc-alum  crayons;  but  I  have  applied  it  without  pro- 
ducing this  injurious  eflfect  upon  the  follicular  structures, 
in  which  catarrh  has  its  principal  seat'; 

I  have  remarked  above,  that  we  must  make  an  accurate 
distinction  between  those  causes  which  are  the  most  com- 
monly occurring,  or  at  least  those  which  in  the  majority 
of  cases  or  with  great  certainty  produce  the  strictures 
in  question,  and  those  which  only  very  rarely  make 
their  influence  felt.  Now,  belonging  to  the  former  class 
-and  standing  in  the  foremost  rank,  according  to  my  opin- 
ion, is  the  abuse  of  solid  caustics,  producing  deep  solutions 
of  continuity  when  employed  in  the  treatment  of  diseased 
conditions  within  the  cervical  canal;  to  the  latter,  on  the 
other  hand,  belong  certain  pathological  conditions  which 
arise  independently  of  treatment.  That  is  to  say,  it  if 
iiltogether  impossible  for  us  to  agree  with  Schrceder's 
-above-mentioned  theory,  that  traumatism  resulting  from 
parturition,  and  the  puerperal  inflammations,  are  the 
foremost  among  the  producing  causes.  In  opposition  to  the 
former  of  these  is  the  consideration,  that  notwithstanding 
the  fact  that  the  lacerations  ordinarily  occurring  in  the 
•cervix  are  all  healed  with  a  cicatrix,  yet  the  calibre  of  the 
cervical  canal — thanks  to  the  enormous  dilatation  of  the 
<;ervix  during  parturition — I  may  say,  without  exception 
iifter  child-birth,  shows  a  dilatation  which  is  most  consid- 
erable at  the  external  os,  or  just  at  the  point  where  the 
lacerations  have  been  deepest  and  most  numerous.  And, 
that  we  should  as  little  adjudge  to  puerperal  inflamma- 
tions any  prominent  influence  in  the  production  of  steno- 
sis, is  indicated  by  the  fact,  that  as  often  as  we  meet  with 
these  inflammations  in  the  uterus  and  its  annexa,  so  sel- 
dom can  we  regard  stenosis  of  the  cervical  canal  as  the 

1  [See  Zicmsscn's  Cyclopaedia  (Am.  Ed.)    Vol.  X.,  p.  136 — also  Brit. 
Med.  Jour.,  Dec.  11,  186D,  and  Lancet,  1870,  II.,  July  l.J — Travslator. 
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sequelae  of  these.  The  same  is  true  with  regard  to  blen- 
norrhoea  of  the  cervix  as  a  cause  of  strictures.  Blennor- 
rhfiea  occurs  very  commonly  in  prostitutes,  but  stenosis  of 
the  cervix  in  this  class  of  women  is,  as  above  stated,  ex- 
tremely rare  or  else  little  noticed.  S<'HR(eder's  supposi- 
tion that  strictures  are  produced  in  consequence  of  rup- 
ture of  the  ovula  Nabothi,  the  granulating  walls  becoming 
adherent  to  each  other — it  is  quite  certain  we  very  rarely 
indeed  have  the  opi)ortunity  of  observing,  if  ever  at  all. 

Among  such  causes  as  very  rarely  exert  their  influence, 
those  perhaps  should  be  reckoned  which  are  mentioned 
by  Martin,  viz:  deep  spontaneous  ulcerative  lesions  oc- 
curring during  pregnancy;  likewise  diphtheritic  forma- 
tions, and  vaginal  injections  with  caustic  liquids;  besides^ 
in  the  non-gravid,  contracting  exudations  after  inflamma- 
tions of  the  inner  margin  of  the  lips  of  the  uterus,  with 
or  without  ulceration. 

Classification. — On  the  ground  of  the  experience  ac- 
quired, during  the  observations  which  I  have  had  the  op- 
portunity of  making,  in  regard  to  strictures,  of  the  cervi- 
cal canal,  in  the  proper  sense  of  the  term,  these  perhaps 
may  be  divided  into  obliteratiTig,  cicatricial  and  callous.  The 
obliterating  may,  in  harmony  with  the  commonly  received 
method  of  speaking,  be  subdivided  into  totally  obliterating 
or  adhesive  in  the  proper  signification,  and  impermeable  in  the 
mrgical  sense,  which  latter  are  either  adhesive  or  ethmoid. 
Of  the  callous  I  have  observed  three  different  kinds,  viz : 
rircular,  semi-circv^lar  and  diffused  callous. 

I. — OBLITEKATINC;. 

A.  Totally  Obliterating  or  Adhadve  in  the  Proper  Sense. — 
These  arc  recognized  when  the  walls  of  either  one  or  both 
of  the  orifices  of  the  cervical  canal,  or  the  walls  of  the 
canal  itself  in  its  entire  extent,  or  in  any  portiort  of  it, 
are  completely  adherent  to  each  other.  The  totally  oblit- 
erating strictures  arc  well  known  to  the  pathological 
anatomists.  Thus  Fcerstkr,' for  instance,  remarks:  "From 
adhesions  after  inflammation,  atresia  may  occur  in  partic- 

1  Lchrbiich  dcr  PatholoiriBchen  Anatomic.  Vcm  Dr.  August  Foerster: 
Sechste  Anflagc.    Jena,  1862,  p.  481. 
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ular  portions,  or  obliteration  of  the  entire  cervix."  Ro- 
KiTANSKY^  has  observed,  that  "obliteration  of  the  os  ex- 
ternum alone  is'  rarely  the  case,  when  cicatricial  forma- 
tions occur  after  ulcerative  loss  of  substance."  Ki/)b* 
says :  "  .  .  .  obliterations  of  the  cervix  uteri  occur  espe- 
<;ially  in  the  ostia,"  and  "the  granulations'  which  are 
-developed  from  the  ulcerated  surfaces  likewise  often  lead 
to  atresia;"  also  further  on:*  " incontestably  it  comes  in 
many  cases  from  adhesion  through  the  epithelial  struc- 
tures, succeeded  by  a  firmer  closing  up  of  the  adherent 
tissues,  but  which  often,  too,  limits  itself  to  merely  the 
external  extremity  of  the  canal." 

In  consequence  of  the  fusiform  cervix  in  virgin  uteri 
("virgines  quoad  uterum")  they  occur  principally  in  the 
ostia — according  to  Klob,*  oftener  in  the  internal  than  in 
the  external ;  according  to  Courty,*  on  the  contrary,  they 
generally  affect  the  lower  portion  of  the  canal.  My  own 
experience  is  too  limited  to  decide  this  disputed  question. 
As  an  example  of  such  strictures  and  their  origin,  I  pre- 
sent the  following  ease  : 

Ccufc  L — K.  J — n,  a  seamstress,  30  years  old,  from  Stock- 
holm. 

As  a  child  she  was  always  very  delicate,  was  very  fre- 
(juently  sick  and  kept  her  bed.  The  menses  appeared  for 
the  first  time  when  she  was  sixteen  vears  old,  without 
pain,  and  continued  for  three  or  four  days.  Afterwards 
they  were  absent  for  nearly  a  whole  year,  when  she  was 
very  weak  and  delicate.  When  they  subseciuently  re- 
turned they  continued  each  time  from  three  to  four  days, 
but  were  always  preceded  by  and  accompanied  with  severe 
sufferings,  and  were  also  followed  by  leucorrhcjea.  The  in- 
tervals between  the  periods  comprised  usually  eight,  nine 
or  ten  weeks.     In  the  year  1872  they  were  again  absent 

1  Lehrbuch  der   Patholo;iisclien  Anatomie.     Von  Carl  Kokitansky, 
JJand  III.,  Wieu,  18G1,  p.  4(;(;. 

2  Patholoirisclie  Auatouiie  dcr  Weiblichen  Sexualorgane.     Voq  Prof. 
Dr.  Jul.  M.  Klob.     Wion,  isct,  p.  101). 

'^  Klob,  op.  clt.,  p.  111.  4  Klob,  op.  cit  ,  p.  113. 

.">  Klob,  op.  cit,  p.  109. 

(i  Traite  Pratique  desMaladiosdeirteriis,  desOvairesetdes  Trompes. 
Par  A.  Courty:  Oeuxieiue  Kdiiion.     Paris,  1872,  p.  398, 
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three  or  four  months,  and  she  therefore  consulted  a  phy- 
sician, who  succeeded,  by  the  administration  of  iron,  in 
restoring  the  menses  to  their  proper  time.  At  the  same 
time,  for  her  leucorrhoea,  applications  of  zinc-alum  crayons 
were  employed  in  the  cervical  canal.  During  the  progress 
of  this  treatment  she  had  at  one  time  a  hemorrhage  con- 
tining  for  four  weeks.  She  came  under  my  care  on  the 
27th  of  January  1874,  for  chlorosis,  gastric  catarrh  and 
ulcerations  of  the  cervix.  So  far  as  we  can  be  considered 
authorized  in  drawing  any  conclusion  from  the  patient's 
social  condition,  morals,  habits,  etc.,  we  must  here  rely 
upon  her  statement  that  she  has  never  had  intercourse, 
and  far  less  has  she  ever  been  affected  with  blennorrhopa. 
Under  the  use  of  Karlsbad  water  and  iron,  the  gastric 
oatarrh  improved  and  her  strength -increased;  but  at  the 
6ame  time  it  happened  that  under  the  application  of 
nitrate  of  silver  a  contraction  of  the  os  externum  took 
place;  and  in  this  way,  besides,  the  raw  surfaces  coming 
together  became  completely  united  with  each  other,  so 
that  total  obliteration  of  the  external  os  occurred.  I  ex- 
pected now  that  the  dysmenorrhcpal  pains  during  the  next 
following  periods  would  bo  augmented  to  their  greatest 
i«everity,  or  that  symptoms  of  retention,  or  of  retrouterine 
hjcmatocele,  might  appear;  but,  strangely  enough,  all 
these  troublesome  consequences  failed  to  occur.  She  was 
operated  on  by  the  introduction  of  a  trocar  into  the  cervix 
and  bilateral  incision  with  Sims'  knife.  She  afterwards 
had  her  menses  regularly,  the  last  were  shortly  after  July 
187-5,  but  since  this  they  have  failed  to  appear.  The  ex- 
ternal OS  is  again  nearly  occluded,  and  I  have  now  advised 
her  to  submit  to  Simon's  conical-plastic  (**kagelmantel- 
formiga")  excision  of  the  cervix.* 

]>.  Jwpenneiihle  Hiricturet^^  in   the  Sarfflcdl  Sritse. — These 

1  [Literally,  *'  conical-raantlefonn." 

Sff  Zioinsson's  CvclopaKlia  of  the  Practice  of  Mi-dicine.  Vol.  X. 
Diseases  of  the  Female  Sexual  Organs.  By  Curl  Schni-  ler.  (American 
Edition),  pp.  7y-sO.     Amputation  of  the  infravajjinal  ptirtion. 

See,  also,  notice  of  Simon's  "  Wedpe-flappcl  K.xcision  of  the  Cervix 
I'teri  and  its  Applications:" — review  of  Dr.  M.  Marckwald's  paper  (Arch, 
fur  (lyn.,  Dand  VIII.,  Heft  1.) — American  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children,  Vol.  VIII,  No.  3.  pp.  .%4-5.  Aho, 
/iemssen's  Cydopicdia.  (Am.  Kd.)     Vol.  X.,  pji.  HO-JKiJ — Tr.ixslator. 
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strictures  are  characterized  bv  the  fact  that  the  walls  of 
the  cervical  canal  to  a  greater  or  less  extent,  or  of  one  of 
its  orifices,  are  incompletely  united  with  each  other,  so 
that  the  menstrual  blood  may  ooze  through  them  very 
well,  but  it  is  impossible  to  pass  even  the  finest  sound. 
They  arc  subdivided  into  (a)  the  adhesive,  and  (b)  the 
ethmoid. 

a,  AdJiettire  Impermeable  Strict urei^.-^ln  those  the  walls  of 
the  cervical  canal  or  those  of  one  of  its  orifices  are  firmlv 
united  with  each  other,  yet  not  so  completely  as  to  prevent 
the  menstrual  blood  and  uterine  secretions  from  trickling 
away,  through  one  or  more  capillary  openings,  which  still 
do  not  allow  the  finest  sound  to  pass.  The  following  may 
be  related  as  an  example : 

Ca^  IL — A.  8.,  a  servant  girl,  aged  ii7,  from  Stockholm. 
She  became  regular  for  the  first  time  between  her 
eighteenth  and  nineteenth  years.  The  bleeding  con- 
tinued only  one  day,  and  w^as  neither  preceded  by  nor  ac- 
companied with  pains.  The  menses  afterwards  returned 
regularly  after  intervals  of  four  weeks,  yet  always  scantily ; 
at  twenty  years  cf  age  she  became  weak  and  easily  fa- 
tigued, and  experienced  also  other  symptoms  of  chlorosis; 
at  twenty-six  years  of  age  the  menses  disappeared  and 
were  absent  for  a  year  and  a  half,  but  returned  after  the 
use  of  medicines  which  were  administered  for  the  chloro- 
sis. Afterwards  she  had  her  menses  regularlj'  until  three 
years  ago,  when  during  a  journey  from  Hasthojlmen  to 
Linkceping  they  failed  entirely  to  appear  and  did  not  re- 
turn until  the  following  spring,  after  which  they  returned 
at  intervals — now  of  three,  now  of  five  weeks — and  con- 
tinued for  four  days.  For  lassitude  and  aching  limbs,  be- 
sides a  thick  yellowish  discharge  with  which  she  has  been 
troubled  for  a  long  time  back,  (there  is  no  question  that 
she  has  been  affected  with  blennorrhoea),  she  consulted 
several  physicians,  with  the  result  that  her  general  condi- 
tion was  improved  and  the  discharge  diminished,  and 
became  clear  and  colorless.  In  October  1874,  she  began  to 
undergo  local  treatment  with  zinc-alum  crayons,  from 
which  she  experienced  severe  pains  in  the  loins,  and  the 
discharge  now  became  yellowish,  and  purulent  and  "cheesy 
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clots"  (caustic  eschars)  came  away.  With  the  pain  in 
the  lumbar  region  she  had  already  long  before  been 
troubled,  every  other  time  and  one  day  before  the  catame- 
nia  should  appear,  which  pain  ceased  with  the  beginning 
of  the  bleeding.  Concerning  the  abundance  of  the  cata- 
menia  in  the  winter  and  spring  of  1875,  she  made  the  ob- 
servation that  as  long  as  she  remained  very  quiet,  only  a 
little  blood  came  away;  whereas,  when  she  exerted  herself 
much  the  bleeding  became  very  copious.  In  the  begin- 
ning of  June  1875  she  was  seized  again  with  the  most  vio- 
lent pains  in  the  lumbar  region  before  the  period,  which 
continued  for  four  days,  yet  extremely  scantily,  so  that 
only  a  few  stains  appeared  upon  her  linen;  at  the  same 
time  she  was  troubled  with  a  smarting  in  micturition. 

Sto/w^  p-^^??#,  July  10th,  1875. — The  patient  is  of  small 
stature,  full  habit,  but  lax  in  flesh,  she  looks  like  an  ex- 
treme sufferer,  anxious  and  melancholy.  She  states  that 
during  the  period,  which  terminated  two  days  ago,  the 
sufferings  were  worse  than  ever. 

With  bimanual  examination  the  uterus  is  found  to- 
have  taken  an  anteflexed  position  and  not  to  be  enlarged.. 
Neither  at  the  sides,  above  nor  behind  the  uterus,  can  any. 
resistance  be  felt.    The  vaginal  walls  are  wide  and  re- 
laxed.    The  vaginal  portion  is  conical,  yet  but  slightly 
abnormal.     Through  the  anterior  vaginal  roof  the  uterus- 
may  be  palpated,  the  body  of  which  is  bent  upon  the  cer- 
vix at  nearly  a  right  angle  and  deviates  also  to  the  left 
(antero-lateral  flexion).     The  os  uteri  presents  the  appear- 
ance of  a  fine  transverse  cleft  nearly  a  centimetre  long,, 
the  extremities  of  which  are  formed  bv  two  small  holes,  the 
size  of  a  pin's  head,  in  the  mucous  membrane.     In  the  at- 
tempt to  introduce  the  uterine  sound  it  is  found  that  tiie 
anterior  and  posterior  lips  of  the  os  uteri  are  almost  com- 
pletely united  with   each   other  through  a  strong  menir- 
brane,  which  in  appearance  and  consistence  exhibits  the 
same  qualities  as  the  rest  of  the  vaginal  portion.     It  dov>> 
tiot  yield  in  the  least  when  pressed  upon  with  the  sound. 
The  small  openings  just  mentioned,  the  size  of  a  pin's 
head,  at  the  extremities  of  the  rima,  do  not  at  all  permit 
the  finest  elastic  sound  to  j)ass,  but  it  is  through  the^^e  that 
Vol.  XVI.  -No.  o-is. 
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tlie  menstrual  blood  and  uterine  secretions  ooze  awav, 
which  was  observed  during  examinations  made  twice  a 
week  up  to  the  9th  of  August,  1875;  at  which  date  an  in- 
cision of  the  adherent  uterine  lips  was  made,  and  extend- 
ed in  the  cleft  between  the  pin-head  openings;  after  which 
the  strong,  but  not  cartilaginously  hard,  connecting  mem- 
brane— which  united  the  anterior  and  posterior  cervical 
walls — was  divided  with  a  fistula  knife.  The  uterus  was 
then  sounded  twice  a  week. 

October  loth,  1875. — The  woman's  menstruation  now 
takes  place  without  any  pain,  but  the  subacute  gastric 
catarrh,  notwithstanding  an  exact  diet,  etc.,  manifests 
itself  as  continuing  at  the  same  point.  Avelixg's  sound 
can  with  ease  be  introduced  into  the  uterus. 

b.  Ethmoid  Strictures. — In  these  the  walls  of  the  cervical 
canal,  to  their  whole  extent  or  only  partly,  are  united  with 
each  other  through  extremely  strong  and  hard  fibres  of 
connective  tissue,  which  only  with  difficulty  are  cut 
through,  whereupon  they  crackle  under  the  knife  and  do 
not  give  rise  to  any  bleeding  worth  mentioning,  as  they 
are  very  poor  in  blood  vessels,  and  for  this  reason  also  they 
present  a  pinkish  or  grayish  appearance,  lietiform  stric- 
tures are  described  by  Klob*,  who  says:  "the  atresias  ex- 
tending over  the  greater  spaces  aftect  most  often  the  cer- 
vical canal.  The  structure,  which  in  such  cases  produces 
the  occlusion,  is  a  soft,  sometimes  vascular,  connective  tis' 
sue,  which — under  the  form  of  filaments  and  laraellie — 
stretches  from  one  wall  to  the  other;  and  often  the  valvular 
spaces  between  these  lamella?,  being  filled  with  serum,  are 
closed  up;  for  which  reason  it  can  only  with  difficulty  be 
determined,  how  far  thev  are  the  remains  of  former  folli- 
cles  or — which  is  more  probable — give  evidence  of  an  in- 
complete obliteration  of  the  cervical  canal.  In  most  cases, 
yve  can  with  a  steel  sound,  without  the  employment  of 
force,  separate  these  bands  of  connective  tissue  from  each 
other,"  etc. 

Besides  the  above  enumerated  diagnostic  signs  and 
general  characteristics,  the  ethmoid  strictures  of  my  own 
observation  differ  from  those,  which  Klob  has  described, 

1  Klob,  op.  cit.,  p.  111. 
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111  the  fact  also  that  they  do  not  giv^e  way  even  before  the 
strongest  pressure  with  the  point  of  the  sound. 

In  the  five  cases  which  I  have  observed,  the  })atients 
liad  been  treated  beforehand  for  ulcerative  cervical  catarrh 
by  the  introduction  of  zinc-alum  crayons  into  the  cervical 
•canal.  Th«  origin  of  these  can  be  explained  by  the  exfo- 
liation of  the  mucous  membrane  of  the  cervical  canal  as 
caustic  eschars,  and  the  healing  of  the  consequent  solu- 
tions of  continuity  through  the  formation  of  granulations. 
These  neoplastic  granulations  from  the  anterior  and  pos- 
terior walls  of  the  cervical  canal  have  directly  coalesced 
and  giv^n  rise  to  the  filaments  of  connective  tissue  of  a 
tendinous  firmness.  Courty*  also  has  described  these 
strictures,  but  Gallard^  denies  their  existence,  and  ex- 
presses himself  as  unaware  that  such  strictures  have  ever 
been  observed  or  described  by  any  author.  I  term  them 
ethmoid  or  sieve-like,  because  the  flow  of  menstrual  blood, 
-and  of  other  uterine  secretions,  traverses  them  without 
much  interruption,  as  if  through  a  sieve  or  filter,  under 
the  influence  of  the  rythmical  contractions  of  the  uterus. 
In  the  five  cases  observed  by  me  the  patients  have  been 
rsterile.     Permit  me  to  relate  the  following  three  cases. 

C(is€  III. — J.  G.,  seamstress,  aged  28,  from  Stockholm. 
After  overstraining  herself,  she  had  a  hemorrhage  from 
the  genitalia  for  the  first  time  when  sixteen  years  old. 
She  became  faint  and  terribly  ill  with  the  pain  over  the 
back  and  abdomen.  The  bleeding  continued  for  two  days. 
She  became  regular  at  seventeen  years  of  age.  Menstrua- 
tion continued  three  or  four  days  and  took  place  entirely 
without  pain.  It  ^ince  returned  regularly  every  four 
•weeks,  has  usually  lasted  three  to  four  days,  at  a  later  time 
tfive  to  six.  Before  the  ingress  of  menstruation  she  has 
not  generally  had  any  pain  until  latterly.  She  has  been 
troubled  with  chlorosis  for  a  very  long  time,  and  with  a 
-<Uscharge  ever  since  the  establishment  of  the  catamenia. 
The  chlorosis  has  been  on  a  steady  increase,  with  pain  in 
•the  back  and  abdomen,  and  also  great  weakness. 

For  the  past  six  years  she  has  suffered  with  sometimes 

2  A.  Courty,  op.  cit.,  p.  682. 

3  T.  Gallard:  Lecons  Cliniques  sur  les  Maladies  des  Femmes.     Paris, 
i573,  p.  18H. 
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violent,  sometimes  less  severe  "grinding''  pains  in  the 
lumbar  spine  and  cramps  about  the  stomach,  which  symp- 
toms sometimes,  but  not  always,  increased  shortly  before 
the  catamenia,  but  always  became  most  severe  during  the 
progress  of  menstruation,  and  especially  towards  its  close. 
For  three  years  past  she  has  been  at  the  Seraph ine  Laza- 
retto for  gastric  inflammation.  She  was  afterwards  attend- 
ed by  another  physician  for  ulcer  of  the  uterus  and  in-^ 
flammation  of  the  ovaria.  The  local  treatment  consisted 
in  the  introduction  of  zinc-alum  crayons  and  tampons.. 
The  cramps  over  the  lumbar  spine,  hips  and  abdomen, 
during  the  periods  themselves,  with  which  she  had  already 
suffered  before,  at  the  last  time  all  at  once  became  aug- 
mented and  manifested  themselves  as  "grinding  pains/' 
during  which  the  discharge  of  blood  was  observed  to  be 
more  abundant,  whereupon  the  pains  abated,  again  to  ad- 
vance by  degree  to  the  paroxysm. 

In  the  patient's  statement,  that  she  has  never  had  in- 
tercourse and  still  less  been  affected  with  blennorrhcea,  I 
believe  that  I  can  place  full  confidence. 

Status  prxsena,  September  9th,  187o. — The  patient  is  tall', 
and  thin,  with  a  grayish-yellow  dark  complexion,  and 
seems  to  be  an  extreme  sufferer.  She  complains  of  weak- 
ness of  the  limbs,  acidity  of  the  stomach,  and  headache;, 
besides  which  she  is  annoyed  with  an  uneasy  feeling  in 
the  stomach. 

The  examination  indicates  chlorosis,  gastric  and  intes- 
tinal catarrh,  and  also  leucorrho^a. 

The  uterus  is  not  enlarged,  but  anteflexed.  After  the 
sound  is  passed  halfway  into  the  cervical  canal,  it  is 
stopped  by  an  obstacle,  which — after  dilatation  of  the 
lower  portion  of  the  canal  and  holding  the  lips  apart — in 
found  to  depend  upon  an  adhesion  of  the  upper  portion  of 
the  canal,  through  short  but  very  firm  and  hard  bands  of 
connective  tissue.  These  were  completely  divided  by  in- 
cisions with  a  fistula  knife,  after  which  the  patient > 
uterus  was  sounded  twice  a  week.  Menstruation  after- 
wards occurred  without  pain. 

Case  IV, — Mrs.  A.  M.  F.,  aged  33,  from  Stockholm.  Mar- 
ried since  May  3d,  1874.     Menses  appeared  for  the  firr^t 
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time  in  her  fourteenth  vear:  but  she  cannot  remember 
how  many  days  the  menstruation  continued,  yet  she  recol- 
lects that  it  occurred  without  pain.  Menses  since  returned 
regularly  after  the  expiration  of  four  weeks,  and  the  bleed- 
ing lasted  usually  eight  days,  which  she  attributes  to  her 
having  been  delicate  and  having  also  been  obliged  to  work 
"dreadfully"  hard.  At  twenty-one  years  of  age,  she  be- 
came pregnant  and  had  a  tolerably  easy  labor.  Her  lying 
in  seems  to  have  occurred  normally,  at  least  she  left  her 
bed  on  the  second  dav  and  attended  to  her  usual  duties, 
but  she  was  one  time  troubled  all  along  with  a  thick,  yel- 
low discharge  of  a  disagreeable  odor.  Five  years  after- 
wards she  had  a  miscarriage  at  the  fourth  month  and  then 
lay  in  bed  some  time  with  fever.  Thereafter,  she  believes 
iis  the  consequence  of  over-exertion,  she  began  to  be 
troubled  with  pains  in  the  abdomen,  not  only  before  men- 
^struation,  but  also  after  its  cessation. 

Her  present  attack  she  dates  from  July,  1872.  She  had 
then  had  her  menses  for  four  days,  during  which — in  the 
t^ame  way  as  before,  and  afterwards,  so  many  times — she 
must  have  over-exerted  herself  very  considerably  by  carry- 
ing heavy  burdens.  She  then  had  a  violent  pain  in  the 
left  groin  and  abdomen  directly  above  the  vulva,  but  this 
attack  was  relieved  after  the  administration  of  a  purgative. 
Somewhat  more  than  a  year  ago,  as  she  was  very  much 
troubled  with  abdominal  pain  and  a  flux,  she  consulted  a 
physician,  who  pronounced  her  disease  to  be  "an  ulcer  of 
the  uterus;"  for  which,  during  a  further  period,  treatment 
with  zinc-alum  crayons  and  tampons  was  employed.  She 
became  free  from  the  pain,  and  the  whole  summer  of  1874 
was  without  suffering,  and  comparatively  free  from  the 
flux.  She  positively  denies  that  she  has  had  any  dis- 
<;hurge,  that  can  be  construed  as  blennorrhoea. 

StatiiJ*  jtrH'senxy  June  7th,  1875. — The  patient  is  rather 
tall  and  thin,  but  has  a  very  bright,  red-cheeked  appear- 
ance. The  expression  of  her  countenance,  nevertheless, 
gives  indication  of  a  certain  oppression,  mingled  with 
anxiety.  She  is  subject  to  chlorosis  and  also  gastro-enteric 
<*atarrh. 

With  bimanual  examination  the  utewis  is  found  not 
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to  be  enlarged,  and  occupies  its  normal  position  in  the- 
pelvis.  The  vaginal  portion  is  of  moderate  size,  perhaps 
somewhat  flattened  from  before  backwards,  but  neither 
doughy  nor  livid;  on  the  contrary,  it  is  felt  to  be  firm  and 
hard,  and  also  has  a  bright,  rose-red  color.  The  os  uteri 
forms  a  transverse  fissure.  On  separating  the  lips  of  tht^ 
OS  from  each  other,  the  walls  of  the  cervical  canal  are  per- 
ceived to  have  been  united  with  each  other  through  thicks 
hard  and  strong  adhesive  bands,  ^'Jiich  made  it  impossi- 
ble for  the  point  of  the  sound  to  enter  even  a  line  into* 
the  cervical  canal.  In  cutting  through  the  connecting 
fibres  just  mentioned  with  a  fistula  knife,  so  that  the  natu- 
ral width  and  form  of  the  cervical  canal  was  restored^ 
they  crackled  under  the  knife  at  every  point,  and  were- 
observed  to  fill  up  the  whole  length  of  the  canal  as  far  as- 
the  OS  internum. 

The  woman  has  since  this  been  sounded  regularly  twice- 
a  week.  The  cervical  canal  now  permits  the  sound  to- 
pass  with  ease,  and  her  menstruation  takes  place  entirely 
without  pain. 

Case  V, — Mrs.  C.  A.^  aged  88  years,  from  Stockholm,, 
married  since  twelve  years  ago.  As  a  child  she  was  not 
very  robust,  and  was  troubled  with  chlorosis  before  the- 
first  advent  of  the  catamenia.  This  occurred  when  she 
was  fourteen  years  old,  the  bleeding  continued  two  or 
three  days  and  was  preceded  by  pains  in  the  back.. 
Menses  since  returned  regularly  after  four  weeks'  inter- 
vals,  lasted  generally  five  to  six  days  and  were  preceded 
usually  by  pains  in  the  back,  which  ceased  aftei*  menstru- 
ation came  on.  She  has  borne  three  children.  Her  two 
first  labors  were  very  easy.  The  last,  which  took  place 
eight  years  ago,  was  very  diflicult.  Previously,  during^ 
pregnancy,  she  had  been  much  troubled  with  constipa- 
tion, and  the  most  violent  labor  pains  continued  for  two 
days.  She  had  no  important  hemorrhage  after  the  last 
parturition,  but  the  placenta  was  manually  delivered. 
Her  present  disorder  (retroflexio  uteri)  she  dates  from  the 
last  delivery,  particularly  the  severe  pains  in  the  upper 
portion  of  the  hypogastrium,  which  were  experienced  aj== 
'*a  constant  aching,  which  was  indeed  never  relieved.'^ 
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These  pains  in  the  lumbar  spine  and  right  groin  have 
gradually  become  altogether  more  violent  before  the  in- 
gress of  menstruation,  and  she  has  between  the  periods 
been  much  troubled  with  a  discharge  and  general  debility, 
especially  a  weakness  in  the  legs  and  back.  She  has  for 
several  years  past  been  treated  by  various  physicians 
locally,  with  applications  of  zinc-alum  crayons.  The 
discharge  after  this  was  improved,  but  she  had  pains  in 
the  right  inguinal  region,  and  finally  became  so  weak 
that  she  ** staggered."  During  the  close  of  1874  and  the 
year  187o  up  to  the  month  of  August,  the  pains  have  been, 
before  and  during  menstruation,  still  more  augmented, 
whereas  the  ccmdition  has  been  the  opposite  in  regard  to 
the  bleeding,  which  became  more  scanty,  so  that  the  last 
time  scared V  anv  blood  came  awav.  The  condition  has 
for  the  most  part  been  such  that  when  the  aching  in  the 
right  groin  and  back  had  lasted  some  time,  a  little  blood 
appeared,  after  which  the  bleeding  stopped  for  a  half  or  a 
\vhole  day,  and  a  "twinge''  was  felt  throughout  the  inter- 
mission. 

Stahfs pnr^cn-Sy  July  15th,  1875. — The  patient  is  small 
in  stature,  but  quite  disproporately  fat  and  gross.  She  is 
very  pale,  but  does  not  present  any  further  appearance  of 
sickness,  though  she  is  quite  anemic. 

The  uterus  is  found  to  be  retroflexed,  and  the  entire 
cervical  canal  grown  t()gether  through  firm,  hard  and  stiff 
connecting  fibres,  which  were  cut  through  with  a  fistula 
knife,  whereupon  they  crackled  just  as  when  we  cut 
through  the  tendo  Achillis.  Afterwards  the  uterine 
cavity,  which  was  not  inconsiderably  dilated,  was  sounded 
twice  a  week,  and  the  patient  was  relieved  of  her  retro- 
flexion through  the  employment  for  some  time  of  AmannV 
stem.  She  was  in  good  health,  until  on  the  5th  of  October 
1875  she  returned,  suffering  with  intermittent  malarial 
fever,  but  states  that  her  pelvic  organs  are  in  sound  con- 
dition. 

ir. — CICATRUIAL    STRirTrRES. 

These,  as  I  have  had  the  opportunity  of  observing — 
and  all  of  which  occurred  in  women  who  had  not  borne 
children — have  had  their  seat  in  the  external  os.     Thev 
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iire  recognized  when  the  os  externum  is  unusually  small, 
a.  punetiform  opening,  surrounded  by  a  great  number  of 
cicatricial  furrows,  of  an  ivory-whiteness,  more  or  lesa 
deep,  so  that  the  external  os  itself  resembles  the  central 
depression  of  a  radiating  cicatrix.  It  is  impossible  to 
introduce  the  common  uterine  sound  through  the  stric- 
ture, which  permits  only  a  very  fine  elastic  sound  to  pass. 
When  the  lips  of  the  os  are  completely  united  with  each 
other,  these  strictures  become  obliterating. 

In  consequence  of  the  fusiform  cervical  canal  in  virgins 
("virgines  quoad  uterum"),  these  have  their  seat  princi- 
pally in  one  or  both  ostia;  according  to  Kix)b,  oftener  in 
the  internal  than  in  the  external  os.  How  much  they 
owe  their  origin  to  the  original  disease  (ulceration),  and 
liow  much  should  be  attributed  to  the  employment  of 
powerful  caustics,  it  is  in  a  given  case  almost  impossible 
to  determine.  It  is  certain  that  from  a  mild  erosion  a 
superficial  ulceration  may  arise  through  a  single  applica- 
tion of  nitrate  of  silver,  which  is  usually  healed  without 
•contraction,  if  we  only  desist  in  time  from  the  use  of  the 
strong  cautery.  On  the  contrary  it  may  happen,  espe- 
cially under  repeated  a})plications  of  powerful  caustics, 
that  from  the  superficial,  a  deep  ulceration  proceeds,  which 
^.aanot  be  healed  without  producing  a  diminution  in  the 
'Calibre  of  the  canal. 

Case  F/.— A.  J.,  a  midwife,  aged  27,  from  Stockholm. 
:She  was  healthy  as  a  child.  In  her  thirteenth  year  she 
began  to  be  troubled  with  chlorosis.  She  had  her  menses 
for  the  first  time  when  fourteen  years  old.  -They  were 
prece«led  by  and  accompanied  with  severe  pains,  and  the 
bleeding  was  very  copious,  but  returned  irregularly  after 
intervals  of  eight,  fourteen  to  twenty-four  days.  At  no 
time  did  the  interval  between  two  periods  constitute 
twenty-eight  days.  This  state  continued  until  she  was 
twenty  years  old,  when  she  was  attacked  with  violent 
hemorrhages  from  the  lungs.  Menstruation  then  became 
more  regular,  returned  generally  after  four  weeks'  interval, 
and  continued  three,  at  most  four  days,  but  the  bleeding 
was  very  slight.  In  her  twenty-fourth  year  the  menses 
were  absent  during  tliree  months'  time,  without  her  ex- 
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periencing  thereby  any  suffering.  At  twenty-five  yeara 
of  age  she  was  troubled  to  such  a  degree  with  pains  in 
the  abdomen,  and  particularly  with  an  aching  of  the 
lumbar  spine  ^nd  in  the  inguinal  regions  before  and 
during  menstruation,  that  she  was  obliged  to  call  in  a 
physician.  The  local  treatment  consisted  in  repeated 
introductions  of  zinc-alum  crayons. 

SiatuH  pnptfens,  March  lOth,  18T'>. — The  patient  is  of 
short  stature,  blonde,  and  quite  fleshy.  She  is  very  pale, 
but  otherwise  has  no  appearance  of  sickness.  Loud 
anemic  sounds  are  heard  over  the  vessels  of  the  neck,  and 
she  complains  much  of  weariness  in  the  limbs,  dizziness, 
and  other  symptoms  of  chlorosis,  besides  which  she  is 
troubled  with  chronic  gastric  catarrh. 

With  bimanual  examination  the  uterus  is  found  to  be 
retro  Verted,  but  no  worse  than  that  its  fundus  is  situated 
quite  below  the  promontory.  The  mucous  membrane  of 
the  vagina  and  of  the  vaginal  portion,  is  intensely  red.  The 
vaginal  portion  is  nearly  four  centimetres  long  and  has  a 
typical  conical  form;  the  external  os  is  directed  forward 
towards  the  vulva,  and  consists  of  an  unusually  siuall, 
punctiform  opening,  which  is  surrounded  by  a  great  many 
cicatricial  furrows,  so  that  the  external  os  itself  resembles 
the  central  cavity  of  a  radiating  cicatrix.  A  fine  elastic 
sound  (French  scale,  No.  5),  only  passes  with  diflSculty 
into  the  uterus,  which  is  not  enlarged. 

When  the  attempt  to  dilate  the  os  uteri  and  cervical 
canal,  by  the  introduction  of  larger  elastic  sounds,  was 
unsuccessful,  an  operation  was  performed,  on  the  7th  of 
July,  at  the  patient's  home,  without  chloroform.  She 
was  placed  in  Sims'  position  on  the  right  side,  and  Sims' 
speculum  and  a  retractor  were  then  introduced.  The 
uterus  wiis  fixed  by  means  of  a  Sims'  hook ;  then  by  the 
employment  of  Kichenmeistkh's  scissors,  bilateral  in- 
cision of  the  lower  third  of  the  vaginal  portion  was  per- 
formed; after  which  Savage  s  double-bladed  hvsterotome 
divided  the  remaining  portion  of  the  stricture  as  far  as 
up  to  the  neighborhood  of  the  internal  os.  Some  arterial 
bleeding  was  checked  immediately  by  the  injection  of  ice- 
cold  water,  after  which  the  wound  made  in  the  operation 
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was,  by  means  of  aPLAYFAiu's  sound,  penciled  with  chlo- 
ride of  iron,  and  a  tent  of  haemostatic  cotton  introduced 
into  the  cervical  canal.  The  vagina  was  carefully  packed 
with  boracic  acid  tampons.  The  patient  was  carried  to 
her  bed.  No  unfavorable  reaction  occurred  after  the  ope- 
ration. 

The  dressing  was  changed  daily,  and  on  the  12th  of 
July,  and  from  that  date,  the  patient  was  sounded  twice  a 
week  with  an  elastic  bougie  No.  20,  which  was  easily  in- 
troduced up  to  the  fundus  uteri.  She  experienced  a  re- 
markable improvement  in  her  sufferings  after  the  opera- 
tion, but  still  has  the  retroversion,  as  she  cannot  undergo 
the  stem  treatment  ("stiftbehandling").  She  is  troubled 
very  constantly  with  pains  in  the  lumbar  spine  and 
groins;  besides  which,  her  chlorosis  and  gastric  catarrh 
continue,  though  improved. 

October  19th. — An  elastic  bougie  No,  18  passes  easily 
to  the  fundus. 

IIT. — CALLOrs   STKirTTRES. 

These  are  recognized  when  the  calibre  of  the  cervical 
canal,  in  its  whole  extent  or  partially,  is  diminished 
through  a  prominent,  cartilaginously  hard,  new  formation 
of  the  connective  tissue.*  These  strictures  are  perfectly 
analagous  to  those  which  occur  in  the  male  urethra,  and 
on  which  Vox  Pitha^  savs:  "Of  all  kinds  of  strictures  the 
so-called  callous  are  the  most  often  observed ;  of  the  invet- 
erate gonorrh(eal  strictures  nearly  all  belong  to  this  form." 
In  accordance  with  what  has  been  remarked  above,  it  is 
still  in  dispute  as  to  how  niuch  the  origin  of  these  stric- 
tures should  be  attributed  to  the  disease  (gonorrha^a),  and 
how  much  to  the  treatment  with  strong  caustics.  Two  of 
my  patients  (cases  VII  and  VIII)  had  undoubtedly  had 
blennorrhoea;  but  both  had  also  been  treated  with  repeated 
applications  of  zinc-alum  crayons  to  the  cervical  canaL 
I  do  not  hesitate  to  maintain  that  if  these  patients  had 
been  treated  first  antiphlogistically  and  afterwards  hydro- 

1  Heteroplasra  of  the  submucous  areolar. — Tran8. 

2  Von  Pitha :  Handbuch  der  Speciellen  Patholo^e  und  Therapie. 
Band  VI.,  Abtheilung  II.  Krankheiten  der  Mtennlichen  Geiiitaliea  und 
der  Harnblase,  p.  184. 
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therapeutically,  or  with  local  astringents,  the  strictures 
would  not  have  occurred. 

A.  Circular  Calloufi  Stricture'^. — Here  the  hard  cartilagi- 
nous tissue,  round  about  the  canal,  encroaches  upon  its 
calibre,  extending  to  a  greater  or  less  length.  In  the^ 
former  case  the  ring  is  like  an  elevated  ridge,  in  the  latter 
it  has  sometimes  a  sharp,  projecting  edge. 

As  an  example  of  circular  callous  strictures  of  the 
latter  class,  allow  me  to  mention 

Case  VJL — A.  C,  a  seamstress,  aged  20,  from  Stockholm. 
She  was  very  frail  and  feeble  as  a  child,  and  has  also  been 
troubled  with  chlorosis  and  disordered  stomach  as  far  back 
as  she  can  remember.  She  became  regular  at  fifteen  years 
of  age,  but  cannot  state  how  far  the  bleeding  was  preceded 
by,  or  accompanied  with  pain,  nor  how  long  it  continued. 
Yet  she  knows  with  certaintv  that  after  a  difficult  labor 
which  she  had  six  years  ago,  it  was  always  very  irregular 
and  was  preceded  and  attended  by  severe  pains  in  the 
lumbar  spine  and  groins.  She  does  not  deny  that  she  has 
been  affected  with  blennorrha'a,  for  which  she  was  treated 
locally  by  the  application  of  solid  caustics  (zinc-alum 
crayons).  For  a  long  time  past  she  has  been  complaining 
of  continually  increasing  debility  and  undefined  pains  in 
the  abdomen. 

Statu H  pnrsnv*^  May  29th,  iSTo. — The  patient  is  of  small 
growth,  very  thin  and  delicate,  and  has  also  the  appear- 
ance of  being  consumptive.  She  complains  of  constant 
pains  between  the  breasts,  on  the  right  side  above  the 
crest  of  the  ilium,  in  the  inguinal  regions  and  lumbar 
spine.  She  is  very  anemic,  and  besides  this  is  afflicted 
with  gastro-enteric  catarrh  and  retroversio  uteri.  The  an- 
terior lip  of  the  uterus  is  fixed  to  the  anterior  roof  through 
a  short,  sharp  bridle,  half  an  inch  broad,  which  in  the  at- 
tempt to  replace  the  retroverted  uterus  resisted  consider- 
ably. The  attempt  at  reposition  gave  the  patient  acute 
sufferings.  The  external  os  is  a  wide  transverse  cleft. 
An  attempt  to  introduce  the  sound  was  unsuccessful,  which 
was  due  to  the  fact  that  a  centimetre  from  the  external 
orifice,  there  was  discovered  in  the  cervical  canal  an  an- 
nular callous  stricture,  which  only  with  the  greatest  dif- 
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ficulty  allowed  a  fine  elastic  sound  (French  scale  No.  o)  lo 
pass  into  the  uterus,  which  is  of  the  normal  size. 

The  stricture  was  now  dilated  by  degrees  with  elastic 
rounds  until  No.  9  could  be  introduced,  it  was  then  incised 
bilaterally  on  a  director,  previously  introduced,  with  a 
sharp  fistula  knife;  after  which  Ja  larger  sound  (No.  18) 
could  be  introduced.  The  patient  was  afterwards  sounded 
twice  a  week  with  the  ordinary  uterine  sound.  She  was 
for  a  short  time  subjected  to  the  stem  treatment  after 
Amann's  method,  but  experienced  merely  an  inconsider- 
able alleviation  on  account  of  the  resistance  of  the  above- 
mentioned  bridle,  which  I  did  not  venture  to  cut  through 
on  the  examination  table  in  my  consultation  room,  as 
Barnes  has  cautioned  against  it.  Besides,  the  woman  bad, 
like  the  most  of  my  patients,  no  time  when  she  could  de- 
sist from  her  fatiguing  work,  so  that  any  additional  ope- 
ration at  her  home  could  not  be  considered. 

She  settled  afterwards  in  a  damp  locality,  on  a  low 
marsh;  and  was  attacked  with  intermittent  fever  and  a 
violent  metrorrhagia,  which  did  not  yield  until  after  the 
use  of  quinine  internally  and  painting  the  interior  of  the 
uterus  with  fuming  nitric  acid.  She  now  got  up  some 
time  subsequently  and  attended  to  her  vocation,  but  was 
again  taken  sick  with  perityphlitis,  of  which  she  died  in 
August,  1875. 

At  the  poMt  mortem  examination  the  mucous  membrane 
of  the  body  of  the  uterus  and  of  the  cervical  canal  was 
found  to  be  very  pale,  of  a  glassy  clearness,  and  glistening. 
Nowhere  could  any  concentric  atrophy  of  the  uterine  cav- 
ity, as  a  consequence  of  the  impenciling  with  fuming 
nitric  acid,  be  detected.  In  the  cervical  canal  the  rugae 
of  the  mucous  membrane  had  disappeared,  but  the  canal 
had  its  normal  form  and  proper  calibre.  Of  the  stricture 
no  trace  was  seen.  Surrounding  the  caecum  there  was 
(juite  a  large  abscess,  which  proceeded  from  the  appendix 
vermiformis,  but  in  the  true  pelvis  the  peritoneum  was 
pale  and  free  from  pus. 

B.  Semicircular  Callom  Strictures. — Cane  VIIL — Mrs.  N. 
N.,  aged  36  years,  from  Stockholm.  Married  since  twelve 
wars  ago,  she  has  borne  one  child  still  living,  which  is 
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eleven  years  old,  and  she  has  also  had  two  miscarriages^ 
She  became  regular  for  the  first  time  when  serenteen 
years  old.  Menses  appeared  without  pain,  but  she  cannot 
remember  how  long  the  bleeding  continued.  Menstrua- 
tion since  returned  regularly  after  four  weeks'  intervals^ 
has  continued  three  to  four  day^  and  without  pain.  For 
about  three  years  past  she  began  to  experience  a  difficulty 
in  passing  water,  consisting  in  quick  urgent  cramps  in 
the  evacuation  of  the  urine,  besides  an  indescribable 
smarting  after  urination,  and  a  thick  yellowish  discharge 
(blennorrhoea),  which  she  believes  she  had  possibly  con- 
tracted from  her  husband.  She  then  began  to  consult  a 
physician  and  was  treated  locally  with  applications  of 
zinc-alum  crayons  to  the  cervnx.  Latterly  she  has,  though 
never  previously  troubled  with  any  pain  before  or  during 
menstruation,  sometimes  felt  an  aching  in  the  lumbar 
spine,  also  stinging  and  lancinating  pains  in  the  right 
groin;  but  the  menstrual  blood  came  away  as  formerly, 
without  a  pang  or  anything  different  from  before. 

The  patient  was  treated  during  the  summer  of  1874  and 
the  winter  of  1875  continuously  with  applications  of  zinc- 
alum  crayons  in  the  cervix. 

Status  prasenxy  July  10th,  1875. — The  patient  is  quite 
tall,  of  large  frame,  with  a  very  good  supply  of  flesh.  Her 
face  is  very  pale;  sorrow  and  physical  suffering  have  left 
their  impress  there.  She  complains  of  constant  distress 
in  the  abdomen,  where  she  feels  a  heaviness  and  downward 
pressure.  She  is  very  anemic,  her  appetite  is  delicate  and 
evacuations  sluggish. 

With  bimanual  examination  the  corpus  uteri  is  found 
to  be  absent  from  its  proper  place  in  the  pelvis  and  some- 
what lower  than  common,  but  not  enlarged.  Somewhat 
more  than  an  inch  within  the  vulva  the  anterior  lip  of 
the  uterus  is  reached,  considerably  swollen,  having  a  hard, 
elastic  feeling  and  a  bright  rose-red  color.  The  os  uteri 
forms  a  long  transverse  slit.  Quite  within  the  external 
OS  there  is  discovered — proceeding  from  the  left  side  of 
the  cervical  canal  and  encroaching  far  in  upon  the  canj^l — 
a  ridge  (semicircular,  callous  stricture),  which  occluded 
nearlv  the  entire  lumen  of  the  canal,  so  that  only  alon^r 
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the  right  wall  enough  space  remains  for  a  fine  elastic 
sound  (French  scale  No.  7)  to  pass  with  great  difficulty 
into  the  uterus,  the  cavity  of  which  is  of  normal  length. 

The  patient  left  for  her  home  (Gotland)  and  was  again 
taken  sick  there  with  retro-uterine  ha^matocele.  After 
her  return  to  the  capital  (in  August  1875)  she  was  so  far 
restored  to  health  that  I  believed  I  could  begin  to  dilate 
the  stricture  of  the  cervix,  which  was  done  by  introducing 
gradually  larger  elastic  sounds  (from  No.  6  to  No.  9).  After 
the  stricture  became  so  much  dilated,  a  director  could  be 
introduced,  on  the  groove  of  which  the  stricture  was  cut 
through  with  a  fistula  knife.  No  bleeding.  A  tampon 
was  applied  to  the  cervix. 

The  patient  was  afterwards  soilnded  regularly  twice  a 
week. 

March  2d,  1876. — The  patient  has  a  retro-uterine  hjema- 
tocele,  which  extends  up  to  the  umbilcus. 

Case  IX, — Mrs.  8.  G.,  aged  81  years,  from  Stockholm. 
As  a  child  she  was  quite  strong,  stout  and  fat.  She  be- 
-came  regular  in  her  eighteenth  year,  without  pain.  The 
menses  continued  the  first  time  for  three  days.  They 
then  returned  regularly  after  four  weeks  and  continued 
four  days.  At  twenty  years  of  age  she  began  to  be 
troubled  with  chlorosis  and  leucorrhcpa.  At  the  same  age 
she  was  married.  She  has  borne  tliree  children.  During 
the  last  confinement  she  had  pains  in  the  stomach,  but 
was  relieved  by  the  use  of  morphine  and  poultices.  Yet 
.she  was  troubled  from  that  time  with  "a  bad,  distressing, 
yellow  discharge,"  as  if  from  a  sore  in  the  uterus,  for 
which  she  was  treated  by  a  physician  with  repeated  intro- 
ductions of  zinc-alum  crayons;  after  which  she  noticed 
long,  thick  pieces  of  slimy  membrane  coming  away,  and 
-copious  bleeding  following.  Since  this  she  has  suffered 
from  continually  increasing  pains  before  and  during  the 
menses,  which  became  very  irregular,  at  one  time  lasting 
two  to  three,  at  another  time  eight  to  ten  days,  during 
•which  the  bleeding  had  an  intermission  of  one  or  two 
•days.  Between  the  menses  the  abdomen  has  been  very 
iender.     She  has  not  had  blennorrhoea. 

Statu.'*  prH'S€m<,  July  20th,  1875. — The  patient  is  of  small 
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tjtature,  has  a  pretty  good  sui)ply  of  flesh,  and  does  not 
seein  much  sick.  She  is  troubled,  notwithstanding,  with 
gastro-enteric  catarrh  and  also  fluor  albus.  The  cervical 
canal  allows  only  along  its  right  wall  a  very  fine  elastic 
^<ound  to  pass,  because  immediately  within  the  external 
OS,  from  its  left  wall  arises  a  ridge-like,  semicircular  car- 
tilaginous growth.  This  having  been  cut  through  with  a 
fistula  knife,  the  patient  was  sounded  twice  a  week. 

March  1st,  1876. — The  common  uterine  sound  enters 
with  ea.se  to  the  fundus,  })ut  the  patient  continues  to  com- 
plain of  her  sterility. 

C.  Diffiiiied  Callous  Strwture^. — As  the  name  implies,  in 
these  strictures  the  hard,  cartilaginous  structure  has  not 
assumed  any  determinate  form,  but  spreads  itself — to  a 
greater  or  less  degree  constricting  the  calibre  of  the  canal — 
unequally  over  different  portions  of  its  walls. 

As  an  example  of  these,  permit  me  to  introduce  the 
following : 

Cai*f'  X, — Mrs.  E.  M.  H.,  aged  42  years,  from  Skonen. 
^he  reports  that  during  her  earlier  childhood  she  in  gen- 
eral enjoyed  good  health ;  but  after  she  had  attained  her 
twelfth  year,  she  began  to  be  troubled,  more  and  more 
every  year,  with  chlorosis,  which  she  ascribes  to  over- 
exertion and  meagre  fare.  Her  menses  appeared  the  first 
time  when  she  was  sixteen  years  old.  The  interval  be- 
tween the  periods  has  usually  constituted  twenty-six  days, 
and  the  bleeding  has  in  general  not  gone  on  for  more  than 
two  days,  but  always  preceded  by  and  attended  with  in- 
tolerable suflferings  in  the  lumbar  spine.  Before,  and 
particularly  directly  after,  menstruation  she  has  been 
much  troubled  with  "a  severe  discharge,"  which  consid- 
erably diminished  her  strength. 

She  has,  in  her  twenty-three  years'  marriage,  given 
birth  to  five  children,  of  whom  only  two  are  living.  »She 
has  had  two  miscarriages.  The  last  conception  which 
terminated  in  this  way  took  place  eight  years  ago. 

Ever  since  the  first  parturition  the  above-mentioned 
pains  in  the  lumbar  spine  during  menstruation  have  been 
lees  severe  than  before.  She  was  treated  for  several  vears 
with  Hodge's  pessary  and  the  application  of  solid  caustica 
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(zinc-alum  crayons)  to  the  cervical  canal,  for  ulcerative 
cervical  catarrh.     She  has  never  had  blennorrh(i»a. 

Statuft  praf'sens,  September  10th.  1875. — The  patient  is  of 
medium  height,  thin  and  pale  (anemic).  She  is  troubled 
with  symptoms  of  a  long  continued  gastro-intestinal 
catarrh,  and  has  suffered  besides  for  a  long  time  past  with 
retroflexio  uteri. 

The  OS  uteri,  which  was  formerly  a  transverse  fissure, 
is  now  a  nearly  round  opening,  surrounded  by  callous 
grooves,  and  allows  a  common  uterine  sound  neatly  and 
tightly  to  pass.  The  cervical  canal  itself  is  likewise  con- 
siderablv  narrower  than  normal,  and  its  walls  are  felt 
with  the  beak  of  the  sound  to  be  very  uneven  and  un- 
usually hard  and  cartilaginous.  The  orificium  internum 
is  passed  with  comparative  ease  by  the  point  of  the  sound. 

As  the  stricture  is  not  anv  worse  than  will  allow  the 
introduction  of  an  Amann's  stem  No.  5,  with  which  the 
patient  feels  easy  and  content,  it  is  considered  that  no 
operative  interference  is  required. 

DIAGNOSD^. 

The  diagnotiin  of  strictures  in  general  is  in  most  cases 
not  subject  to  any  uncertainties.  In  those  strictures  sit- 
uated at  the  orificium  externum  and  in  the  lower  portion 
of  the  cervical  canal,  an  inspection  is  sufficient:  in  those 
found  higher  up  in  the  canal  and  at  the  isthmus,  our  at- 
tention is  attracted  by  the  obstacle  thereby  presented  to 
the  passage  of  the  ordinary  uterine  sound.  We  pass  on 
then  to  the  finer  metallic  sounds,  and  finallv  to  elastic 
bougies.  After  previous  dilatation  with  a  sponge  tent  and 
the  separation  of  the  lips  of  the  uterus  with  two  of  Sims' 
hooks,  even  those  strictures  situated  higher  become  ac- 
cessible to  the  sight,  provided  they  are  not  situated  too 
high  up. 

In  making  the  diagnosis  we  should,  however,  bt*  on 
our  guard  not  to  confound  genuine  strictures  with  any  of 
the  following  jShysiological  or  p«athological  conditions, 
namely:  the  normal  tone  of  the  muscular  fibres:  s]>asmod- 
ic  or  inflammatory  stricture:  engorgement  of  the  mucous 
membrane  as  the  result  of  chronic  catarrh  ;  tumors,  su(*h 
as  polypi,  fibromata,  ovuhi  XalK>thi:  unuj^ually  dec]»  tnr- 
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rows  between  the  folds  of  the  mucous  membrane  in  the 
cervix;  congenital  contraction  of  the  calibre  of  the  cer- 
vical canal  or  of  its  orifices;  cervical  elongation  arising 
from  a  variety  of  causes;  concentric  wrinkling  of  the  cali- 
bre of  the  canal  from  senile  atrophy;  flexions  of  the 
uterus,  especially  from  atrophy  occurring  at  the  point  of 
flexion,  etc. 

The  great  credit  is  due  to  H.  Bennkt*  of  repeatedly 
maintaing  that  in  healthy  women,  in  consequence  of  the 
normal  tone  of  the  circular  muscular  layer,  the  internal 
OS  uteri  is  kept  contracted  in  the  same  manner  as  the 
anus;  though  we  cannot  in  an  anatomical  sense  speak  of 
a  sphincter  of  the  internal  os.  In  consequence  of  this 
physiological  tone,  the  point  of  the  sound  meets  with  a 
certain  resistence  when  the  attempt  is  made  to  pass  the 
isthmus;  so  much  the  more,  when  it  is  forced  onward — in 
its  resemblance  then  to  any  foreign  body — does  it  instantly 
excite  a  more  vigorous  contraction  of  the  circular  muscu- 
lar fibres;  which,  however,  at  once  gives  way  on  gentle 
pressure  with  the  point  of  the  sound,  by  virtue  of  the  in- 
trinsic elasticity  of  the  muscular  layer.  The  absence  of 
this  resistance,  in  the  attempt  to  cause  the  point  of  the 
sound  to  pass  the  isthmus,  occurs  in  many  pathological 
conditions;  it  may  be  noticed  commonly,  for  example,  in 
chlorosis  or  enlargement  of  the  corpus  uteri  from  various 
causes,  such  as  fibromata,  chronic  inflammation  or  incom- 
plete involution  after  parturition.  In  regard  to  the  opin- 
ion of  H.  Bennet  just  referred  to,  it  is  evidently  correct 
that  only  in  rare  cases,  with  an  abnormal  exaltation  of  the 
above-mentioned  muscular  contraction,  should  the  exist- 
ence of  spasm,  or  spastic  stricture,  be  admitted;  such  a  con- 
dition is  more  frequent  in  extremely  nervous  women,  or  with 
erosions  or  ulcerations  about  the  isthmus,  or  with  flexions. 
In  contradistinction  to  the  normal  tonicity,  this  spasmodic 
contraction  manifests  itself  when  it  is  only  with  great  dif- 
ficulty and  severe  pain  that  the  sound  passes  the  isthmus, 
by  which  it  is  felt  to  be  tightly  grasped — and  this  in 
women  who  have  not  suffered  from  any  such  affection,  or 

1  Braithwaite's  Retrospect  of  Medicine.     Vol.   I^XVII.,  Jan. -June, 
1x73,  p.  .105.     Vol.  LXVIII,  July-Dec,  1873,  p.  303. 
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been  subjected  to  any  such  treatment,  as  could  produce  an 
actual  stricture  at  that  point. 

The  inflammatory  strictures,  which  depend  upon  an 
excessive  engorgement  of  the  mucoufB  membrane,  as  the 
result,  for  instance,  of  blennorrhoea,  manifest  themselves 
through  the  usual  symptoms  of  an  acute  inflammation, 
and  recede  in  the  same  proportion  as  the  inflammation 
subsides.  Long  continued  catarrhs  produce  engorgement 
of  the  cervical  mucous  membrane,  which  then  is  generally 
felt  to  be  soft  and  flexible,  in  contradistinction  to  the  con- 
dition in  callous  strictures.  Tumors,  such  as  polypi,  fibro- 
mata, ovula  Nabothi,  etc.,  at  the  same  time  that  they  cause 
the  distance  between  the  walls  of  the  cervical  canal  to  be- 
come greater,  also  occlude  its  passage.  They  are  usually  ac- 
cessible to  the  point  of  the  index  finger.  With  regard  to 
the  impediment  offered  to  the  sound  on  account  of  the 
depth  of  the  sulci  in  the  cervical  mucous  membrane,  this 
happens  only  when  we  make  use  of  a  sound  uncommonly 
fine.  The  circumstance  that  the  ordinary  button-sound 
can  be  introduced  with  facility,  clears  up  any  mistake. 
Congenital  strictures  of  the  cervical  canal  are  met  with 
very  rarely.  I  have  seen  only  one  such  case.  It  was  that 
of  a  married  lady,  A.  C,  forty-eight  years  old,  living  here 
in  Stockholm,  whose  vaginal  portion  was  unusually  small 
but  conical,  and  the  external  os  so  contracted  that  only  a 
very  fine  elastic  sound  (French  scale,  No.  4)  could  be  in- 
troduced, and  in  the  canal  it  was  impossible  with  the 
point  of  the  sound  to  make  the  ordinary  manoeuvres  from 
side  to  side  ("sidoexkursionerna").  The  woman  had 
always  been  very  thin  and  troubled  with  anemia,  had 
scant  menstrual  bleeding,  and  this  explains  why  the  dys- 
menorrhoeal  symptoms  had  been  comparatively  mild*. 
She  was  sterile.  Neither  engorgement  of  the  mucous 
membrane  nor  any  trace  of  a  cicatrix  was  discovered  on 
the  margin  of  the  os  uteri,  for  which  reason  the  stricture 
was  considered  to  be  congenital. 

If  the  cervix  is  elongated  through  stretching  produced 


^\  Courty,  op.  cit.,  p.  441. 
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-for  instance  by  the  presence  of  an  ovarian  tumor/  this 
pathological  condition  explains  in  an  unmistakable  man- 
ner the  diminution  in  the  calibre  of  the  canal.  Concen- 
tric wrinkling  of  the  calibre  of  the  cervical  canal  from 
senile  atrophy,  or  obliteration,  of  the  os  uteri — be  it  exter- 
nal or  internal — such  as  occlusion  resulting  from  ulcera- 
tion or  adhesion  of  the  granulating  surfaces,  is  seldom 
observed,  and  has  principally  a  pathologico-anatomical 
interest,  as  the  patients  in  general  are  unconscious  of  the 
existence  of  these  alterations.  Constriction  of  the  isth- 
mus by  flexions  is  very  rarely  observed;  and,  we  may 
say,  exclusively  in  very  old  flexions,  where  atrophy  has 
occurred  at  the  point  of  flexion.  In  treating  the  ulcera- 
tive cervical  catarrhs,  which  usually  accompany  flexions, 
through  the  repeated  introductions  of  solid  caustics,'  stric- 
tures are  produced  of  one  or  the  other  form. 

1>R0GN0SIS. 

The  Prognosis  comprises  not  only  a  consideration  of  the 
natural  course  of  the  disease,  but  also  the  prospect  which 
the  patient  may  have  of  being  relieved  of  her  affection. 
The  disease  itself  constitutes  a  verv  serious  lesion  of  the 
female  sexual  organs,  depending  not  only  upon  the  fact 
that  it  lies  in  the  nature  of  the  disease  to  become  gener- 
ally more  and  more  aggravated,  but  also  on  the  trouble- 
some consequences  which  follow  it,  such  as  engorgement 
•of  the  vaginal  portion,  haematocele,  perimetritis,  etc.  A 
striking  contrast  to  this  view  of  the  case  is  presented  in 
the  remarkable  change  for  the  better  in  the  patient's  en- 
tire constitution  in  short,  which  takes  place  after  the 
•operation. 

![•*...  The  cervix  may  be  drawn  up  out  of  reach,  or  the  whole 
uterus  may  be  elongated,  when  the  connection  with  an  ovarian  tumor  is 
•close;  or  the  lower  portion  of  an  ovarian  tumor  may  be  so  moulded  to 
the  true  pelvis  that  the  uterus  is  pressed  upwards  and  forwards,  or  flat- 
tened behind  the  pubes."  T.  Spencer  Wells:  Diseases  of  the  Ovaries; 
Their  Diagiwsis  and  Treatment.     London,  1872,  p.  1H8.] — Trans. 

2  [Among  the  causes  of  cicatrices  of  the  cervix,  Dr.  Skene  mentions 
"destruction  of  the  mucous  membrane  and  subjacent  structures  by  the 
•firee  use  of  caustics."  Cicatrices  (»f  the  Cervix  Uteri  and  Vaaina.  By 
Alex.  J.  C.  Skene,  New  York.  Transactions  American  Gynecological 
Society.    'Vol.  I,  1H76,  p.  92.]— Trans. 
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PROPHYLAXIS. 

The  Prophylaxis  is  the  most  important  point.  The  prin- 
cipal rule  is — in  diseased  conditions  of  the  cervix,  e.  g.y 
catarrh,  ulcerations,  etc., — to  avoid  strong  caustics.*  As  a 
rule  in  every  uterine  catarrh,  whether  simple,  erosive, 
ulcerative  or  granular,  the  greatest  attention  should  be 
bestowed  upon  the  patient's  general  condition,  and  her 
chlorosis  combatted  by  appropriate  measures  directed 
thereto.  Local  treatment  may  begin  with  a  mild  astrin- 
gent, e.  g.,  tannin  crayons,  and  then  if  this  proves  insuf- 
ficient, we  may  advance  to  the  more  vigorous,  e.  g.,  sul- 
phate of  copper,  in  more  or  less  dilute  solution  (1:5  to  1:50); 
but  under  no  circumstances  ought  we  to  make  use  of  any 
agent  which  has  been  charged  with  the  production  of 
stricture* — its  employment  at  least  ought  not  to  be  re- 

^  ■  '  ■■     ■    -■  ■   I  ■       y      ■■     ■  ■  .1  ^  ■    ■      ■     ■     — ■-    -     ■         ■■    —    ■■■■  ■  ■ ■   ' 

1  [Dr.  Mary^  Putnam  Jacobi,  of  New  York,  has  made  careful  and 
valuable  investigations  in  regard  to  "The  Action  of  Nitrate  of  Silver 
ON  Epithelial  and  Gland  Cells,"  (  Transactions  Medical  Society  State 
of  New  York,  1H75).  These  researches  relate  more  particularly  to  the 
effects  of  the  agent  on  the  gastric  mucous  membrane,  founded  upon  ex* 
periments  on  the  lower  animals,  but  have  by  analogy  a  bearing  also  upoa 
Its  erosive  action  on  epithelial  and  glandular  structures  in  general. J — 
Transl. 

2  [Dr.  Robert  Battey,  of  Rome,  Ga.,  recommends  for  the  local  treat- 
ment of  uterine  disease,  a  combination  of  iodine  and  carbolic  acid,  under 
the  name  of  iodized  phenol,  which  he  has  successfully  employed  for  sev- 
eral years,  and  which  has  been  very  favorably  received  by  the  profession 
here. 

For  cancerous  affections  of  the  uterus  the  following  formula  is  em- 
ployed : 

"Recipe  No.  I. — Take  of  iodine,  one  half  ounce;  crystalized  carbolic 
acid,  one  ounce.     Mix  and  combine  the  two  by  gentle  heat." 

For  the  more  frequent  and  less  violent  disorders  of  the  uterus,  the 
above  formula  is  mitigated  as  follows: 

"  Recipe  No.  II.— -l^ake  of  iodized  phenol,  one  ounce  and  a  half;  crys- 
talized carbolic  acid,  one  ounce;  water,  two  drachms.  Mix  and  make 
solution." 

'•  This  preparation  has  been  very  fully  tested  by  the  writer  in  a  large 
number  of  cases,  and  in  a  variety  of  uterine  disorders;  e.  g.,  chronic  af- 
fections of  the  cervix,  the  cervical  canal  and  the  endometi'ium,  uterine 
hypertrophy  and  subinvolution.  It  has  been  used  both  in  its  full  strength 
and  in  various  degrees  of  dilution  with  glycerine ;  sometimes  two-thirds 
the  above  strength,  sometimes  one-half,  one-third,  and  even  one-fourth. 
The  strength  used  has  been  determined,  first,  by  the  mode  of  application 
proposed ;  second,  by  the  energy  of  the  effect  desired  ;  and  third,  by  the 
tolerance  of  the  patient."  *  *  *  "Of  the  immediate  effects  of  this 
treatment,  it  may  be  said  that  the  pain  inflicted,  even  by  the  strongest 
application,  is  for  the  most  part  very  trifling,  and  in  quite  numerous  in- 
stances, absolutely  none  at  all.  In  this  respect  it  presents  a  striking 
contrast  to  the  nitrate  of  silver.     The  carbolic  acid,  acting  as  a  local 
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peated.  Against  obstinate  catarrh,  or  chronic  blennorrhoea, 
the  cold  water  cure  constitutes  the  first  remedial  measure, 
so  as  to  ensure  hydro-therapeutic  treatment,  and  in  most 
•cases  a  modified  one — e.  g.,  with  cold  spongings  in  the 
morning  and  cold  sitz  baths  in  the  evening — is  sufficient 
to  inaugurate  the  patient's  cure.*. 

ansesthetic,  allows  us  to  make  powerful  caustic  applications  of  the  iodine 
with  little  or  even  no  pain."  ♦  «  *  «•  Whatever  may  have  been 
the  strength  of  the  applications,  stricture  of  the  os  and  cervical  canal, 
too  often  an  unpleasant  sequel  to  the  use  of  nitrate  of  silver,  has  not 
resulted  in  any  case.  When  applied  to  the  cervix  and  cervical  canal,  in 
a  caustic  way,  the  reproduced  tissue  is  normal  and  not  cicatricial  in 
character.  It  is  believed  that  the  very  full  absorption  of  iodine  by  the 
.uterus,  in  this  method  of  treatment,  exerts  a  decidedly  alterative  influ- 
ence over  the  diseased  organ ;  and  more  than  this,  the  iodine  thus  carried 
into  the  general  circulation  is  highly  beneficial  as  a  constitutional  remedy 
Also.  It  may,  therefore,  be  confidently  asserted  that  iodized  phenol 
should  have  a  place  among  our  topical  applications  to  the  diseased 
uterus." — Amci^ican  Pl'octitioner,  February,  1H77.] — Translator. 

1  [For  two  of  the  most  concise  and  comprehensive  brochures  in  the 
literature  of  the  subject,  on  the  treatment  of  diseases  of  the  uterus,  see 

"SUROERY  OF  THE  CeRVIX  IN  CONNECTION  WITH  THE  TREATMENT  OF  CER- 
TAIN Uterine  Diseases,"  (American  Journal  of  Ohstetrics,  Feb.  IH69), 
-and  "The  Philo.sophv  of  Uterine  Di.sease,"  {Xew  York  Medical 
Journal,  July,  1H74).     By  Thomas  Addls  Emmet,  M.D.,  of  New  York. 

The  latter  article,  among  other  valuable  teachings,  contains  Dr.  Em- 
met's method  of  treatment  by  the  hot  water  vaginal  injections,  which  in 
Its  striking  results  marks  an  era  in  uterine  therapeutics. 

In  regard  to  the  use  of  caustics,  Dr.  Emmet  here  says:  "Rare  indeed 
is  the  necessity  for  applying,  within  the  uterine  canal,  caustics,  the  cau- 
tery, or  the  strong  mineral  acids.  It  is  true  that  these  remedies  act 
promptly,  so  far  as  to  heal  an  erosion  and  to  check  all  uterine  discharge, 
fiut  we  cannot  restore  the  patient  to  health  by  so  far  changing  the  char- 
acter of  the  mucous  membrane  as  to  leave  a  mere  cicatricial  surface. 
Our  ultimate  success  will  be  directly  in  proportion  to  the  condition  in 
which  we  leave  this  membrane,  lor  we  will  need  its  healthy  action  in  the 
afler-treatment  of  the  case.  That  individual  cases  escape  with  but  little 
damage  is  only  due  to  protection  afforded  by  the  secretions:  yet  the 
practice,  as  a  rule,  is  disastrous  enough  to  deprtcate  their  use.  \\e  have 
no  remedy  which  will  act  with  more  promptness  than  the  nitrate  of  silver, 
when  applied  to  the  mucous  membrane  of  the  cervix,  yet  it  has  done  more 
damage  than  any  other.     From  being  in  common  use  it  is  the  more  dan- 

fer^us,  for  its  repeated  action  will  ultimately  destroy  the  mucous  follicles, 
arden  the  tissues,  and  close  the  os  as  certainly  as  the  application  of  the 
actual  cautery.  The  evil  effects  of  its  application  on  the  mucous  mem- 
brane of  other  parts  of  the  body  are  so  well  recognized,  that  its  continued 
use  for  the  uterine  canal  is  remarkable. 

"I  have  found  most  useful  for  applications  to  the  cervix,  Squibb's  im- 
pure carbolic  acid,  or  creosote-tar.  Its  action  is  very  different  from  that 
of  the  pure  carbolic  acid ;  it  exerts  a  local  anaesthetic  effect,  and  is  not  a 
caustic.  This  may  be  applied  at  intervals  of  ten  days  with  the  interme- 
diate use  of  tannin  and  glycerine,  or  the  pinus  canadensis.  It  is  advisa- 
ble to  add  to  the  last  pint  of  the  hot  water  injection  a  certain  quantity  of 
•chlorate  of  potash,  coloride  of  sodium,  borax,  carbonate  of  soda,  or  alum, 
AS  may  seem  indicated.'*] — Translator. 
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TREATMENT. 

The  object  of  treatment  is  the  re-establishment  of  the- 
norraal  calibre  of  the  cervical  canal,  and  this  is  no  easy 
problem  to  solve.  There  are  principally  three  methods^ 
which  have  been  employed  for  accomplishing  this  result,, 
namely :  forcible  dilatation,  gradual  successive  dilatation 
with  elastic  sounds,  and  incision. 

With  the  forcible  dilatation,  with  Priestley's  or  Ellin-^ 
ger's  instrument  for  example,  I  have  no  experience,  and 
I  should  scarcely  ever  venture  to  employ  this  method  for 
the  reason  that,  on  account  of  the  inflexibility  and  hard- 
ness of  the  cervical  mucous  membrane,  one  can  never  de- 
termine beforehand  where  the  rupture  will  stop.  In  re- 
gard to  the  second  method,  or  gradual  successive  dilatation 
through  the  introduction  of  larger  and  larger  elastic 
bougies,  I  can  from  my  own  experience  assert  that  it  does 
not  accomplish  the  object,  notwithstanding  the  warm  ad- 
vocacy of  CouRTY,*  W.  Gumming,*  M.  Duncan'  and  others. 
There  remains  consequently  only  the  incision,  which  is^- 
recommended  by  Barnes,  Schrceder,  Hegar  and  Kalten- 
BACH,  Beigel  and  others.  But  upon  this  I  will  first  of  all 
remark,  that  there  is  a  difference,  inexpressibly  great,, 
between  the  division  of  a  stricture,  which — in  its  resem- 
blance to  internal  urethrotomy — is  an  easy  operation,  and 
incision  of  the  entire  cervix  with  a  double-bladed  hvstero- 
tome;  and  this  seems  to  me  a  dangerous  point  in  regard 
to  the  latter,  that  the  veins  about  the  internal  os  are  very 
large  and  present  the  appearance  of  more  or  less  rigid 
tubes,  and  besides  the  largest  branches  of  the  hypogastric 
artery  enter  the  uterus  at  this  point.* 

1  Courty,  op.  cit,  p.  447. 

2  Braithwaite's  Retrospect  of  Medicine.     Vol.  LXVIII.,  July-Dec. 
1873,  p.  306. 

3  Ibid.     Vol.  LXVII.,  Jan.-June,  1873,  p.  304. 

4  [In  regard  to  the  necessity  of  avoiding;  the  incision  of  the  internal 
OS,  Dr.  Robert  Barnes  expressed  the  following  views  at  the  meeting  of" 
the  American  Gynecological  Society,  in  New  York:  "I  have  knowD 
fatal  rcMilfs  to  follow  the  operation  of  incision  [of  the  08  internum];  and- 
cellular  inflammation,  etc.,  are  not  rare  consequences.  It  is  unquestion- 
ably a  dinijj.iT0us  operation,  for  we  cannot  tell  how  near  the  vessels  are 
to  the  HnilVce;  moreover,  they  traverse  a  dense  tissue,  where,  if  cut,  they 
cannot  1  c  easily  controlled;  finally,  the  incision  is  also  favorable  to  the- 
entrance  of  septic  matter."     ♦    «     ♦    » 
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The  method  of  operating,  to  which  I  give  the  prefer- 
ence, is  that  adopted  by  Schrceder,  because  it  is  simple 
and  practical.  It  is  of  essential  importance  that  before 
the  operation  an  earnest  study  should  be  bestowed  upon 
the  special  case  presented,  which  should  be,  as  much  as 
possible,  individualized ;  so  that  the  method  of  operating 
shall  be  accurately  adapted  to  the  previously  existing 
condition.  In  the  performance  of  the  operation  itself,  it 
is  well  to  do  neither  too  much  nor  too  little,  but  to  observe 
the  golden  mean. 

Not  a  few  instruments,  particularly  hysterotomes,  have 
been  constructed  for  performing  the  operation  as  simply 
and  easily  as  possible.  It  would  be  too  tedious  here  to 
enumerate  and  give  a  description  of  them  all;  therefore  I 
will  confine  myself  to  a  statement  of  how  experience  has 
taught  me  we  may  proceed. 

The  patient  having  been  placed  in  the  side  position, 
Sims'  speculum  and  a  retractor  are  introduced,  and  the  va- 
ginal portion  fixed  with  a  Sims'  hook.  Chloroform  as  a 
rule  is  not  generally  employed,  because  the  operation  is 
accomplished  without  the  patient's  being  conscious  of  it. 
We  should,  through  bimanual  examination,  and  in  the 
last  moment  through  repeated  pressure  with  the  point  of 
the  index  finger  against  the  anterior  and  posterior  roof,, 
inform  ourselves  accurately  as  to  the  shape  and  position  of 
the  uterus. 

With  an  obliterating  stricture  a  straight  fistula  knife 
is  introduced  gently  and  slowly  through  the  external  os, 
in  the  direction  of  the  canal,  until  we  feel  that  the  resist- 
ance is  overcome.  The  knife  is  then  withdrawn,  and  the 
pointed  branch  of  Kuchenmeister's  scissors  introduced 
into  the  cervical  canal,  the  hook  of  the  other  arm  is  fixed 
in  one  side  of  the  cervix  at  some  distance  from  the  roof,, 
and  with  a  quick  cut  this  side  of  the  vaginal  portion  is 
divided,  the  scissors  are  then  revolved  a  half  circle  on 

"  For  division  of  the  os  externum  as  a  means  of  relieving  dysmennor- 
rhoea,  the  incision  need  not  be  large,  and  need  not  extend  so  far  back  as 
the  insertion  of  the  vagina:  it  can  easily  be  accomplished  by  a  minor 
operation,  and  is  most  conveniently  performed  by  means  of  scissors.  In 
some  cases  the  tisHues  undergo  a  certain  amount  of  contraction,  and  the 
operation  may  need  to  be  repeated;  success,  however,  usually  attends  the 
first  operation." — Trans.  Am.  Gyn.  Society,  Vol.  I.,  1H76.] — Trans. 
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their  axis,  and  the  same  proceeding  repeated  on  the  other 
side  of  the  vaginal  portion.  Should  the  cervix  be  un- 
usually Idng  and  conical,  and  the  cervical  canal  narrow 
also,  I  am  in  the  habit  then  of  immediately  introducing  a 
Savage's  hysterotome  nearly  to  the  extent  of  an  inch  into 
the  canal,  but  at  the  same  time  with  the  greatest  care 
^.voiding  the  entrance  of  the  point  of  the  instrument 
within  the  internal  os;  after  which  a  bilateral  cut  of  the 
proper  depth  is  made  through  that  portion  of  the  cervix 
which  was  not  divided  by  the  scissors.  With  cicatricial 
stricture  merelv  of  the  external  os,  bilateral  division  with 
Kuchenmeistkr's  scissors,  or  incision  with  Marion  Stms' 
tnife,  is  sufficient. 

The  callous  strictures,  if  they  are  of  a  high  grade,  are 
•dilated  by  introducing,  one  after  the  other,  larger  elastic 
sounds,  until  a  director  can  be  introduced,  on  the  groove 
of  which  the  stricture  is  divided  unilaterally,  or  bilateral- 
ly, with  a  sharp  fistula  knife. 

The  ethmoid  strictures  are  dissected  up  b}'^  incising  the 
strong  fibres  of  connective  tissue  until  we  perceive  that 
the  resistence  is  overcome,  when  the  uterine  sound  can  be 
introduced  with  ease  and  make  the  ordinary  side  excur- 
sions. 

As  the  hemorrhage  has  in  general  been  so  inconsider- 
able, and  no  unfavorable  reaction  has  ever  been  observed 
after  the  operation,  I  have  not  thought  it  necessary  to 
enter  into  a  minute  detail  of  all  the  operations  which  I 
have  performed  on  the  examination  table  in  my  consulta- 
tion room — with  the  exception  of  Case  VI.  I  will  add, 
however,  that  all  the  operations  were  undertaken  in  the 
warmest  season  of  the  year,  and  in  patients  belonging  to 
the  laboring,  or  at  least  to  the  more  tolerant,  class;  and 
whose  time  did  not  allow  them  unnecessarily  to  remain  in 
bed  a  single  day.  During  the  cold  season  of  the  year  and 
in  more  delicate  persons,  I  never  operate  otherwise  than 
at  the  patient's  home.  On  all  occasions  I  stand  on  the 
side  of  those  writers  who  advise  the  very  greatest  circum- 
spection. In  general,  I  have,  after  operating,  merely 
painted  the  surface  of  the  wound,  made  by  the  operation, 
with  a  solution  of  chloride  of  iron  bv  means  of  Plavfair's 
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sound,  until  the  bleeding  ceased^  and  have  then  introduced 
a  tent  of  gossypium  hiemostaticum  into  the  canal  and 
carefully  tamponned  the  fundus  vaginic  with  boracic  acid 
tampons,  which  were  daily  changed.  Yet  before  this  was 
done  a  solution  of  permanganate  of  potassa  was  injected, 
after  which  the  track  of  the  wound  was  opened  up  by  ma- 
nipulations with  the  sound.  I  have  never  introduced 
sponge  tents  after  the  operation.  On  and  from  the  fifth 
day  after  the  operation  the  patient  has  been  sounded  reg- 
ularly twice  a  week  with  large  elastic  bougies  (No.  18-20) 
or  with  the  ordinarv  uterine  sound. 

Any  troublesome  consecjuences  after  the  operation, 
such  as  thrombosis,  oophoritis,  peri- or  para-metritis,  septi- 
€a»mia  or  the  like,  1  have  hitherto  never  experienced. 

CONCLI^SIOXS. 

•  [From  the  foregoing,  the  Thaxslator  recapitulates  Dr. 
EKi.rxD'a  views  in  the  following  synoptical  statement: — 

1.  That  from  a  general  review  of  the  medical  literature 
of  various  countries,  strictures  of  the  cervical  canal  and  of 
the  internal  and  external  os  are  l)ecoming  more  and  more 
frequent  every  year. 

2.  That  a  variety  of  different  causes  may  produce  ste- 
nosis; but  that,  practically,  it  is  of  the  greatest  importance 
to  discriminate  accurately  between  the  most  frequent  and 
certain  causes,  and  those,  on  the  other  hand,  which  only 
verv  rarelv  exert  this  influence. 

3.  That  it  is  entirelv  undemonstrated  that  blcnnor- 
rhcpa'  is  the  essentialh^  originating  cause,  as  these  stric- 
tures constitute  in  prostitutes — who  are  most  subject  to 
blennorrhoea,  and  to  an  intense  degree — a  very  rare  or  else 
little  noticed  disease.  And  that,  conse({uently,  far  less 
have  we  reason  to  believe  that  stenosis  of  the  cervix  in 

I  [It  will  be  observed  that  durinjr  the  course  of  this  paper  the  author 
has  used  the  term  **blennorrh«i'a"  in  its  comprehensive  and  etymological 
signification — ajiow  of  mvcus,  whether  depending  upon  a  specific  virus 
or  upon  the  various  conditions  giving  rise  to  uterine  catarrh  in  its  various 
forms.  Hence,  it  is  synon^^mous,  sometimes  with  gonorrhci^a,  and  some- 
times with  leucorrhopa ;  the  context,  however,  in  each  instance,  rendering 
the  meaning  plain,  I  have  preferred  here,  as  well  as  in  the  use  of  other 
expressions,  to  give  a  literal  translation,  and  adhere  to  the  nomenclature 
employed  by  the  author]. — Transl. 
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married  women  is  produced  by  gonorrhoea  in  their  hus- 
bands, even  admitting — though  only  exceptionally,  and 
far  from  being  the  rule — that  from  a  gonorrhoea  in  the 
husband  originates  acute  blennorrhoea  in  the  wife.  Also, 
that  many  cases  come  under  observation,  both  married 
and  single,  who  have  evidently  been  afflicted  with  blen- 
norrhoea for  ten,  twenty  or  thirty  years,  without  strictures 
occurring  in  the  cervical  canal.  And  that,  therefore,  we 
cannot  adjudicate  to  gonorrhoea  any  special  prominence 
among  the  causes  of  these  strictures. 

4.  That,  of  the  diseased  conditions  affecting  the  cervi- 
cal canal,  catarrh,  from  its  frequency,  is  the  most  promi- 
nent— exhibiting  different  intensities, from  simple  catarrh, 
through  the  intermediate  erosive  and  ulcerative  forms,  up 
to  the  severer  forms  of  granular  (vegetating  and  fungous) 
catarrhs.  That  the  milder  forms  of  uterine  catarrh,  even 
in  conjunciion  with  erosions,  may  recover  under  a  proper 
treatment,  directed  merely  against  the  general  derange- 
ment; and  that  the  ulcerations  so  often  observed  are 
usually  healed  without  cicatricial  contractions,  if  we  only 
refrain  from  the  use  of  powerful  caustics:  whereas,  the 
more  extensive  ulcerations  and  granulations  demand  local 
treatment,  in  which  we  must  determine  to  employ  such 
agents  as  shall  counteract,  if  possible,  the  tendency  to 
cicatricial  contractions,  which  the  severest  forms  of  this 
pathological  condition  necessarily  occasion.  That  for 
effecting  a  cure  of  these  conditions  the  most  varied  forms 
of  caustic  and  astringent  agents  have  been  recommended 
and  employed,  from  the  ferrum  candens  down  to  the  mild 
vegetable  astringents. 

»5.  That  in  the  lighter  forms  of  uterine  catarrh  the  in- 
troduction of  tannin  crayons — as  recommended  by  Prof. 
A.  Anderson,  of  Stockholm — is  an  excellent  application. 
That  in  the  severer  cases  with  ulcerations,  hypertrophy 
and  neoplasms  of  the  papilla?,  the  best  agent  is  sulphate 
of  copper,  with  which  in  dilute  form  (1 : 5  to  1 :50)  the  au- 
thor has  had  extensive  experience,  applying  it  by  means 
of  an  applicator  to  the  entire  interior  of  the  uterus — it 
being  very  efficacious,  without  being  followed  by  any  in- 
convenience, such  as  erosion  of  the  mucous  membrane. 
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which  is  produced  by  some  of  the  other  agents  employed. 

6.  That,  belonging  to  the  first  or  most  frequent  class  of* 
causes,  is  the  abuse  of  solid  caustics — standing  in  the 
foremost  rank — producing  deep  solutions  of  continuity,, 
when  employed  in  the  treatment  of  pathological  condi- 
tions within  the  cervical  canal:  and  that,  thus,  all  who- 
employ  caustics  in  daily  practice,  become  chargeable  with 
producing  stenosis  of  the  cervix.^ 

7.  That  neither  can  traumatism  during  parturition, 
nor  the  puerperal  inflammations,  be  regarded  as  prominent 
among  the  producing  causes.  In  regard  to  the  former,  al- 
though the  lacerations  which  occur  in  the  cervix,  heal, 
with  a  cicatrix,  yet  on  account  of  the  enormous  dilatation, 
of  the  cervix  during  parturition,  the  calibre  of  the  canal 
afterwards  shows  a  dilatation  which  is  most  considerable 
at  the  external  os,  or  just  at  that  point  where  the  lacera-^ 

1  [In  further  confirmatioQ  of  Dr.  Eklund's  views,  in  regard  to  t he- 
abuse  of  solid  caustics,  I  note  also  the  following,  from  Dr.  Emmet:  "The 
nitrate  of  silver  in  the  solid  form  is  in  more  common  use,  from  its  sup- 
posed mild  action,  tham  any  other  agent  for  local  treatment;  yet  from  in- 
discriminate and  too  frequent  use  it  has  done  more  harm  than  any  of  the 
strongest  caustics.     I  grant  that  its  use  will  heal  an  erosion  promptly  and 
sooner,  probably,  than  any  other  means  we  have  at  command,  but  it  is 
accomplished  at  the  exi>ense  of  an  impaired  vitality  of  the  parts.     Its  use 
I  have  almost  entirely  abandoned,  and  confine  myself  chieny  to  a  solution 
not  stronger  than  forty  grains  to  the  ounce,  to  aid  the  action  of  some  pre- 
vious application.     It  is  not  that  I  would  so  much  deprecate  its  use  in  the 
hands  of^an  expert,  but,  from  its  convenient  form,  it  is  too  great  a  tempr 
tation  for  many  who  are  the  most  ignorant  to  flatter  themselves  that  they 
have  mastered  the  art  as  a  specialty  when  once  in  possession  of  a  porte- 
caustique  and  a  speculum.     This  practice  has  become  a  scandal  to  the 
profession.      *     *     *     As  I  confine  my  local  treatment  chiefly  to  the 
canal,  I  do  not  use  any  of  the  caustics  proper,  for  fear  of  contraction 
from  cicatricial  tissue;  although  I  have  observed  that  the  tendency  to  its- 
formation  does  not  exist  to  the  same  extent  within  the  canal,  after  the  use 
of  proper  remedies,  as  on  the  surface  of  the  necK." 

"We  are  indebted,  I  believe,  to  Dr.  Sims  for  the  introduction  of  chro- 
mic acid  in  the  treatment  of  uterine  disease.  It  is  a  remedy  which  I  have- 
had  in  daily  use  for  at  least  twelve  years  past,  and  my  experience  has 
been  that  its  use  is  attended  with  less  objection  than  from  any  other  agent. 
It  should  not  be  used  of  a  greater  stren^h  than  equal  parts  by  weight 
with  water.  Its  effect  then  on  healthy  tissue  is  not  greater  than  that  of 
the  strong  tincture  of  iodine.  It  acts  on  a  diseased  surface  as  a  stimulant 
and  as  an  astringent,  protecting  it  with  a  thin  film,  which  usually  is  not 
thrown  off  from  the  uterine  canal  under  a  week.  I  am  in  the  habit  of 
applying  it  a  day  or  two  after  each  menstrual  period,  and  after  a  week  or 
ten  days  using  various  other  remedies  of  a  milder  character  as  adjuvants. 
I  thiuK,  as  a  rule,  that  we  expect  too  rapid  a  result  from  local  treatment, 
and  are  consequently  tempted  to  resort  to  stronger  or  more  prompt  means, 
than  are  necessary." — Emmet:  Suruery  of  the  Cervix.] — Trans. 
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tions  were  deepest  and  most  numerous.  And,  that  we 
should  as  little  adjudge  to  the  puerperal  inflammations 
any  prominent  influence  in  the  production  of  stenosis; 
for,  as  often  as  these  inflammations  are  jnet  with  in  the 
uterus  and  its  annexa,  so  seldom  upon  them  can  the  pro- 
duction of  stenosis  be  logically  predicated.  That  the  same 
reasoning  applies  to  blennorrh(jea  as  a  cause ;  for,  as  before 
stated,  while  it  occurs  very  commonly  in  prostitutes,  steno- 
sis of  the  cervix  is  in  this  class  of  women  extremely  rare, 
-or  else  little  noticed.  Also,  that  the  theorv  that  strictures 
are  produced  in  consequence  of  rupture  of  the  ovula  Na- 
bothi,  the  granulating  walls  becoming  adherent  to  each 
other,  it  is  quite  certain  we  very  rarely  have  the  opportu- 
nity of  observing,  if  ever  at  all. 

8.  That  among  such  causes  as  exert  this  influence  very 
rarely,  perhaps  should  be  mentioned:  deep  spontaneous 
ulcerative  lesions  occurring  during  pregnancy;  likewise, 
diphtheritic  formations,  and  vaginal  injections  with  caustic 
liquids ;  besides,  in  the  non-gravid,  contracting  exudations 
after  inflammations  of  the  inner  margin  of  the  lips  of  the 
uterus,  with  or  without  ulceration. 

9.  That  strictures  of  the  cervical  canal  and  of  the  in- 
ternal and  external  os  may  be  classified  and  tabulated  as 
follows : 

/. — OBLITERATIN(i    StRK'TTRES. 

A.  Totally  Ohliieratlng^  or  Adhesive  in  the  Proper  Seme. 

B.  Inipcrmeable  In  the  Surgical  Sense, 

a.  Adhesive  Impermeable. 

6.  Ethmoid  Impermeable. 

« 

//. — Cicatricial  Strictures. 

III. — Calloi's  Strictures. 

A.  Circular  (^alloua. 

B.  Semi-circular  Callovj^. 

C.  Diffuiied  Callous. 

10.  That,  in  making  the  diagnosis,  we  should  be  on  our 
guard  not  to  confound  genuine  strictures  with  any  of  the 
following  physiological  or  pathological  conditions,  namely: 
Jthe  normal  tone  of  the  muscular  fibres;  spasmodic  or  in- 
flammatory stricture ;  engorgement  of  the  mucous  mem- 
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brane,  as  the  result  of  chronic  catarrh;  tumors,  such  a» 
polypi,  fibromata,  ovula  Nabothi;  unusually  deep  furrows 
between  the  folds  of  mucous  membrane  in  the  cervix :  con- 
genital  contraction  of  the  calibre  of  the  cervical  canal  or 
of  its  orifices;  cervical  elongation  arising  from  a  variety  of 
causes;  concentric  wrinkling  of  the  calibre  of  the  canal 
from  senile  atrophy;  flexions  of  the  uterus,  especially  from 
atrophy  occurring  at  the  point  of  flexion,  etc. 

11.  That,  as  to  prognosis,  it  is  in  the  nature  of  the  dis-^ 
ease  to  become  more  and  more  aggravated  when  left  to 
itself,  and  to  be  followed  by  such  serious  results  as  engorge- 
ment of  the  vaginal  portion,  ha^matocele,  perimetritis, 
etc.;  and  that  standing  in  striking  contrast  with  this  view 
of  the  case,  is  the  prospect  which  the  patient  has  of  a  re- 
markable change  for  the  better  in  her  entire  constitution, 
after  the  operation. 

12.  That  the  prophylaxis  is  the  most  important  point; 
the  principal  rule  of  which  is:  In  diseased  conditions  of 
the  cervix — catarrh,  ulcerations,  etc. — avoid  the  use  of 
powerful  caustics*. 

13.  That,  in  regard  to  operative  treatment,  of  the  three 
measures  employed — forcible  dilation,  gradual  dilation, 
and  incision — the  last  is  the  only  method  to  be  relied  on 
or  recommended. 

14.  That,  before  operating,  a  careful  study  should  be 
made  of  each  case  presented,  which  should  be  as  far  as 
possible  ^^ individiuilized /^  so  that  the  method  of  operating 
shall  be  accurately  adapted  to  the  existing  condition — some 
cases  requiring  simple  incision  of  the  stricture,  as  with 
Sims'  knife,  etc.,  others  bilateral  division  of  the  cervix, 
below  the  external  os,  with  the  proper  instruments,  such  as; 
Kuchenmeister's  scissors  and  Savage's  hysterotome.  That 
from  the  fifth  day  after  the  operation  the  patient  is  to  be 

1  [Prof.  T.  Gaillard  Thomas,  of  New  York,  in  his  chapter  on  Dys- 
menorrhcea  (Practical  Treatise  on  the  Diseases  of  Women,  fourth  edi- 
tion, p.  587), says:  "Contraction  of  the  cervix  mav  be  congenital,  or  may 
result  from  inflammation  of  the  mucous  lining  of  the  canal,  diminution 
of  its  calibre  by  contraction  of  lymph  poured  out  into  the  parenchyma,, 
or  from  the  use  of  strong  caustics  within  the  os.  The  last  cause  is  a  pro^ 
lific  one,  the  condition  seldom  faili^^g  to  result  from  the  passage  of  the 
actual  cautery,  or  potassa  cum  calce,  into  the  canal  of  the  cervix."] — 

TRAX8LAT0R. 
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sounded  regularly  twice  a  week  with  large  elastic  bougies 
(No.  18-20),  or  with  the  ordinary  uterine  sound. 

15.  That  iri  all  particulars — as  to  time,  place,  method 
and  extent  of  operation,  dressings,  antecedent  and  subse- 
quent treatment — the  greatest  discrimination  and  circum- 
spection should  be  observed. 

16.  That  after  the  method  of  treatment  recommended, 
very  satisfactory  results  have  been  obtained,  and  no 
troublesome  consequences  have  ensued.] 


PROGRESS  OF  GYNECOLOGY. 


Bt  J.  O.  WESTMORELAND,  X.D.,  Atlahta,  Oeoboxa. 


No  branch  of  medical  science  has  made  more  decided 
advancement  in  the  past  quarter  of  a  century  than  that 
which  relates  to  diseases  peculiar  to  women.  The  harass- 
ing and  oft^  fatal  difficulty,  vesico-vaginal  fistula,  first 
engaged  the  attention  of  the  American  genius  and  philan- 
thropist, Dr.  J.  Marion  Sims,  some  thirty  years  ago;  and 
others  profiting  by  his  labors,  have  afibrded  relief  to  many 
of  this  unfortunate  class  of  females.  From  time  to  time 
improvements  have  been  made  in  the  manner  of  opera- 
ting, and  now  vesical  openings  into  the  vagina  are  per- 
manently cured  by  the  ordinary  gynecologist  with  as 
much  certainty  and  ease  as  any  disease  of  these  organs. 

The  success  of  his  operations  gave  Dr.  Sims  promi- 
nence as  a  specialist  in  the  treatment  of  female  disorders 
generally,  requiring  a  larger  field  than  his  home  in  Ala- 
bama would  afford.  Even  New  York  has  not  proved  suflB- 
cient  for  his  growing  fame  and  ambition,  and  now  he  is 
being  consulted  by  suffering  females  in  England,  France 
and  Germany.  His  fame  is  well  merited,  he  having 
worked  a  real  and  lasting  benefit  to  humanity  without 
humbuggery  or  deception.  For  this  he  will,  always  be 
held  in  high  esteem. 

The  success  of  Dr.  Sims  has  awakened  thought  and  in- 
vestigation of  other  hitherto  incurable  female  affections. 
The  profession  had  for  a  long  time  been  annoyed  with  the 
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treatment  of  various  troublesome  symptoms,  whose  origin 
was  not  more  perfectly  understood  than  a  century  before. 
Indeed,  the  ancients  seemed  to  have  a  more  correct  idea 
of  the  cause  of  some  of  these,  than  practitioners  of  the 
present  age.  For  instance,  the  name  given  to  certain 
symptoms  by  those  practicing  the  healing  art  centuries 
ago,  was  said  to  be  a  misnomer  thirty  years  since,  but  is 
now  considered  indicative  of  their  true  cause.  Hysteria, 
the  name  by  which  a  certain  train  of  nervous  symptoms  are 
known,  was  given  by  the  ancients,  and  certainly  indicates 
disease  of  the  uterus.  Less  than  half  a  century  ago  this 
origin  was  disputed,  but  now  all  intelligent  physicians 
know  that  uterine  derangement  leads  to  such  nervous 
symptoms. 

Advancement  in  gynecology  has  not  only  led  to  an 
acknowledgement  of  the  origin  of  hysterical  symptoms, 
but  to  the  investigation  and  proper  treatment  of  organic 
uterine  disease  upon  which  they  depend.  Not  only  so, 
but  other  symptoms  of  womb  trouble,  such  as  leucorrhopa 
and  prolapsus  are  now,  thanks  to  this  advancement  of 
science,  rarely  mentioned  by  intelligent  practitioners  as 
-diseases  to  be  treated.  Even  retroflexion,  anteflexion,  dys- 
Tnenorrhoea,  etc.,  are  now  being  alluded  to,  and  properly, 
Tve  think,  as  the  result  of  organic  lesion. 

Until  comparatively  a  recent  date,  authors  of  standard 
"works  (who,  by-the-by,  fear  the  efiect  of  innovations  upon 
their  sales)  wrote  knowingly  of  treating  leucorrhoea  by 
•constitutional  means.  Even  now  dysmenorrhooa,  from 
whatever  cause,  is  treated  by  some  as  in  the  days  of 
Dewees,  with  the  so-called  emmenagogues,  without  inves- 
tigation as  to  the  pathological  condition  of  the  uterus. 

Pessaries,  which  sometimes,  though  rarely,  serve  as 
auxiliaries  in  the  cure  of  uterine  disease,  are  now  looked 
upon  as  of  doubtful  efficacy,  whereas  they  were  once  used 
as  the  only  means  of  relief  in  the  various  forms  of  dis- 
placement. 

Although  abnormal  positions  of  the  organ  may  be  the 
result  of  mechanical  pressure,  such  as  distended  bladder, 
ovarian  or  other  pelvic  tumor,  yet  in  a  very  large  majori- 
ty of  such  eases  they  depend  'upon  organic  lesion.     En- 
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gorgement,  interstitial  deposits,  etc.,  giving  increase  of 
specific  gravity,  tend  very  much  to  displacement;  and 
adhesions,  from  chronic  inflammation  dependent  upon 
the  conjestion,  are  likely  to  render  flexions  more  or  less 
difficult  of  adjustment.  Indeed,  irregular  deposit  from 
inflammatory  condition  of  the  uterus  may  cause  flexion 
which  cannot  be  remedied  without  absorption  of  the  semi- 
organized  lymph,  dei>osited,  it  may  be,  in  one  side  of  the 
cervix  or  body. 

Leucorrha^al  discharge,  which  may  sometimes  depend 
upon  urethral  or  vaginal  irritation,  generally  will  be  found 
to  proceed  from  the  uterine  cavity,  and  will,  then,  cease 
only  after  intrauterine  irritation  has  been  allayed. 

Various  modes  of  rational  treatment  of  the  womb  have 
been  advised,  to  suit  the  various  lesions  to  which  the  organ 
is  subject.  (Congestion,  which  is  often  the  precursor  and 
common  attendant  of  chronic  metritis  and  endometritis, 
is  relieved  by  local  depletion.  To  this  end,  leeches,  punc- 
tures or  incisions,  for  the  abstraction  of  blood,  may  be 
used  successfully.  Detergents,  such  as  glycerine,  are  said 
to  be  also  eflectual  for  this  purpose,  when  applied  to  the 
OS  and  cervix  bv  saturated  cotton  or  wool.  Advanced 
cases  of  chronic  inflammation  of  the  substance  of  the 
womb  or  its  lining  membrane,  are  relieved  more  promptly 
and  perfectly  by  preceding  more  direct  treatment  with 
soipe  of  these  depletory  measures. 

The  important  fact  first  to  be  remembered  in  connec- 
tion  with  the  permanent  cure  of  endometritis,  upon  which 
displacements,  leuchorrluva  and  reflex  hysterical  symp- 
toms may  dei)end,  is,  that  like  all  other  chronic  inflammations 
there  will  be  a  tcndencif  /o  return  for  a  longer  or  shorter  time  after 
being  relieved,  acrording  t(t  th'  length  of  time  which  if  ha^^  existed. 
The  failure  to  recognize  and  act  upon  this  fact,  leads  to 
many  of  the  discouraging  unsuccessful  attempts  at  cure 
by  proper  means.  Patient  and  physician  lose  confidence 
in  rational  treatment  when  they  find  symptoms  of  disease 
return  after  being  absent  for  months.  Without  recogni- 
tion of  this  inevitable  circumstance,  there  is  no  perma- 
nent  benefit  in  any  treatment.  It  is  therefore  proper  to 
mention  it  in  advance  of  anv  mode. 
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Scanzoni,  the  great  pioneer  and  fearless  innovator  in 
the  study  of  organic  uterine  disease,  failed  to  give  this 
point  due  consideration,  and  became  discouraged  in  his 
effort  at  permanent  relief.  Under  the  name  of  "uterine 
catarrh,"  he  gave  to  endometritis  its  proper  importance 
in  the  production  of  its  various  symptoms  and  results. 
That  pathognomonic  limpid  albuminoid  flow  from  the  os 
he  clearly  described,  and  showed  his  idea  of  its  constancv 
in  the  disease  by  making  it  a  foundation  for  the  name. 
Had  this  pathologist  and  independent  thinker  observed 
more  closely  the  plan  of  guarding  against  return,  he  would 
have  been  more  hopeful  of  permanent  cure. 

A  case  when  aj)parently  cured  must  be  watched  for 
months,  ancl  when  of  long  standing,  years,  in  order  to 
arrest  anv  tendencv  to  return  before  too  lirmlv  fixed  again. 
Like  other  mucous  membranes,  this,  when  in  a  state  of 
chronic  inflammation,  requires  the  direct  application  of 
remedies  in  order  to  a  cure.  AH  the  plans  of  treatment 
on  this  line  amount  to  about  the  same  when  properly  car- 
ried out.  The  mode  of  api)lication  is  about  the  only  dif- 
ference. Indeed,  various  articles  are  applied  by  the  same 
practitioner  at  different  times  and  under  different  circum- 
.stances,  but  all  belong  to  the  same  general  class  of  medi- 
cines— local  alteratives,  cathartics,  or  mild  cauterants. 
Sulph.  zinc,  iodine,  carbolic  acid,  nitrate  of  silver,  etc., 
are  the  remedies,  and  the  api)lication  is  made  in  various 
ways,  according  to  the  peculiar  views  of  })ractitioners. 
All  recognize  the  importance  of  having  tlie  remedy  ap- 
plied to  the  whole  intrauterine  mucous  membrane.  In 
effecting  this,  there  are  two  important  diihculties  to  be 
met.  These  are  uterine  colic,  when  li(juid  i)reparations 
are  .*<ud<lenlv  thrown  into  tlie  cavitv,  and  the  increase  of 
irritation  bv  anv  substance  with  which  tlie  medicine  is 
incor])orated  for  ready  introduction,  on  account  of  remain- 
ing tot)  long  in  contact  with  the  inflamed  mucous  mem- 
brane. Hence,  the  ?vringe  has  been  discarded  bv  some  on 
account  of  seeing  their  patients  thrown  into  violent  suffer- 
ing from  it;  and  those  introducing  a  pledget  of  lint  satura- 
ted with  a  medicated  litjuid,  finding  irritation  increased  by 
its  presence  in  the  cavity  for- a  day  or  two,  have  sought  a 
Vol.  XVI. -No.  5~20. 
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less  ojectionable  plan.  The  probe  wrapped  with  medica- 
ted lint,  introduced  and  promptly  withdrawn,  was  found 
less  objectionable.  This  seems  to  have  been  the  plan  most 
generally  adopted  by  those  not  accustomed  to  use  the 
syringe  safely,  till  the  medicated  cloth  tent  was  invented 
and  brought  into  notice  by  Dr.  Taliaferro.  The  tent  is  of 
course  subject  to  the  same  objection  that  was  found  to  the 
lint,  if  suffered  to  remain  in  the  cavity  too  long.  The 
difficulty  may  be  avoided,  however,  by  removing  it  early, 
say  in  an  hour  after  its  introduction. 

The  syringe,  perhaps  preferable  to  all  other  modes  of 
making  application,  is  nevertheless  subject  to  objection 
on  two  accounts,  both  of  which,  however,  may  be  effectu- 
ally overcome  by  experience  and  care  in  its  use.  Not  only 
may  colic  be  induced  occasionally,  as  above  stated,  by  sud- 
denly injecting  any  liquid  into  the  uterine  cavity,  but 
when  too  much  of  an  irritating  remedy  is  thrown  in,  so  as 
to  produce  sudden  violent  contraction  called  colic,  it  may 
be  forced  through  the  fallopian  tubes,  find  its  way  to  the 
peritoneum,  and  produce  fatal  efiects.  Accounts  6{  such 
result  have  been  reported,  but  1  have  the  evidence  of  more 
than  a  thousand  instances  that  both  difliculties  may  be 
avoided  by  injecting  very  slowly  not  more  than  fifteen  or 
twenty  drops  of  the  liquid.  This  is  a  sufficient  amount 
to  give  contact  with  the  whole  surface,  and  not  enough, 
in  case  of  colic,  for  any  to  find  its  way  to  the  peritoneum. 

With  any  judicious  mode  of  application,  promptly 
kept  up,  the  chronic  endometritis  will  gradualh'  subside. 
It  is  generally,  of  several  years  standing  before  treatment 
is  sought,  and  when  the  catarrh  has  ceased  and  all  other 
evidences  of  disease  have  disappeared,  the  case  is  by  no 
means  permanently  cured.  In  a  few  weeks,  or  it  may  be  . 
months,  the  catarrhal  and  hvsterical  or  other  nervous 
manifestations  admonish  the  patient  of  returning  disease, 
which  must  be  met  promptly  in  order  to  permanent  relief 
Owing  to  this  tendency,  patient  and  physician  lose  confi- 
dence in  the  treatment,  and  fail  to  give  the  case  proper 
attention. 

In  the  midst  of  this  general  discouragement  in  look- 
ing for  a  permanent  cure,  new  plans  of  treatment  have 
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been  sought  by  some,  while  others  relapse  into  the  old 
routine  of  tonics,  alteratives  and  nervous  stimulants,  and 
content  themselves  in  giving  ease  and  comfort  for  the 
time,  rather  than  pursue  a  laborious  plan  of  treatment 
with  what  seems  a  doubtful  prospect  of  permanent  relief, 
or  adopt  more  heroic  means  with  even  less  probability  of 
success.  In  this  state  of  affairs  Dr.  Battey  conceived  the 
idea  that  uterine  disease  ceased  with  the  appearance  of  the 
menopause,  and  hence  concluded  to  cure  permanetly  the 
trouble  by  "  normal  ovariotomy."  This  operation  consists 
in  removing  healthy  ovaries,  in  order  to  cure  uterine  dis- 
ease, by  bringing  on  the  change  of  life  artificially.  This 
dangerous  measure  was  promulgated  as  a  last  resort,  to 
meet  the  cases  which  had  been  treated  by  direct  local 
means  ineffectually,  many  of  which  were  to  be  found,  on 
account  of  the  discouraging  tendency  to  return  above  al- 
luded to. 

That  menstruation  is  generally  arrested,  or  that  dis- 
ease is  eradicated  from  the  uterus  by  the  removal  of 
healthy  ovaries,  recorded  facts  fail  to  prove.  Of  one  thing, 
however,  we  are  certain :  disease  of  the  uterus  is  not  al- 
ways relieved  by  the  natural  menopause.  The  writer  has 
treated  several  cases  much  beyond  this  period  of  life;  and 
one  is  distinctly  remembered,  which  received  treatment 
before  the  change  of  life  and  some  ten  years  afterward 
also,  for  chronic  uterine  inflammation.  The  theory,  there- 
fore, that  normal  ovariotomy  will  produce  the  menopause 
or  change  of  life,  and  that  the  change  of  life  will  work  a 
cure  of  uterine  irritation,  chronic  inflammation  or  ulcera- 
tion, we  think  has  not  been  sustained  by  facts. 

The  question  then  arises,  *'is  there  a  field  for  normal 
ovriotorav?"  We  think  there  is  a  small  field,  notwith- 
standing  the  fatality  of  the  procedure.  Malformations,  in 
which  the  ovaries  exist  without  any  womb,-  and  cases 
where  the  ovaries  are  present  with  irremedial  occlusion  of 
the  vagina  require  spaying.  These  are  eases  in  which  the 
risk  of  life  by  the  operation  is  overbalanced  by  the  tor- 
tures of  an  existence  which  will  probably  be  terminated 
by  the  difficulty  long  before  the  ovaries  lose  their  func- 
i;ions.     Such  cases  we  have  seen,  and  in  them  advised 
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"normal  ovariotomy,"  but  it  was  not  performed.  The 
cases,  if  successful,  would  not  have  proved  the  correctness 
of  the  theory  sought  to  be  established  by  the  operation,^ 
and  were  not  accepted. 

Dr.  Sims  decided  that  "normal  ovariotomy"  is  a  misno- 
mer by  Dr.  Battey,  and  has  named  it  "Battey's  operation." 
The  change  seems  to  have  been  necessary,  as  the  opera- 
tion approved  by  him  and  others  is  made  for  diseased 
ovaries.  In  fact,  an  unhealthy  condition  of  the  ovaries  i.s 
proved  generally  to  exist  where  the  operation  has  been 
found  useful.  Now,  if  the  removal  of  diseased  ovaries  con- 
stitutes the  procedure  in  question,  as  seems  to  be  the  case^ 
it  would  look  more  like  justice  to  Kentucky's  favorite  to 
call  it  McDowell's  operation,  as  that  distinguished  surgeon 
was  the  first  who  performed  the  operation  in  America. 


(tAii$vtul 


YELLOW   FEVER. 


We  have  l)efore  us  a  reprint  from  the  Transactions  of 
the  Medical  Association  of  (leorgia,  on  yellow  fever,  its 
cause  and  treatment,  by  Dr.  J.  C  Ticllardy,  of  Savannah, 
Georgia. 

We  are  pleased  to  see  such  an  able  production  from 
one  present  during  the  violent  epidemic  of  the  disease  in 
1876.  Ingenious  theories,  however  false  they  may  be,  are 
likely  to  impress  the  reader,  and  practically  work  serious 
injury  to  the  j)ublic.  This,  we  firmly  believe,  has  been 
the  case  for  many  years  in  regard  to  the  origin  and  cause 
of  yellow  fever.  The  idea  of  importation  seems  to  have 
possessed  the  people  generally  since  its  first  appearance 
in  this  country.  The  efforts,  therefore,  of  municipal  au- 
thorities, health  officers,  etc.,  have  been  expended  in  the 
wrong  direction  and  uselessly. 
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Dr.  LeHardy's  patient,  close  observation  of  its  ravages 
in  Savannah,  enables  him  to  give  something  more  than 
vague,  unsustained  theory.  His  narration  of  facts  bear- 
ing on  the  subject  of  origin  will,  at  any  rate,  excite  doubts 
as  to  the  correctness  of  the  importation  theory,  and  tend 
to  the  abatement  of  the  local  cause.  This  will  doubtless 
lead  to  more  beneficial  results  than  the  most  vigorous  sys- 
tem of  quarantine  that  can  be  adopted.  The  doctor 
strikes  upon  the  true  cause  of  the  disease  in  the  marshes 
and  pools  on  the  outskirts  of  the  city,  and  in  calling  atten- 
tion to  them  as  giving  origin  to  the  fever,  will  do  more  to 
protect  the  inhabitants  against  its  ravages  than  the  health 
officer  and  the  whole  United  States  navy  can  by  quaran- 
tining. Dr.  LeHardy's  labor  is  not  directed  to  the  main- 
tenance of  a  wild  theory,  void  of  practical  and  useful 
results,  but  to  the  adoption  of  means  which  will  probably 
prevent  the  most  deadly  scourge  to  which  Savannah  is 
subject. 

We  are  gratified  to  see  that  in  New  Orleans,  where  the 
fever  is  now  raging,  attention  is  being  directed  to  the 
true  origin  of  the  malady.  It  is  said:  "the  filthy  condi- 
tion of  the  city  is  owing  partly  to  heavy  rains  forming 
stagnant  pools  on  the  low  grounds,"  etc.  "The  board  of 
health  is  censured  for  allowing  the  fever  to  spread.'' 

If  all  boards  of  health  would  depend  more  on  prevent- 
ing stagnant  pools,  than  frustrating  commerce  and  travel 
by  nonsensical  quarantine,  the  people  would  be  much 
better  protected  against  yellow  fever. 


MP:TRIC  SYSTEM. 


It  is  now  certain  that  the  metric  system  of  weights 
and  measures  will  be  finally  adopted  in  this  country.  Of 
its  greater  simplicity  and  its  superiority,  compared  with 
our  present  system,  there  is  no  doubt.  The  difficulty  is 
in  computing  in  the  new  system  relative  amounts  with 
those  we  have  become  familiar  in  the  old.     For  example, 
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we  have  become  accustomed  to  give  twenty  grains  of  cer- 
tain solids  and  twenty  drops  of  a  liquid  for  the  doses,  and 
when  they  have  to  be  expressed  in  grams  we  are  at  a  loss 
without  making  a  calculation.  This  can  be  overcome  only 
by  practicing  the  new  system. 

The  international  metric  system  not  only  simplifies  by 
using  decimals,  but  estimates  liquids  as  well  as  solids  by 
weight  when  used  in  small  quantities. 

METRICAL    WEI(;HTS     AND     THEIR     EyUIVALENTS    IN    TROY 

WEIGHTS    AND    MEASURES. 
10  Milligtnms    (mg)    1  Centigram      (eg.)—  0.15  grains^  0.15  minims. 
10  Centigrams,  1  Decigram       (dg.)=  1.54  grains^  1.54  minims. 

10  Decigrams  1  Gram,  (gm.)= 15.43  grains-- 15. 43  minims. 

10  Grams  1  Dekagram,    (Dg.)-^  2  57  drms.  =  2.57  fl  drms. 

10  Dekagrams  1  Hectogram,  (Hg.)-  3- 21  oz.      =  3.21  fl.  oz. 

10  Hectograms  1  Kilogram,      (Kg.)— 32.14  oz.      =32.14  fl.or20. 

A  box  about  one-third  of  an  inch,  or  one  centiliter  square, 
will  hold  nearly  15^  minims  of  water,  which  weighs  nearly 
15J  Troy  grains.  The  gram  weight  will  balance  this 
amount,  and  is  therefore  the  equivalent  of  15^  minims. 
It  seems,  therefore,  that  a  minim  of  water  weighs  one 
grain,  and  as  60  minims  make  a  fluidrachm,  and  60 
grains  a  Troy  drachm,  the  gram  will  serve  for  either,  and 
hence  the  above  table.  Four  grams  will  make  about  one 
teaspoonful,  and  sixteen  grams  a  tablespoonful.  The  above 
table  is  sufficient  for  compounding  prescriptions  of  fluids 
and  solids;  and  the  annexed  equivalents  in  the  old  familiar 
weights  and  measures  will  enable  physicians  and  apothe- 
caries to  estimate  the  gram  and  its  divisions,  until  they 
also  become  familiar. 
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The  Science  and  Art  of  Surgery,  being  a  Treatise  on  Surgical  Injurie.% 
Diseases  and  Operations.  By  John  Eric  Erichsen,  F.R.S.,  F.R.C.S., 
Surgeon  Extraordinary  to  her  Majesty  the  Queen,  etc.,  etc.  Revised 
by  the  author  from  the  seventh  and  enlarged  edition.  Illustrated 
with  eight  hundred  and  sixty-two  engravings  on  wood.  In  two  vols, 
octavo,  aggregating  about  two  thousand  pages.  Philadelphia:  Henry 
C.  Lea.     1H7H. 

This  valuable  text-book  of  Surgery  having  been  en- 
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larged  and  revised  by  the  author,  may  be  said  to  be  indis- 
pensable to  the  completeness  of  a  medical  library. 


A  Maxcal  of  Operative  St'RGEKY.  By  Lewis  A.  Stinson,  B.A.  (Yale), 
M  D.,  Surgeon  to  the  Presbyterian  Hospital,  Professor  of  Pathologi- 
cal Anatomy  in. the  Medical  Faculty  of  the  University  of  New  York, 
with  three  hundred  and  thirty-two  illustrations.  Philadelphia:  Henry 
C.  Lea.     1878. 

This  work  consists  of  one  volume  of  476  pages,  and 
st>em8  admirably  adapted  to  the  requirements  of  the  prac- 
tical surgeon.  The  various  operations  are  succinctly  de- 
scribed and  plainly  illustrated;  and  while  the  book  does 
not  take  the  place  of  text-books  on  the  science  and  art  of 
surgery,  it  will  be  found  more  useful  as  a  hand-book  in 
practice. 

Nervocs  Diseases:  their  Description  and  Treatment.  By  Allan  Mc- 
I^ne  Hamilton,  Fellow  o<  the  New  York  Academy  of  Medicine,  one 
of  the  attending  physicians  at  the  Epileptic  and  Paralytic  Hospital, 
BlackwelVs  Island,  New  York  City,  etc.,  etc.,  with  fifty-three  illustra- 
tions.    Philadelphia:  Henry  ('.  Lea.     1878. 

Nervous  diseases,  the  most  difficult  of  all  others  to  un- 
derstand properly,  are  treated  of  in  this  work  on  the  style 
of  older  authors.  The  various  organic  lesions  producing 
nervous  disturbance  are  not,  we  think,  made  sufficiently 
prominent  for  a  practical  treatise  on  the  subject  of  nervous 
aflfections.  Primary  nervous  diseases,  however,  are  de- 
scribed in  a  manner  to  make  the  book  interesting  and  in- 
structive to  the  general  practitioner. 


FowxEs*  Manual  of  Chemistry,  theoretical  and  practical,  revised  and 
corrected  by  Henry  Watts,  B.A.,  F.R.C.  A  new  American  from  the 
twelfth  English  edition.  Edited  by  Robert  liridges,  M.D.,  Professor 
of  Chemistry  in  the  Philadelphia  College  of  Pharmacy.  With  one 
hundred  and  seventy-seven  illustrations.  Philadelphia:  Henry  C. 
Lea.     1878. 

This  deservedly  popular  chemistry  having  undergone 
revision  and  correction  to  suit  the  progress  of  science,  will 
most  certainly  find  favor  with  teachers  as  a  text-book  for 
students. 
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Hand-book  of  Ophthalmology.  By  Professor  C.  Schweizzer,  of  the  t'ni- 
versitj^  of  Berlin.  Translated  from  the  third  German  edition  by  Por- 
ter Farley,  M.D.,  Rochester,  New  York,  with  diagrams  and  other 
illustrations.     Philadelphia:  J,  B.  Lippincott  &  Co.     1878. 

This  book  of  550  pages  seems  to  be  an  exhaustive 
treatise  on  diseases  of  the  eye,  and  will  doubtless  prove  a 
valuable  addition  to  the  libraries  of  ophthalmologists. 


.  Pamphlets  Received. — Vascular  Tumors  of  the  Female 
Urethra:  with  the  description  of  a  speculum  devised  to 
facilitate  their  removal.  By  A.  Reeves  Jackson,  M.D.,  Chi- 
cago, 111. 

The  Application  of  Pressure  in  Diseases  of  the  Uterus. 
By  V.  H.  Taliaferro,  Professor  of  Obstetrics  and  Diseases 
of  Women  and  Children  in  the  Atlanta  Medical  College. 

Yellow  Fever,  the  Epidemic  of  1876  in  Savannah.  By 
J.  C.  LeHardy,  M.D.  Savannah,  Ga.  Reprint  from  the 
Transactions  of  the  Medical  As.sociation  of  Georgia. 

Sterility  and  its  Treatment.  By  William  H.  Walthen, 
M.D.,  Clinical  Lecturer  on  Diseases  of  Women  and  Chil- 
dren, Louisville;  Medical  Surgeon  to  the  Female  Depart- 
ment Louisville  ('ity  Hospital.  Reprint  from  the  Transac- 
tions of  the  Kentuckv  State  Medical  Societv.  1877.  Louis- 
ville,  Ky. 

Certain  Symptoms  of  Nervous  Exhaustion.  By  George 
M.  Beard,  M.D.,  etc.  Read  before  the  New  York  Academy 
of  Medicine  April  4,  1878.  Reprint  from  Virginia  Medi- 
cal Monthly. 

Remarks  on  Social  Conservatism.  By  J.  W.  Singleton, 
M.D.,  Paducah,  Ky.  Read  before  the  Medical  Society  of  Illi- 
nois, Indiana  and  Kentucky,  at  Evansville,  Ind.     1877. 

Cholecystotomy  for  the  Removal  of  Gall-stones  in  Dropsy 
of  the  Gall-bladder.  By  J.  Marion  Sims,  M.D.,  founder  of 
the  Woman's  Hospital,  New  York,  and  formerly  Surgeon 
of  the  same,  etc.,  etc.  Reprint  from  the  British  Medical 
Journal^  June  8,  1878,  London. 

Minutes  of  the  State  Medical  Societv  of  Arkansas,  at  its 
Third  Annual  Session,  Little  Rock.    1878. 

A  New  Rotating  Urethrotome.  By  John  A.  Pritchett, 
Hayne ville,  Ala.  lieprint  from  the  Xew  York  Mrdiral  Jour- 
nal., July,  1878. 
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The  Soft  Palate  —  its  Value  in  Diagnosis.  By  Wm. 
Abram  Love,  M.D.,  Professor  of  Ph3^siology  in  Atlanta  Med- 
ical College. 

College  Annoi  ncemknt.s  Received. — Atlanta  Medical 
College  opens  on  loth  October  and  closes  March  4th. 

Savannah  Medical  College,  November  4th,  March  4th. 

Medical  College  of  Evansville,  Indiana,  October  1st, 
ilarch  1st.    . 

University  of  Pennsylvania,  October  1st,  March  1st. 

Bellevue  Hospital  Medical  College,  October  2d. 

Medical  College  of  South  Carolina,  October  15,  early  in 
3Iarch. 

College  of  Physicians  and  Surgeons,  New  York,  October 
1st,  March  1st. 

Louisville  Medical  College,  October  1st,  March  Ist. 

Medical  College  of  Georgia,  Augusta,  Ga.,  October  1st, 
March  1st. 

University  of  Georgetown,  D.  C,  September  2d,  April. 


EXCERFTA 


INDIAN  OBSTETRICS. 


E.  B.  Stevens,  M.D.: 

Dear  Doctor — I  have  just  received  this,  and  it  occurred 
lo  me  it  might  be  acceptable  to  the  Gazette  as  a  contribu- 
tion report  on  Indian  Midwifery. 

W.  H.  Taylor. 

'W^RHITA  ACJEXCY,  IXDIAN  TERRITORY,  May  10,  1878. 

Dr.  Wm.  H.  Taylor,  Miami  Medical  College,  Cincinnati. 

Dear  Friend — I  was  called  yesterday  morning  to  an  ob- 
stetrical case — occurring  in  the  Pawnee  camp.  The  child 
had  just  been  born  when  I  arrived,  but  a  large  tumor  re- 
mained, and  the  husband  suggested  that  there  might  be 
twins.  On  making  examination  I  found  the  uterus  quite 
•distended  with  a  soft,  fluctuating  body — not  at  all  like  a 
fcetus.  There  appearing  want  of  uterine  action,  I  gave 
<|uinine  and  ergot,  and  awaited  the  establishment  of  suit- 
able contractions. 


314  Atlanta  Medical  and  Surgical  Journal. 

The  woman  was  lying  on  her  back,  on  a  pallet  elevated 
at  an  angle  of  about  forty-five  degrees,  with  her  knees 
raised  and  her  feet  resting  on  the  ground,  in  a  half  sittings 
half  reclining  posture.*  When  she  began  to  feel  the  con- 
tractions she  turned  over  on  the  couch,  resting  her  knees 
and  elbows  at  the  angle  named.  I  noticed  her  making 
some  adjustments  which  I  did  not  fully  comprehend,  and 
making  an  examination  when  a  pain  came  on,  I  discov- 
ered there  were  two  cords,  and  forcible  tractit)n  was  being 
made  upon  each  of  them. 

Following  these  cords  to  their  termination,  I  found 
them  attached  to  two  flattened  stones,  about  the  size  of 
bricks,  but  thinner.  Around  these  were  tied  pieces  of 
cloth,  and  to  each  stone  was  attached  the  end  of  a  cord. 
Upon  the  occurrence  of  each  contraction  these  stones  were 
so  placed  against  the  knees  of  the  woman  that  she  could^ 
with  a  slight  elevation  of  her  body,  draw  upon  the  cords 
with  as  much  or  as  little  force  as  she  desired. 

The  novelty  and  ingenuity  of  this  method  of  making 
traction  upon  the  cord  forcibly  impressed  me  with  the 
ready  wit  of  the  Indian  in  adapting  means  to  enda  for  each 
emergency. 

The  woman  here  becomes  her  own  accouchuer,  and 
hence  the  amount  of  traction  is  always  proportionate  to 
the  quantity  of  strength  she  may  have  remaining  to  ex- 
pend. 

But  in  this  case  her-  tactics  did  not  succeed,  for  I  dis- 
covered that  as  ^e  pressed  upon  the  traction  the  blood 
would  flow  quite  freely. 

Inserting  my  hand  into  the  uterus,  I  discovered  that 
some  adhesions  existed  between  the  placenta  and  walls  of 
the  uterus.  Detaching  these  adhesions,  I  removed  tvo 
separate  and  distinct  placentae,  each  as  large  and  as  complete 
as  an  average  placenta,  and  with  a  cord  inserted  in  the 
centre  of  each.  But  one  child  was  born,  yet  here  appeared 
the  accompaniments  of  two.  The  cord  had  been  cut  be- 
fore I  arrived,  but  the  two  cords  appeared  to  unite  near 
the  umbilicous,  some  twenty-three  or  twenty-four  inches^ 
from  the  placental  insertions. 

As  in  a  similar  case  published  by  Cazeaux  (fifth  Amer- 
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ican  edition)  occurring  in  the  practice  of  Dr.  Ebert,  the 
membranes  formed  a  single  cavity,  and  constituted  the 
connecting  link  between  the  two  placentas — these  forming 
a  kind  of  membranous  bridge. 

The  extreme  rarity  of  like  recorded  cases  rendered  this 
one  exceedingly  interesting  to  me.  While  I  was  studying 
upon  this  anomaly,  the  attendant  squaws  came  in,  and 
taking  up  the  placentas,  membranes,  all  soiled  cloths,  and 
even  scraping  the  earth  where  blood  had  fallen  upon  it, 
wrapped  all  in  a  compact,  oblong  package,  tightly  corded, 
and  carried  it  away  for  burial. 

Other  squaws  came  in  with  fresh  earth  and  covered 
the  floor  where  the  couch  was  made,  others  brought  in 
armfuls  of  freshly  gathered  weeds  and  placed  them  upon 
the  earth ;  upon  these  the  robes  and  blankets  were  spread,, 
and  the  woman  was  comfortably  disposed. — Obstetric  Gazette. 


A  8i'B.sTiTrTE  FOR  Calomel. — Sulphatc  of  manganese, 
according  to  Dr.  Goolden,  in  the  London  Lancet  of  June 
loth,  1878,  is  a  most  excellent  substitute  for  mercury  in 
the  various  bilious  troubles.  In  jaundice,  hepatic  dropsy, 
and  hypochondriasis  it  has  produced  most  remarkable  re- 
sults, and  in  hemorrhoids  and  in  congestion  of  the  fauces 
and  bronchia  it  has  proved  no  less  efficacious.  Anaemic 
patients  who  cannot  take  any  of  the  preparations  of  iron 
are  enabled  to  take  iron  with  benefit  if  combined  with  two 
to  five  grains  of  sulphate  of  manganese.  Its  laste  is  not 
unlike  that  of  epsom  salts,  but  it  is  less  bitter.  Dr.  Gool- 
den prefers  to  administer  the  manganese  in  ten  grains  to 
a  scruple  dose,  in  a  glass  of  water,  adding  a  little  citrate 
of  magnesia  to  cause  effervescence.  By  these  doses  large 
bilious  dejections  are  produced.  Half  a  drachm  is  the  ut- 
most dose  ever  necessary,  and  ten  grains  is  usually  quite 
sufficient.  The  larger  dose's  sometimes  produce  decided^ 
though  temporary  nausea,  and  this  may  be  avoided  by  ad- 
ding a  small  quantity  of  epsom  salt.  Its  action  is  at- 
tended by  neither  griping  nor  depression;  neither  the 
heart's  action  nor  the  pulse  is  altered. 

Dr.  Goolden  has  employed  this  medicine  freely  in  pri- 
vate and  hospital  practice  for  more  than  thirty-five  years. 
Medical  Brief, 
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posits  to  acccmulate  in  the  bladder,  which  become  a  source 
of  irritation  and  discomfort,  and  if  the  organ  should  fail 
to  expel  its  contents  entirely,  it  is  the  best  every  few  days 
to  introduce  the  catheter  to  remove  them. 


Treatment  of  Hydrocele  by  Incision  performed  An- 
TisEPTicALLY. — In  a  former  report,  attention  was  called 
to  this  method  as  described  in  an  article  by  Volkmann. 
Dr.  Genzmer  gives  a  list  of  sixty-nine  cases  treated  in  this 
way  without  a  single  fatal  result,  and  with  no  excessive 
inflammation,  such  as  followed  incision  in  the  old  wav. 
The  average^  duration  of  the  stay  of  patients  in  the  hos- 
pital was  ten  days.  There  was  in  but  one  or  two  cases  an 
elevation  of  temperature  of  more  than  three  degrees.  The 
method  is,  in  brief,  to  open  the  sack  by  an  incision  from 
three  to  four  inches  in  length.  The  testicle  is  then  exam- 
ined, and  if  there  is  cheesy  orchitis  the  diseased  portions 
are  laid  open  and  scraped  out.  The  edges  of  the  tunica  are 
then  stitched  to  the  scrotum  with  catgut  sutures.  The 
testicle  now  appears  lying  at  the  bottom  of  a  gaping 
wound.  A  drainage  tube  is  placed  vertically  upon  the  or- 
gan, and  the  edges  of  the  wound  are  partly  approximated 
by  one  or  two  deep  silk  sutures  to  prevent  the  testicle  from 
escaping  from  the  sac.  Primary  union  of  the  walls  of  the 
sac  takes  place,  and  a  slight  granulating  surface  is  left  at 
the  end  of  a  few  davs  to  mark  the  site  of  the  cut.  The 
tube  is  removed  usually  about  the  fourth  day,  when  the 
silk  sutures  are  also  taken  out,  and  the  dressing  changed 
a  second  time  at  the  end  of  a  week.  The  wound  is  then 
dressed  with  benzoated  cotton  batting  inside  of  a  suspen- 
sion bandage,  and  the  patient  discharged. — Bndon  Medical 
and  Surgical  Joarnalj  June  27,  1878. 


La(^topeptine. — Pepsin  is  uncjuestionably  a  valuable 
remedy  in  some  cases  of  indigestion,  but  does  not  seem  to 
meet  all  the  requirements  of  many  dyspeptic  cases.  Lac- 
topeptine  is  presented  to  the  profession  as  meeting  all  the 
indications  in  cases  of  mal-nutrition  and  non-assimilation, 
composed  according  to  the  formula,  of  Ptyalin,  Pepsin, 
Pancreatine  Hydrochloric  and  Lactic  Acids.     It  is  claimed 


Excerpta.  319 

to  be  a  combination  of  all  the  digestive  agents.  If  we  can 
prescribe  chemically  for  disorder  of  the  digestive  function, 
such  a  combination  would  appear  worthy  of  a  trial,  and 
experience  has  demonstrated  its  value  in  many  cases.  Dr. 
Merritt  remarks:  "The  more  my  experience  in  its  varied 
applicability  extends,  the  more  its  beneficial  effects  ap- 
pear."— Buffalo  Medical  and  Surgical  Journal,  Dec,  1877. 


Thymol,  the  New  Antiseptic.^— A  rival  to  carbolic  acid 
has  certainly  been  discovered  in  thymol,  the  essential  in- 
gredient of  oil  of  thyme,  which  is  prepared  either  from 
the  oil  of  thyme  itself  or  by  distilling  the  seeds  of  Ptycho- 
tin  ajowaUy  an  East  Indian  umbellifer,  which  contain  from 
five  to  six  per  cent,  of  their  weight  of  this  body.     This 
substance  was  first  discovered  by  Neumann  in  1719,  but  its 
antiseptic  properties  were  first  definitely  recognized  by  Dr. 
L.  Lewin,*of  Berlin,  in  1875.     Lewin,  who  worked  in  Pro- 
fessor Liebreich's  laboratory,  showed  experimentally  that 
solutions  containing  one  part  thymol  per  1000  absolutely 
arrested  saccharine  fermentation;  and  that  they  power- 
fully retarded  lactic  fermentation,  and  checked  various 
processes  of  decomppsition,  even  when  used  in  relatively 
small  quantities.     Lewin  also  first  pointed  out  the  compar- 
ative harmlessness  of  thymol  internally  administered ;  the 
absence  of  digestive  disturbance  after  taking  it,  and  its 
effects  in  checking  abnormal  fermentation  in  the  stomach. 
He  further  directed  public  attention  to  the  probable  future 
of  the  drug  as  an  antiseptic.     Husemann's  experiments, 
which  were  chiefly  made  on  rabbits  and  frogs,  went  to  show 
that  thymol  is  ten  times  less  poisonous  to  the  organism 
^than  carbolic  acid,  and  that  hence  in  the  quantities  ordi- 
narily used  for  antiseptic  purposes,  it  may  be  considered 
entirely  innocuous.     He  further  showed  that  thymol  is  a 
far  more  powerful  antiseptic  than  carbolic  acid,  that  its 
local  application  to  the  skin,  either  as  such,  or  in  saturated 
solutions,  had  no  irritant  effect  whatever,  and  that  in  ani- 
mals poisoned  by  excessive  doses,  gastric  erosions  never 
occurred,  as  they  do  in  carbolic  acid  poisoning,  but  that, 
on  the  other  hand,  nephritis,  with  albuminous  urine,  and 
extensive  fatty  disintegration  of  the  liver,  are  nearly  con- 
stant phenomena  in  these  cases. 
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Professor  Volkmaun,  of  Halle,  has  introduced  it  into  hi& 
clinic,  and  Dr.  Hans  Ranke  reports  the  results  as  striking 
in  the  extreme.  In  ihe  main,  the  general  features  of  Lis- 
ter's antiseptic  dressings  were  retained  by  Ranke,  thymol 
being  substituted  for  carbolic  acid.  Since  thymol  is  not 
entirely  soluble  in  water  in  proportion  of  1  to  10(X),  the 
following  formula  was,  after  the  first  few  trials,  exclusively 
used  for  antiseptic  purposes:  Thymol,  1  gramme;  alcohol, 
10;  glycerine,  20;  water,  1000  grammes.  This  "thymol 
solution,"  as  it  may  be  called  for  brevity's  sake,  has  no  cor- 
rosive  action  on  instruments  immersed  in  it,  and  in  this 
respect  is  sui)erior  to  solutions  of  carbolic,  and  still  more 
salycilic  acid.  It  causes,  however,  when  sprayed  over  the 
hands  of  the  operator,  a  lively  sensation  of  burning,  ac- 
companied with  redness  of  the  skin,  but  otherwise  has  no 
irritant  (jualitios.  Anesthesia  of  the  skin  and  epidermic 
descjuamation,  both  of  which  arc  liable  to  occur  under  the 
use  of  carbolic  acid,  were  never  once  observed  in  the  case 
of  thvmol,  nor  did  it  exert  any  irritant  action  on  the  re- 
spiratory  organs. — Mrdirid  Tiine'<  and  Cknctte. 


As  Till-:  busy  season  is  fast  api)roaching,  we  must  re- 
mind those  of  our  subscribers  who  are  in  arrears  that  we 
are  prepared  to  receive  their  remittances.  Many  of  them 
have  written  us  during  the  summer  that  they  would  pay 
in  the  fall.     We  trust  we  shall  hear  from  them  soon. 
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THE  METRIC  SYSTEM  IN  MEDICINE. 


By  edw.  wioglelworth,  a.  m..  m.  d. 

Inttmctor  in  Harvftrd  Medical  School  and  PhyBlcian  to  Boston  City  HoepitaL 


Head  before  the  Amer.  Med.  Association  [Section  of  Practical  Medicine, 
Materia  Medica  and  Fhi/siolo(/i/]  at  Bnjfalo^  June  ^th,  1878. 

In  answer  to  the  common  question  "  of  what  special  ad- 
vantage will  the  metric  system  be  to  me,  and  what  ought 
I  to  do  to  advance  its  introduction,"  it  may  be  said  that 
every  one  should  do  all  in  his  power  to  further  its  intro- 
duction, since  it  possesses  such  great  merits  in  general ; 
that  the  best  way  to  accomplish  this  is  for  each  branch  of 
science  or  education,  every  profession,  trade,  and  occupa- 
tion to  promote  the  interests  of  the  system  to  the  extent 
of  its  power  within  its  own  sphere,  in  order  that  the  sum 
of  all  these  social  parts  may  e(|ual  the  whole  community; 
and  to  be  able  to  give  a  reason  for  the  faith  which  is  in  it 
by  the  testimony,  based  on  experience,  of  its  individual 
members  or  adherents. 

The  special  advantage  accruing  to  one  such  member  of 
a  profession  accrues  to  all  its  members,  and  the  reason 
why  the  system  is  so  rapidly  gaining  ground  in  the  medi- 
cal  profession  is  well  given  in  the  Metric  lUilletin  for  No- 
vember, 187H : 

I.  "  Because  of  its   great  convenience   in   writing  and 
compounding  prescript icms,  in  dividing  doses,  and  in  com- 
luiting  (juantities  required  during  given  times. 
Vol.  XVI.— No.  6    21. 
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II.  "  Because  physicians  have  learned  what  the  system 
really  is  in  their  chemical  studies,  and  to  thoroughly  un- 
derstand it  is  to  wish  to  adopt  it. 

III.  "  Because  from  the  cosmopolitan  character  of  medi- 
cine, a  prescription  from  any  one  of  the  score  of  countries 
using  the  system  is  liable  to  find  its  way  into  a  physician's 
note  book,  and  it  is  a  great  convenience  to  be  able  to  send 
it  to  the  druggist  without  spending  an  hour  in  adopting 
it  to  our  tangle  of  measures. 

IV.  "  Because  our  medical  men  more  than  almost  any 
other  class,  are  free  from  that  jealous  conservatism  and 
bigotry  which  forbid  a  fair  examination  of  a  thing,  though 
it  promises  the  greatest  good,  simply  because  it  was  not  in 
the  creed  of  their  fathers. 

"Weights  and  measures  enter  so  little  into  the  every- 
day life  of  the  other  learned  professions — law  and  theolo- 
gy— that  the  interest  in  those  quarters  must  be  prompted 
by  pure  philanthropy,  while  every  physician  has  a  prac- 
tical personal  interest  in  the  adoption. 

"  The  druggists  who  have  facilities  for  weighing  and 
measuring  in  the  metric  system  report  a  constantly  in- 
creasing number  of  prescriptions  written  in  the  new  form  ; 
and  we  may  look  to  be  cured  (or  killed)  in  accordance  with 
the  international  measures  before  our  clothes  are  made  or 
our  provisions  dispensed  in  its  denominations.^' 

Scientific  medicine  has  long  employed  the  metric  sys- 
tem as  a  matter  of  course  ;  fine  work  demanding  the  best 
of  tools.  That  the  domestic  drudgery  of  the  general  prac- 
titioner— prescription  writing — stands  also  in  need  of  the 
system  is  well  shown  by  documents  presented  to  the 
Comitia  Minora  of  the  county  society  of  New  York,  which 
at  the  annual  meeting,  November  27,  1875,  reported  to  the 
society  the  following  resolution,  which  was  adopted: 

Resolved,  That  the  Medical  Society  of  the  county  of 
New  York  recommends  to  its  members  the  use  of  the  me- 
trie  system  in  their  prescriptions. 

And  also  by  subsequent  editorials  in  the  New  York 
Medical  Record  based  on  these  documents  (New  York 
Med.  Record,  Dec.  9,  16,  23,  30,  1876.)  Thus,  in  the  old 
method  of  prescribing,  various  units  are  employed,  viz. ; 
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the  grain,  scruple,  drachm,  and  ounce,  as  measures  of 
weight,  and  the  fluidrachm,  fluidounce,  and  pint,  as 
measures  of  capacity.  These  measures  of  capacity  bear 
the  same  name  in  England,  but  represent  very  different 
amounts  ;  a  source  of  great  inconvenience  in  reading  Eng- 
lish books,  and  a  source  of  practical  danger  even,  since 
English  made  graduates  are  said  to  be  imported  and  em- 
ployed by  American  pharmacists. 

There  is  another  difficulty  arising  from  the  use  of  the 
same  terms  for  both  measure  and  capacity.  One  fluid 
ounce  weighs  435.6  grains.  Should  the  physician  omit  to 
place  an  /  before  the  ounce-symbol  (and  many  never  in- 
sert this  prefix  at  all,)  it  is  the  druggist's  duty  to  supply 
A  Troy  ounce  or  480  grains  of  the  preparation  demanded. 
The  German  druggists,  as  the  rule,  do  this;  the  indepen- 
•dent  American  takes  it  for  granted  that  fluidounce  is 
meant,  and  supplies  that.  The  English  solid  ounce  again 
is  different  style,  being  the  avoirdupois  ounce  of  437.5 
grains.  The  strength  of  ostensibly  similar  solutions  of 
powerful  drugs  may  thus  be  made  to  vary  greatly. 

Then,  too,  accurate  measurements  of  capacity  by  means 
of  graduated  glasses  are  very  difficult  at  best,  while  the 
ease  in  employing  them  leads  to  great  carelessness,  which 
would  be  obviated  were  weights  alone  employed.  More- 
over, the  graduating  glass  themselves  are  roughly  made, 
and  sold  at  three  dollars  a  dozen,  showing  that  very  little 
time  or  trouble  has  been  spent  upon  their  correct  adjust- 
ment. A  large  proportion  of  the  Troy  weights  in  use  in 
this  country  are  also  inaccurate,  many  of  them  seriously 
«o;  inspectors  of  weights  not  examining  the  prescription 
weights,  but  merely  the  avoirdupois.  The  same  is  true  of 
the  balances  employed,  many  being  incorrect ;  some  not 
turning  with  fine  weights,  which  are  consequently  esti- 
mated, while  in  other  cases  weights  above  half  an  ounce 
have  been  estimated  by  avoirdupois  instead  of  Troy 
weight. 

*'  The  practice  of  medicine  necessarily  presents  so  many 
uncertainties  that  we  should  make  an  effort,  if  possible, 
to  diminish  these;  and  if  we  can  secure  uniformity  in  the 
•dispeasing  of  our  medicines,  we  can  eliminate  at  least  one 
variable  factor. 
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"  In  the  metric  system  we  deal  with  but  one  unit — the 
gram — equal  to  a  little  less  than  fifteen  and  a  half  grains 
Troy.  All  integral  quantities  are  expressed  in  multiples 
of  this,  and  all  fractions  in  decimals,  the  decimal-point 
being  always  placed  in  its  proper  position  between  the 
integers  and  fraction,  in  the  same  way  that  we  place  the 
point  between  dollars  and  cents  in  our  own  monetary  no- 
tations; and  this  is  the  whole  of  the  metric  system  so  far 
as  it  immediately  concerns  us.  It  is  expedient  for  the 
present  to  write  the  word  grams  in  full  over  the  first  line 
of  figures."  Instead  of  the  decimal-point  a  perpendicular 
line^  as  suggested  by  Dr.  W.  Bolles,  should  be  drawn  from 
the  top  to  the  bottom  of  the  right  side  of  the  prescription 
paper. 

Drops  might  be  allowable  also  in  metric  prescriptions, 
since  we  are  to  lose  the  minim,  for  which,  practically^ 
though  not  with  justice,  the  drop  is  usually  substituted. 

Another  merit  of  the  metric  system  is  its  convenience 
in  calculating  and  altering  formulas  (metric)  when  it  i& 
desirable  to  increase  or  diminish  the  quantity  of  the  active 
ingredients ;  the  quantity  of  the  vehicle  and  of  the  dose 
remaining  as  at  first. 

The  majority  of  objections  to  the  new  system  have 
been  raised  by  ignorant  people,  and  are  based  upon  mis- 
apprehension ;  thus, 

I.  "The  system  is  complicated  and  difficut  to  learn." 
On  the  contrary,  its  simplicity  is  a  great  feature,  and  it 
can  be  fully  acquired  in  half  an  hour. 

II.  "  It  will  throw  us  out  of  uniformity  with  English 
practice."  Only,  however,  as  to  weight.  Our  measures 
are  dififerent  at  present,  and  it  throws  us  into  uniformity 
with  nearly  all  other  countries;  namely,  with  populations 
aggregating  four  hundred  and  thirty- two  millions,  where- 
as the  population  of  England  is  only  about  thirty-two 
millions.  By  other  populations  numbering  forty-eight 
millions  it  is  already  partially  employed.  Moreover,  our 
best  medical  literature  comes  not  from  England,  but  from 
those  countries — Germany  especially — which  use  the  met- 
ric system. 

III.  "  We  must  forget  the  units  of  length,  volume,  and 
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weight  to  which  we  have  been  accustomed."  Not  at  all ; 
we  merely  acquire  new  ones^  and  employ  these,  and  we  shall 
very  soon  insensibly  begin  to  think  in  the  new  system ; 
which  is  to  be  acquired  in  the  same  way  as  a  new  lan- 
guage— namely,  by  beginning  with  it  as  we  began  with 
our  own. 

IV.  "The  druggists  are  not  familiar  with  the  metric 
system."  On  the  contrary,  they  are  far  in  advance  of  the 
physicians,  and  strongly  in  favor  of  its  adoption. 

V.  "  The  druggists  have  not  the  requisite  weights,  and 
will  calculate  back  into  the  old  system  and  may  make 
mistakes."  All  the  best  druggists  have  metric  weights 
already.  Those  not  having  them  can  obtain  complete 
sets  for  about  six  dollars — a  sum  which  a  single  day  will 
restore  to  them  from  their  gain  in  metric  prescriptions. 
We  may  also  feel  sure,  as  suggested  by  Dr.  A.  N.  Blodgett 
(Boston  Medical  and  Surgical  Journal^  December  21,  1876,) 
of  "better  drugs  from  a  pharmacist  educated  to  use  this 
system  than  from  one  who  has  acquired. his  experience  as 
a  trade*  learned  from  his  master.  The  metric  system, 
therefore,  seems  to  offer  the  following  distinct  and  definite 
advantages :  It  dispenses  with  the  signs  of  the  quantities ; 
it  employs  Arabic  figures  instead  of  Roman  numerals;  it 
assures  the  physician  of  more  competent  service  from  the 
pharmacist,  and  of  a  better  quality  of  medicine,  and  re- 
duces considerably  the  danger  of  mistakes  on  the  part  of 
the  physician  and  druggist." 

"It  provides  denominations  of  weights  applicable  to 
the  smallest  quantity  which  the  phj^sician  or  the  phar- 
macist can  be  called  upon  to  prescribe  or  dispense,  the  old 
grain  being  by  far  too  large  a  unit  for  the  measurement  of 
the  powerful  drugs  which  modern  chemistry  has  added  to 
our  materia  medica.  It  is  decimal  in  the  character  of  its 
divisions,  and  we  all  recognize  the  facility  of  decimal 
arithmetical  operations.  By  this  arithmetical  simplicity 
we  are  enabled  more  readily  to  appreciate  quantitive  ra- 
tios in  our  formulas,  and  in  the  resulting  pharmaceutical 
preparations.  It  enables  us  to  substitute  magistral  for 
oflSeinal  recipes,  and  if  these  were  more  extensively  used, 
comparatively  simple  formulas  would  be  readily  impro- 
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vised  to  meet  the  varying  exigencies  of  individual  cases, 
the  tendency  to  polypharmacy  would  be  diminished,  the 
study  and  practice  of  rational  therapeutics  would  be  facil- 
itated, and  the  extensive  use  of  patent  medicines  by  phy- 
sicians, which  is  the  opprobium  of  the  medical  profession 
in  this  country,  would  be  lessened." — T,  B.  Curtis,  in  the 
BoHton  Medical  and  Surgical  Journal,  Dec.  6,  1877. 

The  metric  system  alone  furnishes  sufficient  accuracy 
for  the  chemist  and  pharmacist.  It  is  necessary  in  the 
microscopic  measurements  of  the  anatomist  and  physiolo- 
gist, and  in  the  microscopic  ones  of  the  surgeon.  It  gives 
to  general  therapeutics  the  centigrade  thermometer  and 
other  instruments,  and  becomes  daily  more  needful  as  gen- 
eral medicine  crystallizes  into  specialties  with  their  natu- 
rally and  necessarily  greater  ac(|uirements  in  science,  and 
consequently  greater  requirements  from  art. 

Thus,  for  example,  Dr.  E.  G.  Loring  (Boston  Med.  and 
Surg.  Journal,  Sept.  7,  1876)  and  Dr.  H.  Derby  (Boston  Med. 
and  Surg.  Journal,  Oct.  12,  1876),  allude  to  the  great  superi- 
ority of  the  metric  system  in  ophthalmology.  Dr.  Derby 
saj^s,  for  instance,  among  various  reasons  for  adopting  the 
metric  system,  that  the  numeration  of  spectacle  lenses  is 
now  based  upon  the  metric  system,  and  that  the  loss  of 
one's  eye-glasses  in  any  part  of  the  civilized  world  involves 
merely  the  expense  of  a  new  pair  with  the  focal  distance 
and  other  attributes  of  the  lost  lenses.  Formerly  the  unit 
of  the  system  in  use  was  a  one-inch  lens,  which  was  too 
strong  for  practical  purposes,  and  therefore  had  no  real 
existence.  Moreover,  this  very  system  was  variable,  and 
to  ascertain  the  strength  of  a  lens  of  a  given  number,  espe- 
cially of  a  high  one,  it  was  necessary  to  find  out  in  what 
country  it  was  ground.  The  Paris  inch  differed  from  the 
English  36.94  of  the  former,  86.37  of  the  latter  going  to  an 
inch.  Between  these  came  the  Rhenish  and  Austrian 
inches,  all  different  from  each  other.  A  patient  asking 
for  No.  2  in  London,  Paris,  Berlin  or  Vienna,  might  receive 
a  different  glass  in  each  place. 

At  a  meeting  of  the  Heidelberg  Society  in  1875,  and 
shortly  afterward  at  the  Medical  Congress  at  Brussels^ 
Prof.  Donders  proposed  the  metric  as  the  system  of  numer- 
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ation.  It  has  been  adopted  by  the  most  eminent  ophthal- 
mologists, and  its  use  is  daily  spreading.  In  our  own 
country  the  surgeons  of  the  Boston  Eye  and  Ear  Infirmary 
voted  in  1876,  "that  all  future  measures  of  length  and  re- 
fraction be  recorded  in  and  all  glasses  ordered  on  the  met- 
ric system." 

The  advantage  of  this  uniform  numeration  of  spectacle 
lenses  is  obvious.  Whereas,  in  old  times,  a  No.  2  lens 
meant  a  lens  of  two  (English,  French,  Austrian  or  Prus- 
sian) inches  focal  length,  according  to  the  country  in 
which  it  was  ground,  it  now  means  a  lens  equal  to  two 
lenses,  and  having  a  focal  length  of  one  meter,  i.  e.,  a  lens 
of  fifty  centimetres  focal  length. 

Finally,  in  regard  to  volumetric  or  gravimetric  meth- 
ods, supposing  the  metric  system  to  be  adopted,  it  is  a 
purely  subsidiary  question  how  we  shall  use  it — that  is, 
*  whether  by  weight  or  measure  in  prescribing.  Measures 
may  be  used  just  as  we  use  them  at  present  in  our  *'  sys- 
temless  system."  But  it  is  better  to  make  the  complete 
change  at  once,  since  we  must  come  eventually  to  pre-^ 
scribing  by  weight  alone;  for 

1.  Prescribing  by  weight  gives  more  exact  results. 

2.  When  once  learned  it  is  vastly  more  convenient- 
ly It  is  perfectly  easy  to  learn. 

The  only  difficulty  is  in  the  apportionment  of  doses, 
since  we  must  continue  to  allow  the  patient  to  take  his- 
medicine  by  the  domestic  measurement  of  spoonfuls.  Now^ 
these  doses  once  learned  will  be  more  easilv  remembered 
by  weight  than  by  volume,  since  they  will  have  been 
made  in  fixed  proportions  by  weight  only,  and  in  the  same 
way  prescriptions  as  a  whole  will  be  more  readily  borne 
in  mind.  But  there  is  no  need  even  of  this,  for  there  is 
no  trouble  in  estimating  the  volume,  and  consequently^ 
the  dose,  of  fluids  prescribed  by  weight;  for  whether 
reached  by  the  use  of  weights  or  measures,  the  result  is  in 
either  case  the  same  definite  bulk  of  menstruum,  and  is  to 
be  divided  up,  of  course,  in  the  same  manner  for  dofees. 
Thus  the  bulk  of  a  mixture  is  either  an  infusion,  a  tinct- 
ure, water,  or  a  syrup.  Of  these  the  first  three. have  spe- 
cific gravities,  which  are,  for  practical  purposes,  identical. 
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The  fourth  is  a  third  heavier  than  the  others.  What  is, 
then,  simpler  than,  when  prescribing  by  weight,  to  pre- 
scribe  of  a  syrup  four  thirds  as  much  by  weight  as  if  we 
were  prescribing  plain  water,  which  bulk  can  then  be 
divided  up  by  the  patient  into  his  time-honored  ''tea- 
spoonful  three  times  a  day."  Other  liquids,  the  specific 
gravities  of  which  vary  markedly  from  that  of  water,  are 
very  simply  never  prescribed  in  bulk,  and  therefore  need 
not  be  considered.  The  increased  accuracv  derived  from 
the  employment  of  weights  more  than  compensates  for 
any  slight  variation  in  the  small  amount  of  these  liquids 
in  a  single  dose  of  menstruum— a  variation  less  than  that 
in  the  idiosyncracies  of  different  patients,  or  would  even 
justify  the  plan  proposed  by  Mr.  Alfred  Taylor,  of  "mak- 
ing the  mixture  up  to  a  desired  bulk  by  adding  sufficient 
quantity  of  the  vehicle  or  adjuvant."  Moreover,  fixed  oils, 
liquids,  acids  and  chloroform  are  by  our  present  pharma- 
copoeia directed  to  be  always  weighed.  Why,  then,  stop 
these,  since  we  need  equal  accuracy  in  regard  to  other 
fluids  ? 

If  the  physician  prefers,  however,  to  be  strictly  accurate 
on  principle,  this  also  is  possible.  Prof.  Maisch  has  called 
attention  to  the  fact  that  neither  the  drop,  the  teaspoon 
nor  the  tablespoon  possesses  the  exact  value  in  bulk  usu- 
ally assigned  to  it;  that  evaj)oration  and  adhesion  militate 
against  accuracy  in  the  use  of  volumetric  methods,  it  even 
being  difficult  on  account  of  the  refraction  of  light  and  the 
thickness  and  coarseness  of  the  measuring  glass,  to  cor- 
rectly ascertain  the  height  of  the  liquid  in  such  glass; 
that  consequently  gravimetric  methods  are  preferable; 
and  in  the  American  Journal  of  Pharmacy  for  February  1, 
1877,  he  discusses  these  points  at  length,  and  "  shows  that 
the  physician  may  gradually  accustom  himself  to  the 
changes,  either  by  using  the  table  there  given  in  con- 
verting the  measures  of  different  liquids  into  their  corres- 
ponding metric  weights,  or  by  directing  the  apothecary  to 
dispense  them  by  this  weight  after  converting  the  weight 
and  measure  now  in  use  into  grains." — Boston  Med,  and 
Svrg.  Journal,  April  5,  1877. 

To  conclude,  the  gravimetric  method  is  the  one  em- 
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ployed  by  all  nations  using  the  metric  system,  and  it  is  of 
the  highest  importance  to  avoid  courting  a  disagreeable 
notoriety  by  an  affected  and  purposeless  singularity,  based 
upon  indolence  and  selfishness.  As  the  church  with  its 
common  tongue,  the  Latin,  is  at  home  wherever  churchism 
extends,  so  science,  by  promoting  universally  identical 
customs,  thoughts  and  language,  must  hasten  the  approach 
of  universal  brotherhood,  peace,  knowledge,  and  conse- 
quently happiness. 

After  this  paper  had  been  read,  the  following  resolution 
was  unanimou.sly  adopted : 

Resolved^  That  this  section,  recognizing  the  value  of  the 
metric  system  for  its  uniform,  international,  indestructi- 
ble, generally  applicable,  convenient,  simple,  safe  and  sci- 
entific character,  hereby  recommend  to  all  physicians  the 
use  of  the  same  in  their  practice,  and  in  their  writings 
and  teachings. 


THE   PRINCIPLES   OF  MEDICAL   PRACTICE,    FOR- 
MERLY AND  NOW. 


BY  J.  DICKSON  SMITH,  M.D.,  Atlanta.  Ga. 


At  a  point  in  the  past  history  of  medicine,  and  within 
the  recollection  of  many  practitioners  of  this  day,  its  prac- 
tice was  dictated  by  theoretical  and  absurdly  erroneous 
notions.  The  profession  regarded  diseases  as  real  entities, 
possessing  passions  and  volitions  intentions  inimical  to 
human  life;  and  by  virtue  of  such  malignant  designs,  dis- 
eases were  considered  the  implacable  foes  of  the  human 
race.  Such  ontological  view  suggested  imaginary  strife 
for  life  and  death,  and  placed  the  physician  in  the  attitude 
of  direct  antagonism  to  diseases. 

Hence  the  heroic  practice  in  vogue  at  and  anterior  to 
this  period  already  indicated.  Looking  upon  disease  as 
an  extraneous  foe  that  tended  to  pursue  its  ravages  to  the 
destruction  of  the  life  of  the  patient,  the  physician,  assum- 
ing the  aggressive,  attacked  it  with  violent  measures,  re- 
gardless of  the  damaging  effects  of  his  blows.  He  essayed 
to  cure  the  patient  by  fighting  and  subduing  his  disease. 
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The  physician,  as  well  as  the  surgeon,  cultivated  the  trait 
of  boldness  and  daring,  and  aspired  to  reputation  conferred 
by  brilliant  exploits  and  Waterloo  operations.  Inflamma- 
tion was  the  disease,  and  antiphlogisticfi  the  remedies.  The 
theory  at  that  time  entertained  as  to  the  nature  and  cause 
of  inflammation  brought  into  requisition  a  class  of  deple- 
tive and  debilitating  remedies,  which  tended  to  prostrate 
the  patient  and  exhaust  the  vital  forces.  These  were  rep- 
resented by  blood-letting,  cathartics,  emetics,  blisters,  mer- 
curialization,  etc.,  and  which  were  indiscriminately  em- 
ployed by  authority  of  the  theory  and  practice  of  the  day 
for  the  arrest  or  subduction  of  the  inflammation.  Ignor- 
ant of  the  laws  of  pathology,  the  physician  treated  dis- 
eases under  the  general  idea  that  they  tend  naturally  to 
an  unfavorable  termination,  and  to  prove  fatal  to  the  life 
of  the  patient  unless  cured  by  remedies.  Hence  they  em- 
ployed powerful  remedies,  and  pushed  them  to  an  enor- 
mous extent,  conjoined  with  a  rigid  system  of  dieting 
amounting  almost  to  starvation.  Most  of  the  remedies 
employed  illustrated  the  same  aggressive  spirit  of  attack 
upon  the  disease;  and  unmindful  of  the  damaging  effects 
of  such  blows  upon  the  physical  strength  and  vital  powers 
of  the  patient,  the  practice  was  to  invade  the  organism 
in  search  of  the  disease,  for  its  arrest  and  subjugation. 

Such  epitome  will  suffice  to  indicate  medical  practice 
of  twenty-five  years  ago,  and  anterior  to  that  time.  With- 
out attempting  to  trace  the  history  of  medicine  through 
succeeding  years,  we  will  notice  some  of  the  characteristic 
features  of  the  sentiment  and  practice  of  our  own  day. 
Such  comparison  will  develop  a  very  striking  contrast — 
indicating  unmistakable  advances  in  medical  knowledge,, 
and  wonderful  improvement  in  the  management  of  most 
diseases.  The  practice  has  materially  and  essentially  changed^ 
and  been  placed  upon  a  distinctly  different  basis.  Actual 
knowledge  acquired  in  the  several  departments  of  medical 
science  has  measurably  unfettered  the  mind  of  the  profes- 
sion  from  the  manacles  of  theory,  system  and  traditiona} 
authority,  and  allowed  sound  sense  and  reason  to  exercise 
their  rightful  prerogative  in  dictating  therapeutical  indi- 
cations in  strict  accordance  with  nature's  laws.     The  great 
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light  that  now  guides  the  medical  mind,  and  directs  its 
practice  in  the  management  of  the  sick  has  been  but  re- 
cently developed  from  th«  study  of  the  natural  history  of 
diseases.  This  light  brings  to  view,  for  our  guidance  in 
therapeutics,  the  grand  conservative  principle  of  nature,  as  ex- 
emplified in  all  her  laws,  and  which,  in  relation  to  our 
subject,  is  so  forcibly  exemplified  in  the  anatomical  con- 
formation, and  in  the  physiological  and  pathological  pro- 
cesses of  the  human  system  as  to  give  evidence  of  its 
Divine  appointment. 

The  practical  recognition  of  this  conservative  principle, 
together  with  a  series  of  chemical  facts  directly  to  be  men- 
tioned, constitute  the  source  and  basis  of  the  distinguish- 
ing features  of  present  medical  practice  as  compared  with 
the  past.  Upon  these  are  based  all  rational  therapeutical 
indications  for  the  management  of  diseases.  Of  the  laws 
of  pathology  enough  is  already  known  to  establish  the  fol- 
lowing facts:  Most  diseases  possess  an  intrinsic  tendency 
to  pursue  a  definite  career,  and  end  in  accordance  with  its 
law  of  self-limitation  ;  most  diseases  tend  to  run  a  favor- 
able course  and  end  in  recovery;  a  very  large  proportion  of 
the  diseases  ending  fatally  reach  that  result  by  asthenia  or 
exfiatu^tion,  and  very  few  by  apmea.  Upon  these  facts  from 
the  laws  of  disease  are  based  modern  conservative  thera- 
peutics, and  which  distinguishes  medical  practice  of  to-day 
from  the  spoliative  routine  of  twenty-five  years  ago. 

The  progressive  practitioner  of  our  day,  instead  of  mak-^ 
ing  war  upon  disease  by  violent  means,  quietly  allies  him- 
self with  nature  for  her  protection  and  defense,  and  to 
guard  her  safely  against  the  inroads  and  damaging  effects 
of  existing  disease.  Restricting  himself  simply  to  his 
legitimate  oflfice  of  minister^  and  not  master^  of  nature,  as 
formerly  arrogated,  the  physician  seeks  to  suppoort  nature 
in  her  faltering  weakness,  and,  by  safe  therapeutic  and 
hygienic  measures,  to  maintain  in  the  organism  that  de- 
gree of  strength  and  vigor  that  will  enable  it  to  tolerate 
the  disease  till  it  has  passed  through  its  natural  career. 
True,  much  may  be  done  by  way  of  mitigating  violence  of 
83ntnptom8  and  palliating  the  painful  eflfects  of  disease ;. 
yet  the  main  power  of  the  physician  for  good  will  be  most 
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manifest  by  such  alliance  with  nature  in  her  efforts  to 
guard  the  organism,  hold  in  abeyance  the  spoliative 
^fifects  of  its  malady,  and  counteracting  its  every  tendency 
towards  dissolution.  In  short,  the  legitimate  office  of  the 
physician  is  rather  to  treat  and  care  for  the  patient,  than 
fight  the  disease  that  is  quietly  running  its  allotted  course. 
It  is  also  his  province  to  secure  the  sick  against  the  dam- 
iiging  effects  of  any  injurious  medication  or  meddlesome 
interference.  Hence  the  measurable  abandonment  of  that 
<3lass  of  potential  measures  formerly  employed  as  antiph- 
logistics.  They  interrupt  the  conservative  designs  of  na- 
ture, fail  to  arrest  or  cure  the  inflammation,  and  are  di- 
rectly perturbatory,  spoliative,  and  absolutely  exhausting 
to  the  physical  powers  and  strength  of  the  patient.  And, 
moreover,  clinical  experience  renders  it  exceedingly  prob- 
lematical as  to  whether  this  class  of  remedies  exert  any 
material  effect  upon  the  intensity  of  inflammation,  its  re- 
sults, or  its  duration;  and  consequently  their  depreciation 
in  medical  confidence,  and  comparative  disuse  in  practice 
for  such  special  object. 

It  is  not  to  be  denied,  however,  that  the  profession  is 
possessed  of  very  many  valuable  therapeutic  agencies 
known  to  possess  special  alleviating  and  specific  curative 
properties.  But  it  must  be  admitted  that  the  class  of  spe- 
HficB  and  curative  remedies  is  comparatively  small — the 
main  catalogue  acting  only  indirectly  as  medicinal  agents 
when  applied  in  accordance  with  general  therapeutic  prin- 
■ciples. 

Medical  practice,  under  the  advanced  and  progressive 
•sentiment  of  the  present  day,  comprises  everything  calcu- 
lated to  prevent  impairment  of,  or  that  tends  to  develop 
and  sustain,  the  powers  of  life.  Medication  is  withheld, 
or  simple  palliatives  used,  or  active  remedies  employed 
with  great  circumspection,  according  to  the  case  and  the 
intrinsic  tendency  of  the  disease  towards  favorable  or  fatal 
termination.  Abjuring  officious  interference,  it  prescribes 
active  and  potential  therapeutic  measures  only  with  a 
view  to  well-defined  objects,  and  in  accordance  with  ra- 
tional principles.  It  does  not  seek  to  control  diseases  by 
measures  which,   if   not    successful,  may    diminish   the 
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chances  of  the  patient  passing  safely  through  the  several 
stages  of  the  disease ;  and  in  cases  known  to  be  beyond  the 
power  of  medicine  to  arrest  or  abridge,  it  seeks  merely  ta 
modify  and  palliate  the  symptoms  as  they  arise,  and  to- 
keep  up  the  patient  with  sustaining  treatment.  It  reluc- 
tantly interferes  actively  with  the  course  of  diseases  known 
to  have  a  self-limited  tendency.  Instead  of  random  shots 
at  the  disease  with  formularized  prescriptions  of  potent 
drugs  and  nauseous  draughts,  we  prefer  to  assist  nature,  by 
supporting  measures,  in  enduring,  and  the  vital  forces  in 
triumphing  over,  the  invading  foe. 

Tonic  medicines,  alcoholic  stimulants,  nutritious  diet^ 
and  the  whole  regime  of  hygienic  influences,  as  support- 
ing measures,  constitute  the  important  weapons  of  warfare 
to  be  wielded  by  the  physician  in  the  "struggle  of  life  and 
death  "  between  disease  and  the  life  of  its  subject.  These 
sustaining  measures  tend  to  promote  the  conservative 
efforts  of  nature  in  placing  and  maintaining  the  system 
in  the  best  possible  condition  for  tolerance  of  the  disease. 
Both  common  sense  and  experience  endorse  the  plain  prop- 
osition that,  the  nearer  the  condition  of  the  general  health 
is  maintained  towards  its  normal  standard,  the  greater  the 
chances  for  recovery  from  disease,  and  the  better  fortified 
is  the  system  for  enduring  its  continuance,  Not  many 
diseases  prove  fatal  per  ne — death  being  generally  caused, 
not  by  irremediable  injury  to  the  part  affected,  but  by  oc- 
curring complications,  and  the  general  disorder  and  failure 
of  the  vital  powers.  Hence  the  indication  to  endeavor  to 
obviate  the  general  disorder,  prevent  failure  of  the  vital  ' 
forces,  and  prolong  life  sufficiently  for  restoration.  Valu- 
able mechanical  agents  have  by  no  means  been  discarded, 
but  simply  restrained  by  more  discriminate  reserve;  and 
the  expediency  of  employing  them  to  be  determined  by 
due  and  careful  estimate,  in  each  individual  case,  of  the 
comparative  chances  of  their  proving  useful,  or  of  shorten- 
ing life  by  adding  dangers  of  treatment  to  those  of  disease. 

These  conservative  principles  underlie  and  constitute 
the  basis  of  modern  therapeutics,  and  pervade  every  branch 
of  practical  medicine  and  surgery.  By  contrast  with  the 
past,  the  difference  becomes  strikingly  apparent;  and  to 
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say  that  these  changes  have  been  favorable  to  society,  and 
amount  to  material  and  wonderful  improvements,  is  but 
to  utter  the  language  of  chemical  experience  and  mortu- 
ary reports.  The  ratio  of  recoveries  has  been  greatly  in- 
creased, and  the  average  duration  of  life  prolonged,  in  pro- 
portion as  these  changes  in  practice  have  taken  place. 

This  fragmentary  sketch  of  progressive  medicine  ex- 
presses the  sentiment  and  practice  of  the  vanguard  of  the 
profession  ;  but  this  conservative  practice  has  not  yet  been 
generally  promulgated  by  the  medical  faculty,  nor  exem- 
plified in  the  sick  room  by  the  mass  of  practitioners.  Old 
Fogy  still  lags  behind,  content  with  his  "  lancet  and  pill- 
box/' and  unwilling  to  concede  any  eulogy  to  the  Author 
of  nature  for  his  grand  designs,  or  any  skill  in  the  protec- 
tion of  his  own  handiwork!  The  sluggard  loittrs  in  ig- 
norance and  content,  but  much  the  pity  for  that  spot  of 
society  to  which  he  assumes  to  dispense  the  benefits  of 
.medicine.  These  recent  and  wonderful  evolutions  in  med- 
ical practice  constitute  a  bright  spot  in  the  horizon  of 
.science  and  philanthropy,  and  reflect  lustre  upon  the  ge- 
nius and  enterprise  of  leading  medical  minds.  The  change 
is  sound  and  logical  as  the  laws  of  nature,  and  is  destined 
to  exemplify  its  truth  and  power  in  untold  benefactions  to 
society  and  suffering  humanity. 

Let  us  up  and  to  the  front,  and  so  imbue  our  minds 
with  the  spirit  of  progressive  medicine  as  to  be  ever  capa- 
ble of  dispensing  to  society  the  utmost  possible  benefits  of 
the  noblest  and  most  responsible  of  human  professions. 

[We  must  dissent  from  the  general  tone  of  the  above 
article,  in  its  tendency  to  the  encouragement  of  expect- 
ancy. It  is  easy  to  pursue  the  routine  of  tonic  and  sup- 
porting treatment,  but  by  it  we  lose  the  benefit  of  rational 
medicine.  We  like  conservatism  in  all  things,  but  when 
practiced  unwarrantably,  it  becomes  also  an  extreme,  like 
that  intended  to  be  corrected.  Forty  years  ago  general  blood- 
letting by  some  was  perJiaps  practiced  excessively,  but 
we  find  much  greater  injury  to  sufiFering  humanity  in  the 
opposite  extreme  now.  There  is  no  conservatism  in  dis- 
carding a  valuable  remedy.  Unless  violent  acute  inflam- 
.mation  be  fought  vigorously  by  sedative,  counter  irritative 
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and  depletory  measures,  destruction  of  vital  organs  may 
result.  Such  remedies  may  prove  injurious  when  improp- 
erly used,  but  when  applied  with  judgment  and  skill,  are 
often  indispensable  in  the  treatment  of  disease.  Diseases 
are  different,  and  even  opposite  in  their  nature,  and  re- 
quire different  remedies  accordingly.  It  is  some  times 
necessary  to  stimulate  one  organ  and  at  the  same  time  de- 
press another.  Cardiac  sedation  and  cerebral  stimulation 
are  often  demanded  in  acute  inflammation.  Homoeopathic 
reliance  on  vis  medicatrix  naixirse  is  a  very  easy  course  to  the 
practitioner.  Much  mental  and  physical  labor  is  saved  by 
it,  at  loss  to  the  patient. — Editor.] 


ON  THE   TREATMENT   OF  BLENNORRHAGIC    AF- 
FECTIONS BY  GURJUN  BALSAM. 


Bt  Db.  E.  VIDA.L,  Pam8,  Feanob, 
Phyaiciui  to  the  Hospital  of  Saint  Louis. 


Translated,  with  the  Consent  of  the  Author, 
Bt  R.  J.  NUNN,  M.D^ 


About  a  year  ago,  having  received  into  my  wards,  at 
the  Hospital  of  St.  Louis,  a  woman  about  thirty  years  of 
age,  affected  with  leprosy  of  the  tuberculous  and  anesthetic 
variety,  it  occurred  to  me  to  treat  her  with  Gurjun  balsam 
or  wood  oil,  an  oleo-resin  obtained  from  a  tree  of  the  family 
of  depterocarpees,  which  had  already  been  successfully 
employed  in  the  treatment  of  leprosy  by  Dr.  Joseph  Dou- 
gall,  surgeon-major  of  the  medical  service  of  Madras. 

The  flattering  results  obtained  in  1873  in  the  Haddo 
leper  hospital  in  the  islands  of  Andaman  caused  this  rem- 
edy to  be  officially  recommended  by  the  organ  of  the  Mar- 
<[uis  of  Salisbury,  in  a  circular  addressed  by  the.  English 
government  to  the  physicians  of  the  Indian  empire  ;  and 
finally  it  has  been  highly  praised  by  that  celebrated  der- 
matologist, Erasmus  Wilson,  who  has  experimented  with 
it  in  London  for  the  treatment  of  leprosy,  of  certain  ulcer- 
ative affections  of  the  skin,  and  of  some  forms  of  eczema, 
-etc.  etc. 
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At  my  request,  a  distinguished  apothecary  of  Paris,  Mr, 
A.  Petit,  procured  for  me  from  England  a  quantity  of  the 
balsam  of  Gurjun,  and  about  the  first  of  October,  1876,  I 
commenced  the  medication  of  my  patient.  I  began  with 
a  drachm  (4  grammes)  in  emulsion  as  a  draught,  and  I 
gradually  increased  the  dose  to  a  drachm  and  three  quar- 
ters (7  grammes).  Inunctions  were  also  made  night  and 
morning  over  the  leprous  tubercules  with  a  liniment  com- 
posed of  equal  parts  of  lime  water  and  Gurjun  balsam. 
This  treatment  was  followed  by  notable  improvement. 
Continued,  after  leaving  the  hospital,  in  the  daily  dose  of 
one  drachm  (4  grammes),  combined  with  the  inunctions, 
it  effected  a  cure  almost  complete — that  is,  if  I  may  credit 
a  letter  which  I  received  June  3d,  1877;  but  in  spite  of  the 
rather  enthusiastic  assertions  of  the  patient,  I  am  not  yet 
prepared  to  admit  more  than  an  improvement,  knowing 
how  little  reliance  is  to  be  placed  on  the  transient  remis- 
sions, the  false  appearances  of  cure  in  leprosy. 

Dr.  Dougall,  who  first  conceived  the  idea  of  treating 
leprosy  with  Gurjun  balsam,  in  his  report  on  that  subject^ 
says  that  the  medicine  in  question  is  commonly  employed 
by  the  Benglese  as  a  remedy  for  blennorrhagia.  Previous 
to  this,  in  1838,  Sir  William  O'Shanghnessy,  of  the  Indian 
army,  had  suggested  Gurjun  balsam  as  an  important  suc- 
cedaneum  for  copaiva,  and  even  considered  it  preferable. 
Favorable  results  were  also  obtained  in  it  bv  Dr.  E.  J. 
Waring  (18^52),  Dr.  Montgomery  (1862),  Dr.  Henderson 
(18(i5),  Drs.  Rean,  Kanny-Loll-Dey,  Coulson,  and  Sir  Ron- 
ald Martin. 

Wishing  to  assure  mvself  of  the  eHicacv  of  this  medi- 
cine,  I  have  administered  it  in  fifteen  cases  of  urethral 
blennorrhagia — thirteen  males  and  two  females — with  the 
following  therapeutic  elTects : 

After  forty-eight  hours  there  was  a  very  marked  allevi- 
ation of  symptoms,  an  almost  complete  cessation  of  the 
pain  which  accompanied  micturition,  an  increase  of  uri- 
nary secretion,  and  a  very  consideral)le  diminution  of  the 
discharge,  the  color  of  which  was  already  remarkably 
changed.  From  green  or  yellow  it  had  assumed  a  whitish 
color,  and  had  become  of  a  rather  thickish  consistence. 
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On  the  sixth  or  eighth  day  the  blennorrhagi.a  had  en- 
tirely ceased  in  the  more  favorable  cases ;  in  the  others 
there  was  not  more  than  a  slight  oozing  in  the  morning, 
and  by  the  tenth  or  twentieth  day  the  cure  was  complete. 
It  was  delayed,  however,  to  the  twenty-fourth  day  in  the 
case  of  a  man  to  whom  the  medicine  was  administered  in 
the  acute  stage,  and  whose  treatment  was  further  coaipli- 
cated  by  an  attack  of  double  epididymitis. 

The  most  rapid  cures  affected  were  in  cases  of  old  dis- 
charges, blennorrhoeas  and  blennorrhagias  at  the  period  of 
full  development,  when,  the  acute  stage  being  passed,  the 
pain  during  micturition  had  diminished,  and  the  meatus 
was  no  longer  red  nor  swollen. 

According  to  experience,  this  is  the  stage  of  the  disease 
which  should  be  awaited  before  commencing  the  use  of 
balsams.  It  is  at  this  time  that  their  action  is  truly  effi- 
cacious; their  earlier  administration  entails  the  risk  of 
obtaining  less  favorable  results,  of  retarding  the  cure,  or 
even  of  doing  injury. 

Although  in  this  regard  I  share  the  opinion  to  which 
all  experimenters  have  arrived,  still  I  infringed  upon  the 
rule,  and  to  five  cases  I  ordered  the  Gurjun  balsam  during 
the  more  acute  period  of  blennorrhagia.  In  one  of  these 
cases,  attacked  with  chordee,  a  senseless  effort  on  the  part 
of  the  patient  to  violently  straighten  the  penis  brought  on 
a  traumatic  hematuria,  which  compelled  me  to  stop  the 
balsam  and  adopt  vigorous  antiphogistic  measures.  In 
the  four  others  there  was  remarkable  improvement  from 
the  beginning,  a  cessation  of  pain  after  forty-eight  or  sev- 
enty-two hours,  and  cure  on  the  fifteenth  or  twentieth  day 
of  treatment. 

The  observations  on  blennorrhagia  which  I  have  made 
at  the  hospital  have  been  collected  by  my  interns,  Messrs* 
Darcy  and  de  Beauman,  and  recorded  in  an  inaugural  the- 
sis, sustained  some  days  since  by  one  of  my  pupils,  Dr, 
Luc  Deval. 

Mode  of  Employment. — Sir  William  O'Shanghnessy  and 

Edward  John  Waring  administered  the  Gurjun  balsam  in 

very  small  doses,  ten  to  twenty  drops  a  day.     Dr.  Hender-^ 

son  prescribed  two  to  three  teaspoonfuls.     The  dose  which 
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appears  to  me  to  be  sufficient  is  a  teaspoonful  (4  gramnjes) 
daily.  I  have  rarely  exceeded  one  and  one-half  teaspoon- 
ful  (6  grammes).  Larger  doses  produce  gastro-intestinal 
intolerance. 

Gurjun  balsam  is  not  solidified  by  magnesia  like  co- 
paiva.  The  pure  balsam,  put  up  in  gelatine  or  gluten  capT 
sules,  has  been  less  easi?.y  tolerated  than  the  following 
emulsion:  ^ 

Pj.. — Gurjun  balsam,        .        .        3i        (4  grammes.) 
Gum,      ....  3i        (4        **         ) 

Syrup  (simple  or  of  cachon,     3iij    (12       "         ) 
Infusion  of        .        .        .        5i3iij(40       '*  ) 

Make  an  emulsion. 

This  mixture  should  be  taken  in  two  doses,  one-half 
before  breakfast,  the  other  portion  before  dinner,  Jm^^  before 
the  meal. 

Having  observed  that  the  patients  to  whom  I  permit- 
ted the  use  of  wine  tolerated  the  Gurjun  balsam  well,  ex- 
periencing neitlier  nausea  nor  pains  in  the  stomach,  and 
recovering  as  quickly  as  the  others,  I  prescribe  a  liquor 
glass  of  Malaga  wine,  or  of  Bagnols,  to  be  taken  immedi- 
ately after  the  medicine.  If  these  wines  cannot  be  had,  a 
quarter  of  a  glass  of  red  wine  answers  just  as  well;  and 
further,  I  allow  the  regular  wine  ration  during  the  meal. 

Let  the  Gurjun  balsam  be  taken  immediately  before 
eating,  and  facilitate  its  digestion  by  a  little  wine.  Such 
is  my  experience  on  the  necessary  conditions  to  cause  it 
to  be  easily  tolerated. 

A  mode  of  administration  not  so  good,  and  the  employ- 
ment of  too  strong  doses,  are  probably  the  reasons  which 
have  prevented  this  excellent  anti-blennorrhagic  from  be- 
coming popular  in  England,  as  it  ought  to  be,  after  the 
researches  of  the  distinguished  physicians  who  have 
praised  it. 

Even  given  alone,  without  alcohol,  the  Gurjun  balsam 
is  better  borne  than  copaiba.  It  produces  in  the  stomach 
a  sensation  of  warmth  :  sometimes  a  little  nausea,  and  vom- 
iting is  very  exceptional.  It  produces  one,  rarely  two 
semiconsistent  alvine  evacuations  within  two  hours  after 
the  meal,  but  in  doses  larger  than  one  and  a  half  tea- 
spoonfuls  (6  grammes)  it  may  cause  colics  and  diarrhoea. 
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In  none  of  my  patients  did  it  give  rise  to  an  eryth- 
eraato-papulous' eruption  such  as  is  sometimes  occasioned 
by  copaiba.  On  the  contrary,  a  patient  recently  under 
my  charge,  affected  with  the  roseola  of  copaiba,  was 
quickly  cured  of  his  blennorrhoea  without  the  eruption 
reappearing.  I  do  not  think  that  Dr.  Maurice  or  Dr. 
Mallery,  who,  since  I  commenced  this  investigation  have 
prescribed  the  Gurjun  balsam  in  some  cases  of  blennor- 
rhagia,  have  observed  any  eruptions  produced  by  this 
medicine.  Dr.  Montgomery,  quoted  by  Erasmus  Wilson, 
is,  to  my  knowledge,  the  only  one  who  has  observed  a 
case  of  erythema  analogus  to  that  which  may  follow  the 
use  of  copaiba. 

The  taste  of  Gurjun  balsam  is  less  disagreeable  than 
that  of  copaiba  or  cubebs,  and  it  communicates  to  the 
breath  and  the  urin  an  odor  more  delicate  than  those 
substances. 

The  urine  has  a  feeble  balsamique  odor,  n>t  disagree- 
able, which  is  quickly  dissipated.  One  part  of  the  oleo- 
resin  is  eliminated  by  the  urine  as  has  been  analyti- 
cally demonstrated  by  Mr.  Monin,  pharmacun  to  my  de- 
partment. 

Among  the  salts  contained  in  the  urine  are  some 
which  present  the  characters  of  alkaline  copaibates,  but 
their  acids  have  not  been  well  determined.  They  are 
formed  by  the  resinous  acids  of  the  Gurjun,  combined  with 
the  alkaline  bases  of  the  urine. 

After  having  experimented  with  the  Gurjun  balsam 
in  the  treatment  of  urethritis,  I  determined  to  employ 
it  as  a  topical  application  in  other  blennorrhagic  afifec" 
tions.  In  the  form  of  a  liniment  it  rapidly  arrested  the 
inflamation  and  stopped  the  discharge  in  two  cases  of  bal- 
anitis and  three  cases  of  vaginitis. 

The  cases  of  vaginitis  were  cured  in  six  or  eight  days  ; 
they  were  treated  by  first  injecting  with  warm  water  and 
then  applying,  by  means  of  a  specMlum,  a  tampon  of 
cotton,  wet  with  the  liniment,  a  second  tampon  of  dry 
cotton,  attached  to  the  first  by  a  thread,  sewed  to  main- 
tain it  in. place,  and  this  dressing  has  not  been  made 
oftener  than  once  a  day.     The  first  application  causes  a 
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little  smarting,  the  second  produces  less  heat,  and  the 
following  days  in  proportion  as  the  cure  progresses  the 
sensation  of  warmth  occasioned  by  the  liniment  dimin- 
ishes. 

After  the  first  dressing  the  discharge  was  modified  and 
by  the  third  or  fourth  day,  it  was  nearly  dried  up. 

The  liniment  is  composed  of  equal  parts  of  Gurjun 
balsam  and  lime  water.  These  proportions,  already  giv- 
en by  Dr.  Dougall  and  by  Dr.  Erasmus  Wilson,  are  the 
only  ones  which  will  produce  a  good  emulsion. 

To  those  more  competent  than  myself,  I  leave  the 
pharmaceutical  study  of  (iurjun  balsam.  It  seems  to  have 
been  already  pushed  very  far  by  the  works  of  Charles 
Low  (in  Pharmaceutical  Journal  and  Transactions,  1854, 
p.  65,)  of  Daniel  Hanburg,  1856,  of  Vry,  of  Rotterdam,  l^*57y 
of  Guibourt,  of  Fluckiger,  1866,  of  Huseman,  of  Planchon. 
This  substance  is  mentioned  in  all  the  new  treaties  on 
materia  medica,  or  pharmacology. 

In  all  it  is  said  that  the  extreme  cheapness  of  that  oleo- 
resin  explains  why  it  is  often  employed  to  adulterate 
balsam  copaiba. 

In  India,  the  production  of  Gurjun  balsam,  or  wood  oil^ 
is  so  considerable,  and  its  value  so  little,  that  it  is  employ- 
ed to  paint  the  wood  work  of  houses  and  vessels. 

It  is  obtained  by  incising  the  bark  of  large  trees  of 
the  family  of  the  dipterocarpies.  These  trees,  remark- 
able for  the  beauty  of  form  and  for  their  height,  which  is 
often  seventy  yards,  grow  in  the  islands  of  the  Indian 
Archipelago,  and  in  the  countries  east  of  Bengal.  Rox- 
burgh says  that  a  single  tree  of  the  '*dipterocarpus  tur- 
binatus"  can  furnish  in  one  season  a  crop  of  as  much  as 
forty  gallons  of  wood  oil. 
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pREVKN'rrVE  TUEATMEXTOK  YeLLOW  FeVEU  IN  HaVANA. 

Leaving  for  the  moment  the  preat  questions  of  quaran- 
tine and  disinfection,  let  us  speak  of  several  indications  or 
advices  for  j)eople,  who  come  from  countries,  where  black 
vomit  or  yellow  fever  does  not  exist  epidemically.  We  say 
^o,  because  we  have  often  heard  people  from  New  Orleans 
saying  :  "  We  are  not  afraid  of  yellow  fever  in  Havana,  it 
<'xists  sometimes  in  our  country,  in  conse(iuence  we  are  not 
liable  to  have  it."  This  is  a  fatal  mistake  that  has  cost 
manv  lives.  There  is  no  doubt  that  the  inhabitants  of 
those  places,  or  others  similar  are  less  subject  to  yellow 
fever,  but  between  this  and  a  total  immunity  there  is  a 
great  distance.  We  will  say  that  every  person  of  any  class, 
a,ge,  or  profession  who  comes  to  Havana  is  liable  to  con- 
tract yellow  fever,  and  with  the  less  security,  «as  their  na- 
tional ties  are  more  distant  from  the  regions  limited  by  the 
Mexican  (xulf.  We  want  to  destroy  a  fatal  prejudice,  that 
has  been  the  cause  of  manv  victims,  on  account  of  the 
neglect,  with  which  several  fevers  in  women  and  children 
xire  looked  uiK)n,  believing  that  they  cannot  take  the  black 
vomit. 

The  first  thing  that  a  foreigner  has  to  do,  immediately 
after  landing,  is  to  locate  himself  in  one  of  the  healthiest 
places  of  the  city  ;  to  dress,  and  modify  his  ordinary  habits 
of  eating  and  drinking,  according  to  the  usages  of  the  coun- 
try: to  stay  in  the  house  during  the  hottest  hours  of  the 
.<lay,  that  is  between  11  A.  M.  and  8  P.  M. ;  to  be  moderate 
in  both  physical  and  intellectual  works;  to  take  every 
once  in  a  while  saline  purgatives,  and  hike  warm  baths; 
not  to  sleep  with  windows  open  during  the  night;  to 
avoid  any  kind  of  excess,  as  nervous  excitement  is  very 
prejudicial,  and  favorable  to  the  development  of  the  disease. 
Indigestions  are  particularly  terrible. 

They  can  drink  lemonades  and  orangeades  without  the 
abuse  of  ice,  which  is  highly  irritant  when  used  in  excess. 
They  must  also  be  careful  about  taking  cool  refrigerating 
drinks  before  the  digestion  be  effected. 
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Good  and  well  ripened  fruits  are  not  dangerous,  no  mat- 
ter what  the  vulgus  says  against  them. 

The  use  of  cotton  undershirts  is  very  healthy,  by  keep- 
ing away  that  disagreeable  chilly  sensation  caused  by  the 
contact  of  linen  shirts  damped  by  excessive  perspiration. 
If  in  spite  of  these  precautionary  measures,  he  feels  some 
symptomsof  disease,  he  must  not  lose  time,  but  send  im- 
mediately after  a  physician,  because  yellow  fever  is  one  of 
the  diseases,  that  requires  the'greatest  activity  in  its  treat- 
ment. Six  or  seven  hours  lost  are  sufficient  to  compromise 
the  cure,  or  at  least  to  bring  accidents  that  could  have 
been  avoided.  It  is  a  disease  that  we  can  cut  off*  in  the 
commencement.     Let  people  take  note  of  this. 

The  physician,  who  is  called  thirty  or  forty  hours  after 
the  invasion  of  the  fever  is  perplexed,  as  congestive  disor- 
ders already  exist,  and  albumen  is  abundant  in  the  urine, 
and  he  is  no  longer  able  to  avoid  stomachal  and  intestinal 
haemorrhages,  which  a  proper  treatment  commenced  seve- 
ral hours  befAre  could  have  prevented. 

At  the  hour  we  are  writing  this  paper,  a  child  five 
years  and  a  half  old  is  dying,  who  fell  sick  on  the  21st.  Its 
parents,  convinced  that  children  are  exempt  from  yellow 
fever,  waited  to  call  us  until  the  23d,  forty-eight  hours  af- 
terwards. At  our  fourth  visit,  intestinal  haemorrhages 
made  their  appearance,  and  the  child  died  on  the  eighth 
day  of  the  disease  with  tetanic  symptoms.  Seeing  such  a 
vital  resistance  in  this  patient,  it  is  more  than  probable^ 
that  he  could  have  recovered,  had  the  medical  treatment 
been  initiated  in  the  first  hour  of  the  disease. 

The  indications,  that  we  have  just  suggested,  are  only 
hygienical ;  we  believe,  that  the  public  has  the  right  to 
claim  from  us  something  more.  We  have  thought  of  it, 
and  we  are  going  to  propose  a  preparation  composed  of  qui- 
nine and  extract  of  nux  vomica. 

We  believe,  that  in  times  of  epidemic,  it  would  be  good 
to  take  every  morning  according  to  age,  or  sex,  from  ten 
to  twenty-five  centigrammes  of  either  sulphate  or  bromhy- 
drate  of  quinine  with  two  or  three  centigrammes  of  nux 
vomica,  either  in  pills,  or  dissolved  in  a  little  water  or  cof- 
fee.   We  cannot  assure  that  this  prescription  really  pre- 
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vents  yellow  fever,  but  we  would  not  be  surprised,  that  if 
for  some  people  it  might  be  a  preventative  ;  for  others  who 
fall  sick  in  spite  of  its  use,  might  be  a  means  of  moderat- 
ing the  violence  of  the  symptoms,  and  converting  into  a 
fever  of  acclimation,  cases  that  otherwise  would  have  been 
genuine  yellow  fever.  We  are  often  consulted  by  the  new 
immigrants  to  this  Island  whether  blood  letting  from  the 
arm  be  a  good  preventive  against  the  fever.  We  answer 
that  in  plethoric  persons  we  think  it  useful,  and  in  proof 
of  it  we  will  relate  the  following  fact  : 

Thirty  years  ago  there  was  in  Santiago  deCuba,  a  phy- 
sician who  had  charge  during  many  years  of  the  barrack 
troops.  He  used  to  send  acclimated  soldiers  to  a  very 
fresh  and  elevated  place,  called  El  Morro,  situated  at  the 
entrance  of  the  harbor.  He  bled  them  from  the  arm,  once 
or  twice  ;  he  administered  a  couple  of  saline  purgatives  to 
each  soldier,  and  sent  them  back  to  the  city  fifteen  or 
twenty  days  afterwards.  An  old  friend  and  confrere  of 
ours  told  us  that  black  vomit  was  in  those  times  almost 
unknown  among  the  troops. 

Here  ends  our  work.  It  is  an  exact  epilogue  of  what 
we  have  seen,  exempt  from  all  influence  of  school,  and 
without  any  preconceived  idea.  By  giving  this  prevent- 
ive treatment  ba4ed  upon  remarkable  success,  we  have 
been  guided  by  good  faith,  and  by  the  desire  of  being  use- 
ful ;  we  are  always  ready  to  acknowledge  our  errors,  and  to 
accept  anything  better,  that  the  field  of  scientific  truth 
may  afiFord  us. 

Before  leaving  our  readers,  and  colleagues,  we  want  to 
call  the  special  attention  of  the  profession  to  the  following 
points: 

1st.  To  determinate  the  precise  moment,  when  albumen 
appears  in  the  urine.  2d.  To  try  the  influence  of  oxygen 
mixed  with  the  air,  that  the  patient  breathes.  4th.  To 
examine  the  condition  of  the  blood  by  means  of  polariza- 
tion, according  to  the  late  magnificent  works  of  Fumouge. 
oth.  To  investigate  with  great  care  the  internal  lesions 
through  pathological  anatomy:  it  is  a  void  in  the  history 
of  yellow  fever,  that  could  well  be  fdled  by  the  intelligent 
professors,  that  are  at  the  head  of  the  civil  and  military 
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liospitiils  of  this  city.  —  Xen-   Orleans  Mvdral  and  Snrffiad 
Journal. 


m 

ACASKOFTuAI'MAi  K'TKTAXrsTREATKI)  BY  Ph  VSOST  KJ.MA- 

Charles  (J.,  ict.  7,  tliin  in  flesh,  of  a  nervous  tempera- 
ment. Septemher  17,  1877,  while  playing,  he  climhed  on 
a  fence,  and  jumping  off,  his  left  foot  struck  a  broken  bot- 
tle that  Avas  concealed  in  the  grass.  The  glass  cut  through 
the  fascia,  muscles  and  external  plantar  artery,  making  a 
wound  about  one  inch  long.  This  was  dressed  by  the 
family,  hemorrhage  being  arrested  by  binding  cobweb  on 
the  foot. 

On  September  21st  I  first  saw  the  boy.  lie  was  sitting 
propped  up  in  bed,  complaining  of  severe  pain  in  the  foot, 
which  was  much  swollen.  The  toes  were  almost  black 
from  the  effects  of  the  tight  bandage,  which  had  not  been 
removed  since  it  was  dressed.  The  entire  leg  was  red  and 
swollen.  He  complained  of  pain  running  up  the  inside  of 
the  leg.  I  at  once  removed  the  bandage,  and  as  the  hem- 
orrhage was  very  free,  I  gave  chloroform,  and  ligated  the 
posterior  tibial  artery,  behind  the  internal  malleolus.  As 
this  only  partly  controlled  the  hemorrhage,  1  ligated  the 
dorsalis  pedis,  which  arrested  it  entirely.  I  then  exam- 
ined the  wound  in  the  foot,  and  found  the  skin,  fascia  and 
muscles  in  a  gangrenous  state,  and  sloughing  for  a  space 
of  two  inches  in  circumference.  The  foot  was  ordered  to 
be  poulticed  with  slippery  elm,  and  an  opiate  was  admin- 
istered; I  also  gave  him  two  grains  citrate  of  quinine  and 
iron  every  four  hours. 

Sept.  22.  Rested  well  through  the  entire  night;  foot 
swollen  very  badly ;  the  swelling  in  the  leg  subsiding  and 
not  painful;  continued  the  poultice,  changing  every  four 
hours,  and  washed  the  sloughing  wound  with  carbolic  acid 
solution  one  part  to  twenty.  The  boy  remained  much  the 
same  until  the  26th,  when  the  skin  and  the  muscles  of  the 
foot  that  were  gangrenous  sloughed  off,  leaving  a  granu- 
lating surface  two  by  three  inches  in  extent.  I  continued 
the  citrate  of  quinia  and  iron,  but  he  did  not  require  the 
opiate.  lie  ate  well  until  the  last  twenty-four  hours,  since 
when   he   has  eaten  nothing;   ordered  beef  essence  and 


dressed  his  foot  with  vaseline,  and  gave  liiin  a  dose  of  cas- 
tor oil. 

27th,  ()  A.  M.  He  was  very  restless  all  night,  and  eontin- 
uaUy  turned  over  from  side  to  side:  slept  hut  little;  opens 
his  mouth  with  difficulty  and  swallows  poorly;  is  unahle 
to  move  without  great  pain;  pulse  00  and  weak;  bowels 
freely  opened  by  oil  taken  last  night:  })erspires  freely; 
expressityi  of  face  anxious;  complains  of  spasmodic  pain 
in  the  back,  epigastrium,  groins  and  calves.  Touching 
his  hands  or  any  jiart  of  the  body  produces  a  short  clonic 
i<pasm.  He  was  ordered  to  take  ten  grains  of  bromide  of 
potas.«?ium,  and  five  grains  of  chloral  hydrate  every  three 
hours:  beef  essence,  one  e^g  and  one  ounce  of  brandy  every 
four  hours. 

1  P.M.  testing  well;  has  no  pain;  touching  hand  or 
body  does  not  cause  si)asms,  but  the  muscles  are  more 
rigid.     Continued  the  same  treatment. 

S  p.  M.  He  has  had  within  the  last  hour  three  severe 
spasms,  lasting  half  a  minute,  each  causing  opisthotonos. 
The  perspiration  very  profuse:  the  eyes  fixed;  the  pupils 
widely  dilated;  respirations  very  distressing:  muscles  of 
neck  and  jaw  rigid,  producing  in  the  face  the  characteris- 
tic ghastly  grin;  pulse  KK)  and  weak;  is  (juite  sensible, 
4ind  his  suff*erings  consecjuently  severe.  1  now  ordered 
tinct.  cannabis  indica*,  twelve  drops  (to  be  increased  two 
<lrops  at  each  dose)  to  be  given  with  the  bromide  and  chlo- 
ral until  he  became  (juiet. 

28th,  G  A.  M.  He  is  much  worse  in  every  respect.  The 
spasms  are  more  severe  and  last  longer;  has  had  twenty- 
three  since  last  note,  some  lasting  fully  one  minute;  the 
wound  on  the  foot  is  dry,  there  not  being  a  drop  of  pus; 
pulse  1(V)  and  very  weak;  respiration  82  and  difficult;  per- 
spiration in  drops  over  the  entire  body;  pupils  widely 
dilated  and  do  not  respond  to  light. 

The  bromide  and  chloral  combined  wnth  the  tinct.  can- 
nabis indica},  having  done  no  apparent  good,  were  discon- 
tinued, but  the  beef  essence,  egg  and  brandy  were  given 
as  before,  although  he  had  great  difficulty  in  swallowing. 
I  now  prescribed  phyaostigma  in  one-eighth  grain  doses 
<*very  two  hours.     He  took  the  first  dose  at  0:30  a.m.     At 
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11  A.  M.,  when  I  saw  him,  the  pupils  were  of  normal  size, 
the  spasms  not  so  hard,  and  the  pulse  99.  Continued  the 
physostigma.  At  8  p.  m.,  has  had  but  one  spasm  since  12 
o'clock,  that  being  a  very  severe  one;  swallows  better,  and 
does  not  perspire  so  freely.  Continued  the  physostigma, 
beef  essence,  egg  and  brandy.  9:30  p.  m.  The  pupils  are 
about  the  size  of  pin  heads ;  has  had  two  very  light  spasms, 
lasting  about  ten  seconds  each ;  to  take  the  physostigma 
every  three  hours. 

29th,  7  A.  M.  Slept  for  three  hours  last  night,  then  woke 
up  in  a  light  spasm  at  1  a.  m.,  since  which  he  has  had  sev- 
eral short  naps,  but  no  spasms;  can  swallow  much  better; 
pupils  size  of  small  pin  heads ;  muscles  rigid;  respirations 
24  and  not  so  difficult.  Continued  beef  essence,  egg  and 
brandy;  to  take  physostigma  every  three  and  one-half 
hours.  1  p.  M.  Slept  for  two  hours,  and  woke  up  in  light 
spasm;  pupils  not  so  small  as  last  noted;  he  is  perspiring 
more  freely,  and  is  more  nervous.  Ordered  physostigma 
to  be  given  every  three  hours.  9  p.  m.  Has  had  three  naps 
since  last  note,  awoke  each  time  more  nervous,  but  had  no 
more  spasms;  muscles  very  rigid,  pupils  contracted;  res- 
pirations 24  and  somewhat  difficult;  expresses  himself  as 
feeling  much  better. 

30th,  7  a.  m.  Had  no  spasm  last  night,  and  from  this 
date  on  he  had  no  spasms.  I  continued  the  physostigma 
at  various  intervals,  as  he  appeared  nervous,  until  Oct.  14. 
He  made  a  slow  and  tedious  convalescence,  the  rigidity  of 
the  muscles  lasting  until  the  last  of  October,  so  much  that 
it  prevented  him  from  walking.  The  treatment  from  this 
(late  consisted  of  tonics  and  stimulants,  with  nutritious 
food.     Complete  recovery  ensued. 


Dysmenorrhcka  —  It.^  Treatment. — The  practitioner 
often  meets  with  cases  of  this  disease  of  a  distressing  and 
troublesome  type.  Numerous  remedies  and  modes  of  treat- 
ment have  been  proposed,  but  these  often  prove  inefficient. 
As  this  painful  and  injurious  condition  may  result  from 
different  causes,  no  single  plan  of  treatment  will  be  appli- 
cable to  every  case. 

A    successful    treatment    of    several    obstinate    cases 
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prompts  us  to  give  the  profession  the  benefit  of  our  plan^ 
which  we  hope  may  be  deemed  worthy  of  a  trial.  Be- 
lieving that  constriction  or  occlusion  of  the  cervix — the 
result  of  sub-acute  inflammation  or  displacement — was^ 
the  cause  of  the  trouble,  we  have  pursued  the  following 
method  in  all  cases  in  which  it  was  not  contra-indicated. 

About  one  week  before  the  time  for  the  menstrual 
flow  to  commence,  we  introduce  into  the  cervix  a  very 
small  tent  made  from  the  bark  of  elm  {uhnua  Americanus). 
We  prefer  this  material  because  it  is  safe  and  cleanly,  and 
never  causes  inflammation,  as  the  sponge  sometimes  does.. 
In  most  of  these  cases,  we  have  found  it  very  diflBcult  to 
pass  a  small  tent,  moistened  more  than  half  an  inch  into 
the  cervix,  on  a  first  trial,  and  those  used  at  first  are  only 
about  one  inch  in  length.  Afier  the  tent  is  introduced,  a 
plug  of  cotton,  to  which  a  cord  is  attached,  is  passed 
through  the  speculum  to  keep  the  tent  in  situ.  The  plug 
is  saturated  with  carbolic  acid  and  olive  oil  or  glycerin^ 
parts  1  to  7.  By  means  of  the  cords  attached  to  the  tent 
and  plug,  the  patient  removes  them  the  next  morning,, 
and  uses  an  anema  of  warm  water  and  castile  soap.  In 
an  obstinate  case,  we  use  a  tent  every  day  on  which  the 
flow  should  commence,  unless  it  is  established  sooner,  sub- 
stituting longer  and  stronger  ones  as  the  cervical  cavity 
becomes  dilated.  So  much  for  the  mechanical  part  of  our 
treatment. 

According  to  the  indications  of  the  case,  we  use  one  of 
the  following  remedies  internally  : 

Concentrated  tincture  of  helonias  (false  unicorn)  Keith 
&  CVs. 

Fluid  extract  of  ergot  (Squibb's). 

Tincture  of  gelsemium. 

Syrup  of  the  iodide  of  iron. 

The  patient  commences  taking  one  of  the  above  at 
least  three  weeks  before  the  regular  date  of  her  flow,  and 
continues  it  until  this  is  fully  established.  She  then  sus- 
pends it  for  a  week  or  ten  days,  after  which  she  resumes- 
it.  Sometimes  we  get  better  results  from  using  two  of  the- 
above-named  remedies  alternately,  as  the  helonias  and  the 
iron,  or  the  ergot  and  the  iron.     A  gentle  current  of  elec- 
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tricity  is  passed  through  the  uterus  once  a  day,  for  two  or 
three  days,  before  the  period.  The  results  of  this  plan  of 
treatment  may  be  stated  briefly,  as  follows: 

During  the  first  period  after  this  treatment,  the  patient 
suffers  less  pain,  and  the  flow  is  somewhat  increased  in 
<]uantity.  If  it  be  persevered  in,  there  will  be  improve- 
ment every  month,  and  after  three  or  four  months  the  cure 
will  most  likely  be  complete. 

In  all  cases  of  dysmenorrho^a  resulting  from  the  causes 
wo  have  herein  set  forth,  we  have  found  this  plan  a  prac- 
tical and  successful  one.  The  tent  used  is  bland  and  un- 
irritating,  owing  to  the  amount  of  mucilage  it  contains, 
-and,  by  means  of  the  plug,  a  gentle  pressure  is  kept  up 
against  it.  As  soon  as  the  tent,  on  removal,  is  found  to  be 
freelv  stained  with  blood,  we  cease  to  use  it  until  a  week 
before  the  next  period. 

This  treatment,,  it  wmU  be  perceived,  is  especially 
adapted  to  that  class  of  cases  in  which  some  eminent  prac- 
titioners have  recommended  and  practiced  incision  of  the 
cervix.  We  vastly  prefer  the  method  here  described  to 
incision. — Medical  Monthly. 


Case  of  Ovariotomy. — Miss  K.  B.,  aged  twenty  years, 
was  seen  by  me  in  consultation  with  Dr.  C.  C.  Holmes,  of 
Milton,  December  11,  1877.  At  that  time  her  umbilical 
girth  was  thirty-three  and  a  half  inches,  temperature 
100.6°  Fh.,  pulse  132,  of  fair  strength,  and  her  general 
condition  encouraging  for  operation.  Dyspncea  and  gen- 
eral discomfort  had  induced  Dr.  Holmes  to  tap  the  cyst  on 
December  5th,  when  twenty  pints  of  clear,  yellow  fluid 
were  removed. 

Her  health  first  began  to  fail  in  March,  nine  months 
before  I  saw  her.  On  March  19, 1878,  twenty-eight  pounds 
of  brownish-colored  fluid  were  removed  by  aspiration,  and 
soon  after  this  the  patient  decided  to  have  the  tumor  re- 
moved. This  was  done  at  the  Carney  Hospital  on  March 
30th,  under  carbolic  acid  spray.  The  incision  was  five 
inches  long,  and  subsequently  was  somewhat  enlarged; 
there  was  a  slight  amount  of  ascitic  fluid;  the  adhesions 
were  strong,  quite  vascular,  and  almost  universal  through- 
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out  the  anterior  and  lateral  portions  of  the  cyst  wall, 
and  to  the  diaphragm  on  the  left  side  they  were  particu- 
larly intimate  and  difficult  to  separate.  Many  of  the 
bands  of  adhesion  were  tied  in  two  places  with  silk  or 
cat-gut,  and  divided  between  the  knots;  others  were  cut 
through  with  saw-toothed  scissors,  and  many  were  rup- 
tured by  manual  force.  A  small  laceration  of  the  surface 
of  the  uterus,  which  bled  freely,  was  sewed  up  with  car- 
bolized  cat-gut.  The  pedicle  was  first  compressed  with 
Dawson's  clamp,  then  tied  in  two  halves  with  carbolized 
cat-gut,  cut  off,  and  dropped  back.  This  method  I  have 
adopted  in  my  last  two  successful  cases,  and  am  very  well 
satisfied  with  the  results.  The  cyst  was  extremely  multi- 
locular,  and  the  inner  cysts  were  broken  down  with  con- 
siderable difficulty.  The  contents  of  one  of  them  was 
shreddy-lookijig,  (very  likely  this  was  the  large  cyst  aspi- 
rated about  two  weeks  before).  The  cavity  of  the  abdo- 
men was  thoroughly  sponged  out,  and  the  inner  surface  of 
the  peritomeum  was  left  red  and  shaggy-looking.  Seven 
deep  and  three  superficial  carbolized  silk  sutures  closed 
the  wound.  The  patient  rallied  well  from  the  operation. 
The  pulse  rose  to  140  on  the  morning  after  the  operation^ 
and  fell  to  100  on  the  third  day;  the  temperature  rose 
gradually  to  103.2°  on  the  second  day,  and  was  normal  on 
the  fifth;  the  urine  was  passed  voluntarily  throughout 
the  period  of  recovery;  at  first  micturition  was  frequent 
(once  an  hour);  flatus  passed  per  anum  on  the  third  day; 
small  doses  of  opiates  and  stimulants  were  required;  the 
stitches  were  well  removed  on  the  seventh  day,  and  the 
wound  found  to  be  healed  throughout  without  suppura- 
tion. The  bowels  moved  naturally  on  the  eighth  day ; 
patient  sat  up  on  the  fifteenth  day,  was  out  of  doors  on 
the  eighteenth,  and  returned  home,  driving  seven  miles 
in  a  carriage,  on  the  twenty-eighth  day.  The  catamenia 
appeared  in  May,  and  have  recurred  regularly  since.  She 
is  now  (July  22,  1878)  well  and  strong. — Boston  Medical  and 
Surgical  Journal. 


Perineorraphy.— I  regard  the  operation  for  restora- 
tion of  the  female  perineum  as  a  very  important  one,  for 
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the  reason  that  the  opportunities  for  performing  it  are  so 
iiiimerous. 

There  is  no  operation  that  the  gynaecologist  is  required 
io  perform  so  frequently;  and  if  he  succeeds  in  doing  what 
he  attempts  (restoring  the  perineum),  the  value  of  his 
services  to  the  unfortunate  female  cannot  be  over-esti- 
dnated. 

My  apology  for  reading  a  paper  before  so  learned  a 
body,  on  so  common  an  operation,  is,  that  on  examination, 
I  have  met  with  so  many  cases  operated  on  by  myself  and 
far  more  skillful  surgeons,  in  which  the  condition  of  the 
patient  was  but  little,  if  any,  better  than  when  she  first 
applied  to  the  surgeon  for  treatment.  And  it  is  because  I 
have  reason  to  be  better  satisfied  with  my  results  for  the 
♦last  few  years,  that.  I  trespass  upon  your  time  to  explain 
the  way  in  which  I  do  the  operation  now.     . 

It  would  be  out  of  place  for  me  to  take  up  your  time 
•with  the  causes  of  rupture  of  the  perineum,  but  I  wish 
just  here  to  say  that  most  of  the  cases  that  I  have  seen 
were  the  result  of  the  use  of  the  forceps,  and  most  of  them 
•occurred  at  the  first  confinement;  so  that  for  years  it  has 
been  my  invariable  rule  to  remove  the  instrument  as  soon 
as  the  child's  head  distends  the  perineum,  in  a  first  labor. 
By  so  doing  a  little  time  is  lost,  but  the  perineum  is  often 
saved. 

In  my  judgment,  far  too  little  attention  is  paid  to  the 
treatment  of  the  patient  previous  to  the  operation.  In 
many  of  the  cases  the  womb  is  in  a  condition  of  complete 
prolapse,  and  has  been  so  for  a  long  time.  All  the  sup- 
ports of  the  uterus  are  in  an  abnormal  condition ;  the  liga- 
ments are  stretched,  the  vagina  is  everted,  the  womb,  from 
congestion,  is  too  heavy.  Now  if,  as  is  often  the  case,  the 
-operator  returns  the  organ  within  the  pelvis  and  closes  the 
perineum,  it  will  be  but  a  very  short  time  before  the  ute- 
rus will  stretch  the  newly-formed  tissue  apart,  and  find  its 
way  outside  the  body  again ;  but  if,  by  the  use  of  appro- 
priate remedies,  the  uterus  be  relieved  of  the  congestion 
and  resulting  hypertrophy,  and  if,  by  the  use  of  a  pessary 
.supported  externally,  the  organ  be  kept  in  position  till 
the  vagina  recovers  its  tone  and  the  ligaments  are  in  a 
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•condition  to  help  hold  the  uterus  up,  the  results  of  the 
operation  will  be  very  different;  and  if  months  are  re- 
quired to  accomplish  this,  the  time  is  not  lost.  It  is  my 
practice  to  continue  to  hold  the  womb  up  off  the  parts  for 
some  time  after  restoring  the  perineum,  in  order  that  the 
union  may  attain  firmness  sufficient  to  resist  pressure  from 
above,  should  there  be  any. 

I  think  there  is  no  operation  the  reports  of  which  are 
so  well  calculated  to  mislead  the  young  practitioner  as  this 
-one.  All,  or  nearly  all,  are  reported  as  perfect  successes, 
and  honestly  so,  for  the  report  is  made  just  after  the  opera- 
tion, when  the  external  appearance  of  the  parts  is  very 
much  improved;  the  long,  gaping  opening  is  replaced  by 
a  well-closed  vulva.  Convinced  of  his  success,  the  operator 
so  reports  it,  when,  if  he  had  waited  for  a  year,  and  then 
examined  his  patient,  he  would  have  found,  in  very  many 
-cases,  that  he  had  not  restored  the  perineum  at  all,  but 
had  only  united  the  skin  for  an  inch  or  two,  from  which 
she  had  received  little  or  no  benefit,  and  had  found  herself, 
after  a  few  months,  as  bad  off  as  before  the  operation. 

The  union  of  the  skin  high  up  is  a  matter  of  very  lit- 
tle importance  compared  with  diminishing  the  capacity 
of  the  lower  two  inches  of  the  vagina  by  a  firm  union,  of 
a  triangular  shape;  and,  I  believe,  in  a  great  majority  of 
cases,  that  may  be  done,  the  patient  having  had  the  ad- 
vantage of  skillful  treatment  to  put  her  in  a  proper  con- 
dition, by  operating  in  the  following  manner: 

Let  her  be  placed  on  her  back  upon  a  table,  before 
a  window,  and  when  etherized,  her  legs  are  to  be  held  in 
position  by  two  assistants,  who  also,  with  the  fingers  of 
the  free  hand,  stretch  open  the  vulva.  The  operator  sits 
before  his  patient,  and,  having  removed  the  hair  from  the 
labia,  introduces  two  fingers  into  the  rectum,  to  put  the 
parts  upon  the  stretch,  and,  with  the  scissors  curved  on 
flat,  he  removes  a  thin  layer  of  the  mucous  membrane,  for 
a  distance  of  two  inches  up  the  posterior  wall  of  the  va- 
gina; then,  dissecting  from  this  line  on  either  side,  he  de- 
nudes a  triangular  surface,  which  extends  from  the  lower 
-anterior  edge  for  an  inch  and  a  half  up  the  labia,  and  for 
two  inches  up  the  posterior  wall  of  the  vagina.     Every 
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part  of  this  surface  must  be  denuded,  and  it  is  important 
it  should  be  done  evenly,  and  the  thinner  the  lamina 
taken  off  the  better. 

The  hemorrhage  is  always  slight,  and  it  is  better  not 
to  use  ice  or  to  throw  a  stream  of  water  upon  the  part^ 
with  a  syringe,  nor  is  it  well  to  close  the  wound  and  de- 
pend upon  the  sutures  to  stop  the  bleeding.  I  am  in  the 
habit  of  waiting  half  an  hour,  till  all  oozing  stops,  and  the 
denuded  surfaces  present  a  glazy  appearance,  before  intro- 
ducing the  sutures,  and  it  isupon  the  way  in  which  thi^ 
is  done  that  everything  depends. 

Iron  wire,  plated  with  silver,  is  less  likely  to  break 
than  silver  wi remand  is  preferable,  for  that  reason. 

The  first  suture  is  a  very  important  one,  as  you  depend 
upon  it  to  control  the  action  of  the  muscles:  it  is  intro- 
duced by  entering  the  point  of  the  perineal  needle  an  inch 
from,  and  half  an  inch  below,  the  lower  angle  of  the 
w^ound,  passing  it  across  the  middle  of  the  vivified  surface^ 
and  out  at  a  corresponding  point  on  the  opposite  side. 
This  suture  passes  over  tke  rectum  and  under  the  denuded 
surface,  and  fis  not  seen  in  the  vagina.  The  eye  of  the 
needle,  which  is  at  the  point,  is  now  threaded,  and  as  the  f 

needle  is  withdrawn  the  suture  is  introduced.     The  second  j 

suture  enters  from  half  to  three-fourths  of  an  inch  abovc,^ 
and  is  passedjn  the  same  way.  All  the  other  sutures  are 
seen  in  the  vagina,  just  at  the  edge  of  the  vivified  surface. 

Now,  if  you  pass  both  ends  of  the  suture  through  a  per- 
forated shot,  run  it  down  and  clamp  it,  you  will  be  very 
much  pleased  with  the  appearance  of  the  wound  after  it  is 
closed  in  this  way— but  wiiat  will  you  do?  You  will 
pucker  the  whole  mass  up,  instead  of  bringing  the  surfaces 
evenly  together.  You  will  be  obliged  to  draw  the  wire  so- 
tightly  that  you  will  interfere  with  the  circulation  by  this 
process  of  strangulation;  and  once  the  shot  is  clamped  in 
this  way,  it  cannot  be  removed ;  and  as  the  part  swells,  as 
of  course  it  will,  if  the  wire  does  not  cut  through  the  skin 
(as  it  often  does),  it  is  because  the  mucous  membrane 
within  the  vagina  ofi'ers  less  resistance;  and  as  there  can 
be  no  union  outside  the  sutures,  all  this  is  lost. 

To  obviate  these  dilhoulties,  vou  are  directed  l»v  some 
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operators  to  clamp  a  shot  on  each  end  of  the  suture  ;  but 
when  I  did  this  1  found  that  the  shot  were  pulled  through 
the  skin  and  the  edges  of  the  wound  separated.  So  I  made 
some  little  disks  of  lead,  about  the  size  of  a  silver  three 
cent  piece,  punched  a  hole  in  them  and  ran  them  down, 
then  ran  the  shot  down  and  clamped  it.  This  I  found  to 
answer  the  purpose  perfectly,  and  I  do  away  with  the  shot 
now  by  using  disks  of  lead,  made  for  me  by  Mr.  Gemrig, 
with  a  nipple  on  them  to  be  clamped,  to  hold  them  in 
place. 

In  this  way  you  close  the  posterior  edges  of  the  wound, 
and  the  anterior  edges  are  now  brought  together  by  taking 
the  end  of  a  suture  in  each  hand,  crossing  them  and  twist- 
ing them  twice  around;  in  this  way  the  parts  are  brought 
perfectly  together. 

I  do  not  cut  off  the  ends  of  the  wires,  but  leaving  them 
about  three  inches  long,  gather  them  in  a  bundle  and 
wrap  them  with  a  piece  of  muslin,  and  as  you  find  the 
swelling  to  increase,  untwist  the  wires  a  little  and  give 
the  parts  more  room,  and  after  a  few  days,  as  the  swelling 
decreases,  twist  them  tighter  from  day  to  day,  if  they  re- 
quire it.  In  this  way  the  parts  are  kept  evenly  together, 
and  as  the  surgeon  watches  his  bandages  and  prevents 
strangulation  by  giving  more  room  when  more  is  required, 
so  you  from  time  to  time  adjust  your  dressings,  in  accord- 
ance with  the  condition  of  the  parts. 

The  bowels  are  kept  closed  with  opium;  the  water 
drawn;  the  knees  tied  together.  The  sutures  may  be 
removed  the  seventh  or  eighth  day.  The  bowels  may  be 
moved  with  care  on  the  ninth  or  tenth  day,  and  I  think 
well  of  locking  them  up  again  for  a  week  afterward.  Of 
course  all  I  have  said  here  relates  to  ruptured  perineum 
when  the  parts  have  cicatrized;  in  recent  cases  I  am  in 
favor  of  immediate  operation,  and  I  put  the  stitches  in 
the  same  way. 

My  results  since  I  have  operated  in  this  way  have  been 
very  satisfactory,  but  they  have  not  all  been  perfect  suc- 
cesses, and  from  the  many  cases  that  I  have  met  with  at 
the  clinic,  and  in  my  private  practice,  that  have  been 
*  Operated  upon  by  others,  I  am  sure  that  I  make  no  mis- 
VoL.  XVL— No.  6  -  23. 
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take  when  I  say  again,  that  those  operators  who  never 
fail  to  restore  the  perineum  would  make  a  diflTerent  report 
if  they  waited  for  a  year,  and  then  examined  their  pa- 
tients.— Medical  and  Surgical  Reporter, 


•  The  Use  of  Common  Warts  of  the   Hand  in  Skin- 
Grafting. — As  common  warts  of  the  skin  are  collections  j. 

of  vascular  papillae,  admitting  of  easy  separation  without  \ 

injury  to  their  excessively  thick  layer  of  well-nourished 
epidermis,  the  idea  was  conceived  that,  by  their  use  for 
the  purpose  of  skin-grafting,  better  and  more  rapid  results 
would  be  obtained  than  when  the  ordinary  skin  of  less 
vitality  is  used.  As  proof  of  the  theory,  the  following  case 
is  cited,  where  there  had  complete  destruction  of  all  the 
skin  on  the  dorsum  of  the  foot,  involving  to  a  great  extent 
the  deep  cellular  tissue,  and  where  for  several  weeks  no 
healing  advanced  until  grafts  of  freshly  removed  warts 
from  the  patient's  hand  immediately  started  little  islands 
of  tissue,  which  rapidly  increased  until  they  coalesced  and 
met  the  margins  of  the  border  skin,  thereby  completely 
covering  the  foot  by  firm,  protecting  integument. 

Samuel  Root,  aged  twenty  years,  by  occupation  an  iron 
moulder,  while  at  work  had  a  stream  of  melted  iron  run 
over  his  foot  and  through  an  opening  in  the  front  of  his 
boot — a  portion  being  moulded  between  a  thick  sock,which 
was  burned  to  a  black  powder,  and  the  remains  of  his  boot. 
In  about  a  minute  his  foot  was  placed  in  a  pail  of  cold 
water,  and  as  the  boot  and  sock  were  hastily  removed,  a 
large  mass  of  adherent  skin  was  torn  off  from  the  crown  of 
his  foot.  Extensive  gangrene  and  sloughing  of  tissue  fol- 
lowed, but  treatment,  in  four  weeks,  left  a  healthy-look- 
ing granulating  wound.  Although  strapping,  hermetic- 
ally sealing,  removal  of  pressure,  retention  of  foot  while  in 
bed  in  an  elevated  position,  with  applications  of  the  usual 
healing  balsams,  and  submersion  in  hot  water  were  re- 
sorted to,  yet,  for  the  next  five  weeks,  not  the  slightest  ad- 
vance towards  healing  occurred;  the  skin  at  the  margin 
of  the  wound  being  exceedingly  thin  and  shiny,  while  the 
wound  itself  was  a  mass  of  exuberant  granulating  tissue.  . 
For  a  number  of  days  epithelial  scrapings  were  dusted  on 


l.v 


Selections.  355 

the  wound  without  any  apparent  effect.  At  the  end  of 
nine  weeks  I  removed  two  large  warts  from  his  hand  by 
transverse  incisions  through  their  proximal  parts,  care- 
fully wiped  off  all  blood  and  tore  each  wart  into  quarters, 
in  the  direction  of  its  papillae,  and  these  eight  portions  of 
warts  were  planted  about  equal  distances  from  each  other 
"through  little  cuts,  and  left  deposited  about  a  line  beneath 
the  surface,  all  being  completely  covered  at  the  end  of  the 
-operation  by  the  overlapping  granulating  tissue.  The 
eniire  wound  was  now  hermetically  sealed  by  a  covering 
K)f  mild  balsam  of  Peru  ointment  spread  on  soft  lint,  re- 
tained in  position  by  adhesive  straps,  which  were  not  at 
any  time  permitted  to  come  in  direct  contact  with  the 
^ore.  At  the  end  of  forty-eight  hours  he  walked  on 
crutches  over  half  a  mile  to  my  office.  The  dressings,  in 
consequence  of  the  purulent  secretions,  were  easily  re- 
Tnoved.  Each  of  the  little  grafts  had  received  nourish- 
ishment,  and  all  were  alive ;  nor  did  any  of  them  slough,  as 
we  nearly  always  see  before  the  white  zone  shows  itself  in 
the  ordinary  skin  grafting,  but  without  any  degeneration 
continued  to  grow,  forming  new  skin,  until  they  joined 
together,  and  at  the  end  of  three  weeks  from  the  time  of 
grafting,  and  twelve  weeks  from  the  time  of  the  original 
burn,  the  foot  was  entirely  covered  by  skin  and  firm  cica- 
tricial tissue.  The  cicatrix  then,  on  November  17,  1874, 
measured  three  by  four  and  a  half  inches.  Three  years 
afterward,  on  examination,  it  was  nearly  as  large,  but  the 
cure  remained  complete- 
Warts  of  the  hand  can  be  used  with  better  results  than 
emaill  pieces  of  normal  skin,  in  skin-grafting,  in  conse- 
quence of  being  easily  separated  uninjured. into  numerous 
cylindrical  rods  of  great  vascularity  and  containing  a  large 
proportion  of  hypertrophied  epithelium,  which,  when 
planted  in  healthy  granulating  tissue,  readily  adapt  them- 
selves to  the  new  soil,  receiving  direct  nourishment  and 
quickly  growing  as  starting-points  for  a  new  and  smooth 
epithelial  covering. — The  Medical  Record* 


Treatment  of  Accidental  Hemorrhage. — The  brief 
time  allowed  me  to  prepare  my  paper  has  prevented  my 
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making  extensive  investigations  into  the  literature  of  the 
past  regarding  the  ancientTtreatment  of  accidental  hem-^ 
orrhage ;  and,   your   professional   reading  has  made  you 
familiar  with  much  which  I  gladly  omit*     I  shall  seek 
the  virtue  of  brevity  and  draw  mainly  upon  my  own  ex- 
perience in  the  treatment  of  such  accidents. 

I  suppose  it  is  expected  that  members  who^offer  papers 
here,  particularly  those  w^hose  experience  covers  a  scores 
or  more  of  years,  will  rehearse  the  special  treatment  by 
which  they  have  succeeded  in  difficult  and  exceptional 
cases.  We  owe  this  to  the  young,  aspiring  compan3r 
which  has  joined  us  in  the  last  few  years.  We  should 
tell  of  our  difficulties  and  the  means  by  which  we  sur- 
mounted them,  when  all  our  previous  knowledge,  and  all* 
the  wisdom  of  the  books  failed  to  aid  us. 

I  shall  confine  my  remarks  to  hemorrhagic  misfortunes 
which  precede,  accompany,  'or  follow  physiological  or 
pathological  changes,  and  first  of  all  refer  to  epistaxis. 

Nose-bleed  is,  perhaps,  the  most  common  of  all  hemor- 
rhages,  and  often  proceeds  from  trifling  causes,  especially 
in  those  of  hemorrhagic  diathesis.  Not  unfrequently,  it  is 
positively  alarming  from  its  copiousness  and  the  failure  of 
attempts  at  suppression.  Occurring  in  the  course  of  cer^ 
tain  phlegraasiie,  as  for  instance,  typhoid  fever,  it  may  de- 
cide the  case  adversely  to  the  patient.  It  is  to  a  certain 
extent,  perhaps,  salutary  in  some  cases,  but  excessive  loss- 
es are  alwavs  detrimental. 

The  means  usually  recommended  and  employed  are- 
cold,  styptics,  as  alum,  salts  of  iron,  lead  copper;  position 
of  head,  packing  of  the  nostrils  with  cotton  or  other  fibrous 
material,  with  or  without  styptic  solutions;  plugging  of 
the  posterior  nares  by  similar  materials  drawn  into  place 
by  a  flexible  cathether  or  the  instrument  of  Bellocq;  ex- 
ternal pressure  in  divers  irregular  ways;  the  elevation  of 
hands  above  the  nead ;  and,  finally  by  astringents  address- 
ed to  the  general  circulation.  In  spite  of  these  varied 
means,  death  not  unfrequently  follows  epistaxis,  either  hy 
sudden  collapse  or  the  influence  exerted  upon  the  course^ 
of  existing  disease. 

The  means  I  have  found  singly  and  combined  to  be  an 
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^flfectual  remedy  for  epistaxis  is  pressure  external  or  in- 
ternal. The  experience  of  more  than  twenty  years  has 
-convinced  me  that  the  ordinary  forms  of  styptic  treat- 
ment— or  packing  as  ordinarily  practiced — are  wholly  un- 
reliable in  cases  at  all  severe,  or  appearing  in  the  course 
•of  disease. 

In  June,  1863,  I  had  charge  of  a  case  of  typhoid  fever 
occurring  in  a  phthisical  young  gentleman  residing  on 
Seneca  street,  near  Michigan.  The  disease  was  protracted 
And  the  patient  became  exceedingly  feeble  from  diarrhoea 
and  loss  of  digestive  power.  Early  one  morning,  I  was 
•called  to  find  him  bleeding  from  the  nose  to  a  most  alarm- 
ing extent.  I  used  styptics,  plugged  the  anterior  nares. 
All  these  proceedings  failed  to  do  more  than  check — they 
did  not  stop  the  hemorrhage.  In  certain  positions  the 
loss,  drop  by  drop,  passsed  outward,  in  others  inward. 
General  treatment  had  no  perceptible  eflfect,  and  after  36 
hours  perseverance  I  found  my  patient  failing.  In  this 
dilemma  I  removed  all  the  packing  from  the  nares,  when 
the  slow  drop,  drop,  passed  outward.  At  last  by  pressure 
applied  to  the  angular  branch  of  the  external  carotid,  I 
had  the  satisfaction  of  finding  the  hemorrhage  fully  con- 
trolled. This  I  accomplished  by  application  of  the  thumb 
and  finger  at  the  lower  border  of  the  ossa  nasi  externally. 
Temporary  removal  of  pressure  was  followed  by  hemor- 
rhage, and  to  secure  continuous  pressure,  I  shaped  the  jaws 
of  a  spring  clothes  pin  to  fit  the  nose,  removing  a  portion 
-of  the  wire  spring  to  lessen  pressure.  This  simple  tourni- 
•quet  remained  in  place  and  the  patient  recovered.  Satis- 
fied, by  this  experience,  of  the  doubtful  utility  of  packing 
in  the  usual  way,  I  felt  quite  safe  until  a  case  of  nasal  hem- 
orrhage occurred  in  a  patient  about  14  years  old,  residing 
on  Scott  street,  near  Washington.  The  lad  had  suffered 
previously,  and  his  mother  did  not  feel  alarmed  until  he 
fainted  from  the  loss  of  blood.  Before  my  arrival  he 
slightly  rallied  only  to  sink  exhausted  by  fresh  bleeding. 
He  was  pulseless,  sightless,  breathless,  and  to  all  appear- 
ance dea(}.  I  forced  some  whiskey  down  his  throat  and 
practiced  artificial  respiration.  As  he  gasped,  I  passed  a 
sponge  tent,  intended  for  other  use,  into  the  right  nostril 
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from  which  I  supposed  the  blood  had  flowed.  It  soon  ex- 
panded and  filled  the  nostril  posteriorly  and  anteriorly,, 
completely  controlling  the  hemorrhage.  I  left  the  tent  in 
position  forty-eight  hours ;  on  removal,  there  was  no  loss 
of  blood,  and  I  had  the  pleasure  of  being  assured  years 
afterwards  that  the  treatment  had  been  radically  success- 
ful. Since  that  date,  August  1863,  I  have  used  the  sponge 
tent  in  all  alarming  cases  of  hemorrhage  of  the  nose.  My 
cases  number  27,  comprising  those  occurring  in  typhoid,, 
diptheria,  scarlatina,  traumatic  injuries  and  causes  not 
capable  of  tabulation.  I  think  I  may  fairly  claim  orginal- 
ity  in  this  proceeding. 

Another  form  of  accidental  hemorrhage  is  that  known, 
as  alveolar,  following  the  extraction  of  teeth.  Instances 
of  death  are  quite  frequent  from  this  cause.  I  recall  a  case 
in  which  I  used  a  treatment  somewhat  novel.  The  patient 
was  a  soldier,  discharged  for  sickness,  and  on  his  way  to 
friends  in  the  West.  He  had  suffered  from  acute  hepa- 
titis and  had  excessive  ptyalism,  in  which  condition  a 
tooth  was  extracted  by  a  dentist.  When  seen  by  me,  he 
had  bled  apparently  five  or  six  pints,  and  the  blood  was 
passing  in  a  fine  needle-like  stream  from  the  inferior 
maxillary.  Every  effort  had  been  made  to  arrest  it,  appa- 
rently, by  styptics,  etc.,  and  still  the  hemorrhage  went  on.. 
Finding  plugging  the  cavity  of  no  avail,  I  procured  a  large 
cork  and  hollowed  it  so  as  to  clasp  the  lower  edge  of  the 
inferior  maxillary,  just  back  of  the  dental  foramen,  to- 
compress  the  inferior  dental.  Pressure  was  then  made  by 
a  band  carried  over  the  head,  a  small  cork  tapered  to  pass 
well  down  upon  the  bottom  of  the  cavity,  the  jaws  closed 
so  as  to  make  pressure  upon  it  and  the  band  tightened  to 
make  pressure  upon  the  dental  artery  externally.  Hem- 
orrhage ceased  and  did  not  return.  I  recommend  plug- 
ging the  cavity  left  by  the  removed  tooth,  with  a  slender 
cork,  which  has  first  been  conveniently  spitted  upon  an. 
ordinary  dining  fork.  This  is  very  convenient  for  keep- 
ing the  cork  in  place,  and  the  patient  is  advised  to  keep- 
the  jaws  firmly  compressed. 

Hemoptysis  is  another  form  of  hemorrhage  which  is^ 
frequently  exceedingly  diflftcult  to  control,  and  for  whicK 
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numberless  remedies  have  been  proposed.  It  has  been  my 
lot  to  attend  a  very  large  number  of  such  cases,  and  to 
watch  the  efifect  of  many  remedies. 

For  ten  years  past  I  have  used  the  following  formula: 

R. — Tr.  Digitalis,  ....         3is. 

01.  terebinth,  .  .  .  3iij. 

01.  menth.  pip.  .  gtt-x. 

Acidi  sulph.  ar.        .  .  .  .      3iij. 

Alcoholis,  .  ,  .  .      .      q.  s. 

Ad  fac.        ...  .        .       ?ij. 

M. 

Dose,  40  to  60  drops  well  mixed  with  sugar,  to  which 
one  or  more  tablespoonfuls  of  water  may  be  added,  every 
two,  three  or  four  hours,  according  to  urgency  of  the  hem- 
orrhage. I  know  of  no  combination  that  at  all  approaches 
it  in  eflSciency.  Acids — tannic,  gallic,  sulphuric — turpen- 
tine, ergot,  lead  acetate,  with  or  without  opium,  are  all 
greatly  inferior  in  their  efifects. 

In  hemateraesis,  tr.  ferri  chloridi  has  proved  the  most 
efficient  remedy.  In  hematuria,  tr.  benzoin  co.  and  tannic 
acid.  I  have  ftever  attributed  any  special  utility  to  ergot 
as  a  haemostatic,  except  in  certain  forms  of  uterine  hemor- 
rhage. In  the  form  of  ergotine  it  may  be  used  hypoder-^ 
mically  with  advantage,  but  the  tincture  and  extract  are 
very  unreliable.  It  is  very  often  rejected  by  the  stomach, 
particularly  if  combined  with  opium  or  sulphuric  acid. 

Umbilical  hemorrhage,  or  bleeding  from  the  divided 
umbilical  cord,  is  a  very  frequent  misfortune,  and  occurs 
when  apparently  every  precaution  has  been  taken  by  care- 
ful ligation.  Many  infants  die  from  this  cause,  and  many 
are  rescued  by  the  merest  accident.  I  have  found  the 
plan  of  enclosing  a  small  segment  of  the  cord  in  a  second 
loop  of  the  ligature,  a  perfect  safeguard.  It  compels  the 
formation  of  a  clot  of  blood  between  the  two  points  of 
ligation,  and  if  carefully  done  may  always  be  trusted. 

It  is  a  trifle  difficult  to  draw  the'  line  between  acci- 
dental and  unavoidable  uterine  hemorrhage.  The  posi- 
tion of  the  placenta,  when  centrally  implanted,  is  itself 
an  accident,  and  hemorrhage  in  such  circumstances  should 
be  classed  as  accidental. 
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No  more  important  subject  could  occupy  the  hour  than 
the  consideration  of  uterine  hemorrhage.  To  its  observa- 
tion the  best  minds  of  our  profession  have  given  earnest 
and  continuous  thought.  Numerous  are  the  plans,  reme- 
dies and  devices  for  restraining  these  hemorrhages,  and 
fortunately  now-a-days  in  a  very  large  number  of  cases 
some  one  of  them  succeeds.  Hot  water  injected  into  the 
uterus  has  been  highly  praised  in  po^t  partem  hemorrhage 
from  whatever  cause.  I  think  it  has  sound  philosophy  in 
its  favor.  The  practice  of  introduction  of  astringents,  no- 
tably sol.  ferri,  per-sulph.  by  injection,  has  high  profes- 
sional sanction,  and  yet  seems  hardly  devoid  of  danger. 
We  need  further  experieuce  before  deciding  affirmatively 
in  its  favor. 

June  28th,  1871,  I  was  summoned  in  haste  to  attend 
my  patient,  Mrs.  D.,  residing  on  Carroll  street,  Chicago. 
On  my  arrival,  I  found  Dr.  A.  H.  Briggs  had  also  been 
called,  and  he  kindly  consented  to  remain  and  asgist  me 
in  the  conduct  of  the  case.  Examination  showed  a  foot 
presentation,  but  I  was  struck  by  the  extraordinary  oedema 
of  the  patient,  particularly  of  the  lower  extremities.  The 
feet  were  enormous  transparent  sacks  of  water,  and  the 
whole  body  anasarcous.  In  an  hour,  unaided  by  special 
art,  a  child  was  born,  and  it  was  then  evident  that  there 
was  twin  pregnancy.  The  hemorrhage  was  only  ordinary 
until  the  birth  of  the  second  child,  when  it  became  sud- 
denly profuse,  and  the  weak  anaemic  patient  was  rapidly 
prostrf^ted.  On  attempting  to  deliver  the  placenta,  I 
found  true  hour-glass  contraction,  the  double  placenta 
tightly  compressed  in  the  upper  segment,  and  the  hemor- 
rhage absolutely  appalling.  While  I  proceeded  to  dilate 
the  constriction,  Dr.  Briggs,  at  my  request,  hastened  to  the 
nearest  drug  store  and  obtained  two  sponges  of  the  size  of 
an  ordinary  lemon,  and  a  bottle  of  sol.  ferri  per  sulph. 
On  his  return  the  pfatient  was  unconscious  and  pulseless, 
and  the  hemorrhage  continued,  though  the  placenta  was 
removed.  Hastily  attaching  a  piece  of  tape  to  a  sponge, 
I  saturated  it  with  diluted  sol.  ferri  per  sulph.  and  carried 
it  to  the  fundus  of  the  womb.  The  hemorrhage  ceased 
instantly;   the   patient,  to  all   appearance  dead,  slowly 
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rallied  and  made  a  good  recovery.  Four  hours  later  I 
withdrew  the  sponge — a  hard,  stony  mass — and  the  womb 
contracted  well.  I  can  find  no  record  of  similar  proceed- 
ing, but  it  seems  to  me  to  be  preferable  to  the  mere  injec- 
tion of  astringents.  The  sol.  ferri  per  sulph.  coagalated 
the  blood,  and  the  sponge  formed  a  tampon  upon  which 
the  womb  could  and  did  contract. 

In  the  treatment  of  abortions  and  premature  deliv- 
eries, the  principal  difficulty  lies  in  the  safe  management 
of  hemorrhages.  I  am  not  a  convert  to  the  specific  effect 
of  ergot  in  such  cases.  I  believe  that  in  these,  as  in  most 
hemorrhages,  we  need  pressure  upon  the  bleeding  vessels. 
Mere  stypic  effects  are  not  to  be  trusted. 

The  tampon  is  a  good  illustration  of 'our  philosophy 
in  this  matter,  but  the  tampon  will  often  partially  or 
wholly  fail.  There  is  danger  in  forcing  loose  fibrous  or 
other  material  into  the  cavity  of  the  womb,  not  simply 
by  the  force  used,  but  also  from  fragments  retained,  pro- 
ducing uterine  irritation,  leuchorrhceal  discharges,  etc. 
In  such  cases,  when  unable  to  reach  and  remove  the  pla- 
cental substance  and  membranes,  I  am  accustomed  to  pass 
a  sponge  tent  by  the  speculum,  and  then  tampon  in  the 
ordinary  way  upon  it.  Generally,  I  find,  upon  withdraw- 
ing the  tampon,  the  dilated  sponge  tent  follows,  dragging 
with  it  the  rudimentary  fragment  of  the  placenta.  The 
hemorrhage  is  also  very  much  less  than  when  the  ordinary 
tampon  only  is  used. 

In  accidental  hemorrhage  from  supposed  partial  de- 
tachment of  the  placenta  at  or  near  term,  I  am  inclined 
to  favor  the  induction  of  labor  and  of  artificial  delivery  sl% 
.soon  as  dilation  of  the  cervix  will  permit.  The  well 
known  diagnostic  distinction  between  it  and  placenta 
previa  should  be  borne  in  mind,  viz :  in  partial  non-cervi- 
cal detachment,  hemorrhage  is  most  marked  between 
pains;  in  placenta  previa  at  time  of  pain.  The  diagnosis 
is  thus  made  easy.  So  soon  as  forceps  can  be  applied,  the 
delivery  should  be  accomplished.  Delays  are  infinitely 
dangerous  in  such  cases.  I  have  usually  ruptured  the 
membranes  early,  so  as  to  obtain  the  aid  of  the  foetus  as  a 
tampon,  and  I  usually  also  apply  a  broad  bandage  firmly 
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over  the  abdomen,  interposing  a  liberal  layer  of  cotton 
batting  to  equalize  pressure.  I  think  if  we  have  any  rea- 
sonable theory  in  such  cases,  it  must  be  that  of  compres- 
sion; the  grand  fundamental  idea  in  all  cases  where  ap- 
plicable. Turning  may  be  useful,  but  its  risk  to  the 
mother  should  be  considered. 

In  the  treatment  of  certain  forms  of  hemorrhage,  par- 
ticularly such  as  occur  at  or  near  the  so-called  "  change  of 
life,"  I  place  great  confidence  in  carbolized  sponge  tents 
introduced  within  the  cavity  of  the  uterus.  I  have  never 
seen  ill  effects,  and  have  frequently  controlled,  by  a  single 
tent,  hemorrhages  which  had  resisted  the  ordinary  tampon 
and  various  astringents.  I  introduce  the  tent  through  the 
speculum,  well  up  to  the  fundus,  and  tampon  over  it  in 
the  usual  way.  A  recent  writer  reports  that  he  frequently 
removes  small'polypi  by  this  means. 

Accidental  hemorrhage  may  also  occur  from  ulceration 
of  the  OS  uteri  or  cervical  canal.  These  I  treat  by  appli- 
cations of  cupri  sulph.  in  form  of  pencils,  touching  not 
only  the^bleeding  ulcers,  but  also  the  cervical  canal. 
Sulph.  copper  is  also  very  useful  in  simple  abrasion  or 
congestion  of  the  cervix. 

Polypi  are  removable  by  traction,  evulsion  and  the  lig- 
ature. A  case  occurring  in  my  own  practice  illustrates 
the  necessity  of  careful  scrutiny  into  the  cause  of  accidental 
hemorrhage. 

On  making  an  obstetrical  engagement  I  was  informed 
that  the  lady  had  lost  her  child  at  a  previous  labor  and 
endangered  her  own^life  by  hemorrhage,  and  special  care 
was  desired  from  this  misfortune.  Summoned  to  attend- 
ance on  the  labor,  I  found  that  dangerous  hemorrhage  had 
already  occurred.  The  child  was  soon  born,  exceedingly 
exsanguine,  and  lived  but  twelve  hours.  There  was  good 
contraction  of  the  womb,  and  I  used  all  required  care,  re- 
maining four  hours  with  the  patient,  with  no  recurrence 
of  hemorrhage.  An  hour  later,  I  was  called  to  find  my 
patient  almost  pulseless  from^  flooding.  Examination 
showed  the  os  open  and  dilatable,  and  I  passed,  with  little 
effort,  my  fingers  within  it,  when  they  came  in  contact 
with  a  pendulous  body  which  I  recognized  as  a  polypus. 
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It  was  the  size  of  a  small  peach,  and  fortunately,  had  a. 
slender  pedicle.    I  removed  it  by  tortion,  without  diflB- 
culty.     There  was  no  further  hemorrhage,  and  two  con- 
finements since  have  been  without  unimial  hemorrhage,. 
and  safe  to  both  mother  and  children. 

The  subject  of  accidental  hemorrhage  is  but  slightly 
considered  in  the  remarks  I  have  made,  but  longer  tres- 
pass upon  your  indulgence  would  be  tedious,  and  special 
points  can  be  brought  up  by  discussion.  I  have  offered 
personal  experience,  a  course  I  commend  particularly  to 
all  whose  experience  has  been  considerable,  and  as  the 
only  one  tending  to  the  accumulation  of  medical  facts. 
There  is  value  in  carefully  prepared  statistics  and  gener- 
alizations, but  infinitely  more  in  the  presentation  of  spe- 
cial  cases  and  carefully  observed  phenomena. 

It  is  not  the  splendid  operation  only,  but  the  modest 
success  that  practically  aids  in  our  daily  work. 

This  paper  was  prepared  for  our  last  meeting,  but  I  was 
unavoidably  absent.  Since  that  date  I  have  treated  a  case^ 
of  epistaxis  in  a  lad  of  ten  years,  a  son  of  Mr.  Flynn,  cor- 
ner Scott  and  Red  Jacket  streets.  By  repeated  bleedings 
the  boy  was  exceedingly  exsanguine.  A  tent  was  inserted 
in  the  right  nostril  and  left  for  nearly  three  days;  no  hem- 
orrhage.  On  withdrawal  a  few  drops  of  blood  passed,  but 
the  lad  has  had  no  return  in  the  last  three  weeks. 

Post  partem  hemorrhage,  though  occasionally  acciden- 
tal, is  usually  avoidable.  Position,  and  more  particularly,. 
deference  to  nature's  mode  of  placental  expulsion  would 
largely  diminish  the  dangers  encountered.  The  reprehen- 
sible practice  of  delivering  the  placenta  by  traction  upon 
the  cord  cannot  be  too  severely  condemned.  I  have  for 
years  practiced  what  is  known  as  Crede's  method,  and  al- 
ways bring  the  placenta  into  the  vagina  by  external  ma- 
nipulation ;  traction  upon  the  cord  is  then  useful  and 
justifiable.  The  rude  separation  of  the  placenta  from  the 
uncontracted  uterine  wall  is  one  of  the  most  frequent  causes 
of  undue  and  dangerous  flooding. 

I  am  compelled  to  close  my  remarks  without  reference 
to  many  forms  of  hemorrhage,  properly  called  accidental^ 
but  as  far  as  I  know  my  practice  accords  with  that  of 
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others,  it  is  somewhat  foreign  to  my  purpose  to  review 
them.  I  have  aimed  to  offer  you  my  personal  experience, 
which  is  in  some  respects  unique.  The  use  of  sponge 
tents  for  epistaxff,  dating  back  no  less  than  eighteen  years, 
is  original  with  myself  so  far  as  I  can  learn.  Two  English 
physicians  in  74, 1  think,  alluded  to  their  use ;  but  no 
work,  unless  it  be  very  recent,  makes  any  allusion  to  them 
for  this  purpose.  I  can  recommend  them  as  truly  specific 
in  such  cases.  Their  size  should  vary  as  also  their  length. 
They  should  always  pass  well  to  the  posterior  nares,  and 
"be  left  from  forty-eight  to  seventy-two  hours  in  position ; 
contrary  to  supposition  the  withdrawal  is  quite  painless. 
The  error,  if  any,  will  be  in  using  tents  of  too  great  diam- 
eter, for  children  two  lines  is  ample.  The  important  con- 
sideration is  their  length.  This  should  be  two  and  one- 
lialf  to  three  inches  for  an  adult,  and  two  inches  for  a 
child  from  six  to  ten  years.  The^tent  should  be  slightly 
<jurved  and  passed  well  back  by  the  middle  meatus  of  the 
nostril  from  which  the  blood  is  supposed  to  flow.  No  part 
of  the  tent  should  project  anteriorly  from  the  nostril,  and 
the  usual  traction  loop  should  be  shortened  so  as  to  be  out 
of  way.  This  will  lessen  danger  of  interference  by  the  pa- 
tient. The  removal  should  be  accomplished  by  rotation 
and  traction.  I  have  never  noticed  displacement  of  the 
Vomer  or  injury  to  the  turbinated  bones;  a  slight  loss  of 
tlood  is  to  be  expected,  but  it  soon  ceases. 

With  thanks  for  your  kind  attention  I  invite  your 
friendly  criticism. 

Dr.  W.  W.  Miner  was  afraid  that  sponge  tents  might 
produce  injury  to  the  turbinated  bones,  when  used  to  pack 
the  nares. 

Dr.  Rochester  believed  that  we  had  very  eflficient  means 
^f  controlling  many  such  hemorrhage  in  the  hypodermic 
use  of  ergot.  He  was  free  to  say  however,  that  a  great  ob- 
jection to  its  employment  was  its  tendency  to  produce  lo- 
cal abscesses,  or  even  sloughs.  On  one  occasion  he  was 
obliged  to  treat  an  arm  thus  affected  for  nearly  six  months, 
and  had  seen  the  same  accidents  occur  in  the  practice  of 
•other  physicians.  When  administered  internally,  he  con- 
sidered ergot  of  little  use. 
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Dr.  Cronyn  thought  that  the  essayist  had,  to  a  certain 
eitent,"confused  the  classification,  by  regarding  accidental 
and  unavoidable  hemorrhage  as  the  same.  The  use  of 
tents  of  dry  sponge  in  epistaxis  was  as  old  he  believed  as 
Bellocq's  canula.  In  general,  however,  he  agreed  with  the 
writer  and  would  thank  him  for  presenting  the  subject  so 
acceptably.  One  other  method  he  often  used  for  arresting 
epistaxis,  which  consisted  simply  in  folding  the  hands 
above  the  head.  A  rational  explanation  of  the  manner 
in  which  this  produced  the  desired  effect,  had  been  offered 
some  years  before. 

As  to  giving  ergot  by  the  stomach  he  considered  it  use- 
less,  but  hypodermically  it  is  of  great  value  in  arresting 
many  of  the  accidental  hemorrhages.  He  thought  the  ab- 
cesses  were  often  due  to  the  occasional  introduction  of  the 
needle  into  the  muscular  tissue. 

Dr.  Hartwig  had  seen  such  results  as  those  mentioned 
by  Dr.  Rochester,  and  considered  them  to  be  due  to  the 
idiosyncracy  of  the  patient.  He  could  hardly  conceive 
how  an  intelligent  physician  could  introduce  the  needle 
into  muscular  tissue. 

Dr.  Bartlett  'replied  to  these  criticisms  by  saying 
that  the  use  of  tents  of  compressed  sponge  was  original 
with  him  as  far  as  he  was  aware,  and  did  not  remember 
having  seen  it  employed  by  others.  The  means  proposed 
were  only  such  as  he  would  use  when  prompt  action  was 
demanded,  and  when  resort  to  medication  of  any  kind 
would  necessitate  some  delay. — Extract  from  proceedings  of 
Buffalo  Medical  Association, 
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Paris,  France,  July  22,  1878. 
Surgery  is  a  branch  of  the  art  curative  in  which  na- 
tional peculiarities  may  be  very  distinctly  seen;  and 
while,  according  to  first-class  surgeons  of  each  country,  the 
same  amount  of  operative  skill  and  an  equal  amount  of 
scientific  acquirements  are  necessary,  the  operative  man- 
ner of  the  surgeons  of  two  races  appears  to  be  absolutely 
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•distinct  and  different^  and  becomes  almost  national  in  its 
character. 

I  was  led  into  this  vein  of  thought  by  seeing  the  diflfer- 
ence  between  the  operating  rooms  here  and  in  London.  I 
very  well  remember  being  present  at  some  operations  per- 
formed by  one  of  England^s  most  distinguished  surgeons. 
Around  the  operating  table  whereon  lay  the  patient  were 
grcmped  the  surgeons,  two  assistants,  the  aneesthetizer,  and 
.a  nurse  to  pass  sponges,  and  these  never  left  the  positions 
in  which  they  were  placed,  nor  did  one  at  any  time  appear 
to  undertake  the  duties  of  the  other.  Two  other  nurses 
were  in  the  room  to  wash  and  carry  sponges,  etc,  and  a 
half  dozen  privileged  spectators,  to  whom  were  assigned 
more  elevated  positions,  completed  the  number  of  wit- 
nesses. During  the  operation  not  an  audible  word  was 
spoken.  A  whisper  may  have  passed  now  and  then  be- 
tween the  operator  and  his  assistants,  but  there  was  no  talk- 
ing. Instruments,  etc.,  appeared  to  have  been  thoughtfully 
placed  just  where  they  would  be  most  convenient,  and 
'everything  seemed  to  be  at  hand  just  when  wanted,  with- 
out the  necessity  of  asking  for  it.  Silence  was,  as  I  have 
observed,  strictly  maintained — I  might  say  enforced,  for 
one  of  the  visitors,  venturing  to  indulge  in  a  whispered 
conversation  with  his  neighbor,  it  became  audible  to  the 
surgeon,  who  quickly  called  him  to  order. 

This  is  one  extreme.  I  do  not  wish  to  convey  the  idea 
that  such  strictness  is  always  observed  in  England — far 
from  it;  but  there  certainly  does  appear  to  be  lines  dis- 
tinctly drawn,  either  by  rule  or  conventionality,  which 
the  parties  do  not  overstep. 

Now  let  me  describe  the  opposite  extreme.  The  opera- 
tor is  a  deservedly  distinguished  Parisian  surgeon.  His 
assistants,  to  the  number  of  seven,  with  two  nurses,  await 
him  in  his  operating  theater,  which  is  .well  filled  with 
spectators.  After  a  lucid  explaiiation  of  the  case  and  the 
methods  to  be  adopted,  the  operation  commences.  Chloro- 
form has  been  administered,  and  the  breathing  becoming 
a  little  suspicious,  the  tongue  has  been  seized  with  a  for- 
ceps, and  now,  as  the  operation  proceeds,  it  becomes  evi- 
'dent  that  the  ansesttbetizer  is  a  student,  and  more  inter- 
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€8ted  in  the  progress  of  the  case  than  in  the  particular  de- 
partment to  which  he  has  been  assigned;  and  so  the  pa- 
tient's head  lolls  to  one  side,  partially  suspended  as  it  were 
by   the  tongue,  dragged  out  at  one  corner  of  the  closed 
mouth.     This  does  no  harm,  it  is  true,  but  it  makes  an  un- 
pleasant impression  on  the  spectators.    Then,  as  the  opera- 
tion proceeds,  it  will  be  observed\that  the  instruments 
have  been  placed  inconveniently  at  a  considerable  distance 
from  the  operator,  so  that  he  has  to  call  for  what  he  wants 
perhapfl  twice  or  three  times  ;Tthen,  when  he  is  done  with 
jun  instrument  for  the  present,  it  is  not  replaced  in  its 
proper  place,  so  that  the  next  time  it  is  wanted  it  cannot 
be  found.     Next,  the  sponges  appear  to  be  wrong ;  thfey 
-are  not  the  right  size — either  too  large  or  too  small;  they 
-are  too  wet,  they  are  not  at  hand  when  wanted,  or  the  as- 
sistant does  not  use  them  at  the  proper  time.     To  remedy 
this,  all   the  assistants  begin   to  pass  instruments  and 
sponges,  and  then  the  spectators  become  interested,  and 
some  of  them  invade  the  arena.     I  have  counted  twenty 
interfering  with  the  assistants  and  obstructing  the  view 
of  those  who  remain  in  their  places.     All  this  time,  not- 
withstanding all  this  hubbub  and  fuss,  the  operation  is 
progressing  grandly,  the  operator  talking   incessantly — 
now  calling  two  or  three  times  for  an  instrument  or  a 
sponge,  now  grumbling  at  the  slowness  or  clumsiness  of 
his  assistants,  and  now  explaining  some  difficult  point  he 
is  attacking;  and  so  the  surgeon  proceeds,  performing  his 
part  as  quickly  and  as  dexterously  as  it  can  be  done  by 
Any  man  in  the  world,  and  obtaining  as  fine  results. 

This,  too,  is  an  extreme  case.  The  picture  is  not  ex- 
travagant nor  overdrawn,  but  it  is  on  the  other  end  of  the 
line  from  the  description  of  the  English  operating-room 
I  have  just  given.  Between  these  two  there  exists,  of 
course,  every  possible  variety,  and  they  are  expressive  of 
a  national  character  which  is  to  be  seen  every  where  and 
in  every  act,  and  which,  as  I  have  shown,  is  manifested 
even  in  the  operating-room  of  the  surgeon. 

The  meagre  accommodations  offered  to  students  cannot 
fail  to  strike  an  observer.     The  lecture-rooms  of  the  Eeale 
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de  Medicine  are  a  disgrace  to  the  nation.  Seats  without 
Backs,  without  any  convenience  for  taking  notes,  no  means 
for  access  except  by  walking  on  the  seats,  which,  as  an  in- 
variable result,  are  filthy  in  the  extreme;  and  here  the 
students  sit,  many  of  them  disrespectfully  keeping  their 
hats  on  during  the  lecture,  simply,  I  suppose,  because  the 
authorities  have  not  provided  any  more  convenient  place 
to  put  them.  In  this  respect  Paris,  which  spends  thou- 
sands upon  thousands  of  franks  on  an  illumination,  is  far 
behind  the  civilization  of  the  age. 

M.  Bouchut  has  been  delivering,  at  the  "Hospital  des 
Eufauts,"  a  series  of  most  interesting  and  instructive  lec- 
tu/'es  on  cerebroscopy ;  in  other  words,  on  the  diagnosis  of 
diseases,  or  conditions,  of  the  brain,  by  the  inspection  of 
the  eye.  The  theory  that  conditions  of  the  brain  and  ap- 
pearances of  the  eye  run  parallel  the  one  with  the  other^ 
the  eye  taking  on  appearances  indicative  of  unseen 
changes  going  on  in  the  brain;  thus,  whatever  obstructs 
the  flow  of  blood  in  the  veins  in  the  brain  is  followed  by 
venous  congestion  of  the  retina;  and  so  with  arterial  con- 
gestion, the  obstruction  or  arrest  of  arterial  flow  in  the 
brain  is  followed  by  a  similar  condition  of  the  retina,  and 
thus  death  can  be  infallibly  distinguished  from  trance. 
Tubercle  in  the  brain  is  invariably  accompanied  by  tuber- 
cle of  the  retina,  and  so  on.  Many  of  the  investigations 
are  quite  modern,  and  his  lectures  are  profusely  illustrated 
with  specimens  shown  by  the  oxy-hydorgen  light. 

In  the  wards,  Mr.  Bouchut  took  much  pains  to  show  me 
some  very  interesting  cases:  one  of  purpura  hemorrhagica, 
treated  bv  direct  transfusion.  In  this  case  the  number  of 
red  globules  had  descended  as  low  as  577,875,  and  the  white 
had  once  reached  a  minimum  of  7,613  in  the  M.  M.  cube; 
the  normal  proportion  being  5,000,000  red  and  6,000  white. 
The  case  is  progressing  favorably,  and  the  very  accurate 
notes  which  are  being  kept  cannot  fail  to  be  of  great  in- 
terest, showing  some  curious  variations  in  the  relative  pro- 
portions of  red  and  white  globlules,  which  appeared  to 
oscillate  independently  of  the  actual  number  of  either 
present.    But  probably  it  will  be  more  satisfactory  to  give 
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the  actual  numbers  given  to  me  as  the  results  of  nine  ex- 
aminations, and  attach  the  proportion  to  each : 


ONE   CUBIC   MILLIMETRE  CONTAINED. 

BEING  A  PROPORTION  OF 

White  Globules. 

Red  Globules. 

White  Globules 

to 
to 

Red  Globules. 

1 

8.500 

929.625 

1 

109 

2 

7.613 

1.407.100 

1 

to 

184 

3 

17.901 

2.010.000 

1 

to 

112 

4 

9.829 

1.482.375 

1 

to 

149 

5 

8.200 

854.250 

1 

to 

104 

6 

25.115 

678.375 

1 

to 

27 

7 

21.775 

778.875 

1 

to 

35 

8 

10.887 

978.000 

1 

to 

89 

9 

8.375 

577.875 

1 

to 

69 

According  to  M.  M.  Duval  and  LerebouUet,  the  average 
proportion  in  health  of  white  to  red  globules  is  1  to  36G, 
"  but"  "  the  number  of  white  globules  tend  to  diminish 
under  the  influence  of  abstinence  or  advanced  age  (1  to- 
1000)  it  is  more  considerable,  on  the  contrary  after  a  meal^ 
after  a  purgative,  during  pregnancy,  after  hemorrhages 
and  in  chUdren.^^ 

Here  were  also  cases  of  albuminuria  progressing  towards 

recovery  under  a  treatment  by  Fuschine,  the  maximum 

dose  being  50  m  grams  and  not  the  least  interesting  cases 

were  different  cases  of  chorea  treated  successfully,  some 

with  arsenic  and  others  with  tincture  of  gelsemium  sem- 

pervirens. 

R.  J.  NUNN. 


Paris,  France,  Aug.  3d,  1878. 
The  microscope  is  to-day  an  absolute  necessity  to  the- 
accomplished  physician  ;  cases  may  occur  at  any  moment 
in  which  it  may  be  his  only  means  of  diagnosis,  and  with- 
out it  he  will  be  only  ignorantly  stumbling  in  the  dark. 
It  is  very  far  from  my  desire  to  convey  the  idea  that  each 
physician  should  be  a  skilled  microscopist.  That  is  im- 
possible. It  would  be  absurd  to  expect  it.  Ridiculous  in 
the  busy  practitioner  to  attempt  it,  because  the  study  of 
any  one  department  of  microscopy  has  now  become  wide 
enough  to  engage  the  entire  attention  of  one  person,  but 
what  I  do  consider  possible  and  necessary  is  that  each  phy- 
sician shall  be  acquainted  with  the  manner  of  mounting^ 

Vol.  XVL— No.  6-24. 


370  Atlanta  Medical  and  Siirgical  JaumaL 

microscopic  specimens  which  can  be  sent  to  specialists  at 
a  distance  and  enable  him  to  bring  to  bear  upon  his  case 
the  experience  of  the  world,  if  necessary.  This  is  practi- 
cable, possible,  and  useful,  and  if  to  this  is  added  a  fair 
knowledge  of  minute  pathology,  it  is  all  that  can  be  re- 
quired. A  curious  case  or  two  occurring  in  the  practice  of 
some  of  the  most  celebrated  Eurepeon  practitioners  which 
have  come  to  my  knowledge  and  of  which  I  have  seen 
specimens,  will  serve  to  illustrate  my  meaning. 

Here  is  a  case  of  pus  in  the  urine — from  whence  comes 
it?  The  quantity  is  but  small  to  be  sure,  but  then  it  is, 
and  a  dozen  examinations  fail  to  detect  any  of  the  epithe- 
liums of  the  urinary  organs ;  then  came  the  idea  that  per- 
haps it  might  be  one  of  the  more  delicate  epithelia  which 
would  be  destroyed  by  laying  in  urine;  drops  of  urine  were 
obtained  fresh  as  secreted  by  the  patient ;  the  preparations 
were  so  mounted  as  to  fix  the  elements  present  and  the 
microscope  then  demonstrated  the  presence  of  epithelium 
of  the  pancreas,  in  short,  carcinoma  of  the  pancrea  opening 
into  urinary  apparatus  was  diagnosed,  of  course  an  unfa- 
vorable prognosis  was  given  and  it  is  needless  to  say  the 
patient  died. 

Another  case  having  all  the  appearance,  and  supposed 
to  be  pus  in  the  urine,  proved  upon  careful  scientific  ex- 
amination to  be  the  white  globules  of  the  blood. 

A  most  curious  case  was  one  in  which  a  patient  was 
attacked  with  swelling  of  one  leg,  apparently  cutaneous, 
then  vesicles  appeared,  which,  when  examined  by  trans- 
mitted light,  seemed  to  have  one  or  two  little  papilla  run- 
ning into  each,  when  punctured  a  drop  of  serum  exuded, 
which  if  wiped  away  was  succeeded  by  another  and  this 
could  be  repeated  apparently  indefinitely.  If  left  to  them- 
selvjes  the  vesicles  either  burst  and  then  dried,  forming  a 
crust,  or  else  dried  and  formed  a  crust  without  bursting. 
I  need  not  say  that  the  attendant  was  "  non  plussed'*  and 
would  not  say  what  the  case  was,  but  the  microscope 
showed  white  blood  globules  in  the  serum  of  the  vesicles, 
the  case  was  diagnosed  as  a  disease  of  the  lymphatics, 
treated  and  cured. 

In  the  practice  of  M.  Vaisin,  at  Salpetriere,  I  saw  the 
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injection  of  sheep's  i^lood  (venvus)  into  the  cellular  tissue 
used  as  a  substitute  for  transfusion.     This  is  the  fourth 
•case  in  which  M.  Vaisin  has  employed  this  remedy,  one  of 
which  was  unsuccessful,   the  patient  being  in  "  articulo 
mortis."    It  is  to  be  hoped  this  may  prove  a  sufficient  sub- 
stitute for  transmission  over  which  it  has  the  great  recom- 
mendation of  extreme  simplicity,  nothing  being  necessary 
but  to  fill  a  syringe  with  the  warm  venous  blood  and  in- 
ject it  through  a  canula  into  the  tissue,  covering  the  aper- 
ture with  a  bit  of  plaster.     Into  the  case  I  saw,  about  one 
and  a  half  or  two  ounces  were  injected,  and  the  sole  pre- 
caution  required  is  to  avoid  the  use  of  arteriel  blood,  a 
very  small  quantity  of  which,   M.   Voisin  assured  me, 
would  result  in  the  formation  of  an  abscess. 

Speaking  of  transfusion,  I  saw  the  other  day  a  most 
melancholy  case.  Going  into  the  rooms  of  a  medical 
friend,  I  met  a  young  man,  who,  without  having  the  build 
•or  figure  of  a  consumptive,  had  all  the  other  appearances 
of  the  disease  most  unmistakably.  After  he  left  I  enquir- 
ed his  history  and  was  told  that  he  was  a  physician,  who 
previously  healthy,  and  without  the  slightest  taint  in  his 
family  of  hereditary  disease,  had  allowed  transfusion  to  be 
performed  for  the  benefit  of  a  wounded  man,  a  patient  in 
-one  of  the  hospitals.  He  was  shortly  afterwards  attacked 
with  tubercles  in  both  lungs,  and  is  now  himself  just 
fighting  with  death. 

Here  is  something  decidedly  new  in  therapeutics.  I 
translate  from  a  morning  journal :  "A  few  days  since  we 
described  a  substance  sold  as  a  plaything  for  children  at 
two  cents,  which  had  the  property  of  enflaming  when  com- 
ing in  contact  with  any  liquid." 

"A  singular  communication  has  been  made  to  us  on 
this  subject  as  follows: 

"It  appears  that  in  Germany  this  substance  is  employed 
to  correct  children  who  have  the  deplorable  habit  of  for- 
getting themselves  in  bed. 

"When  a  child  is  subject  to  incontinence,  they  place 
under  the  sheet  a  very  small  lot  of  the  substaiice  in  ques- 
tion. At  the  first  contact  with  liquid  the  substance  en- 
jflames,  and  the  child,  slightly  burnt,  is  reminded  of  his 
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imprudence,  and  corrects  it.     This  means  is  sharp,  but 
very  efficacious,  say  the  Germans." 

The  application  of  the  remedy,  if  not  exactly  practica- 
ble, has  at  least  the  merit  of  novelty,  originality  and  inge- 
nuity. 

At  the  clinic  of  M.  Onimus,  I  saw  several  interesting- 
cases  under  electrical  .treatment.  One  in  particular,  a  case 
of  general  glandular  enlargement  of  the  right  side,  involv- 
ing all  the  glands  from  the  parotid  to  the  axilla,  was  being 
treated  by  electrolysis,  the  result  so  far  being  favorable. 
M.  Onimus  employs  for  the  constant  current  a  very  com- 
pact form  of  the  Daniel  element  modified  by  himself. 

Here  I  would  like  to  mention  that  for  some  years,  cer- 
tainly five  or  six,  I  have  altogether  discarded  the  use  of 
needles  in  electrolysis.    I  found  them  difficult  to  keep  in 
order.     If  made  of  steel,  they  rusted,  in  spite  of  gilding,, 
etc.;  if  of  gold  they  were  too  soft  to  penetrate  the  skin,  and 
finally  the  tissues  clung  to  the  non-conducting  varnish 
with  which  they  were  coated  (except  the  points)  in  a  most, 
inconvenient  way.    To  remedy  these  evils  I  employ  a  fine 
trocar  and  canula,  or  a  hollow  needle,  and  a  wire  coated 
with  varnish  except  about  half  an  inch  at  each  end.     The 
trocar  and  canula  being  introduced,  the   trocar  is  with- 
drawn,  the  canula  being  left  in  position.    Through  the 
canula  the  coated  wire  is  now  introduced,  and  held  in 
place  while  the  canula  is  withdrawn,  and  finally  the  con- 
nection is  established  with  the  outer  end  of  the  wire  by  a 
small  binding  screw,  or  otherwise.     For  coating  the  wire,, 
I  have  found  collodion  very  convenient,  and  it  answers 
every  purpose.    This  method  has  another  great  advantage,. 
i,  e.y  that  any  metal,  however  soft,  may  be  used  for  the 
wire,  and  so  zinc  may  be  deposited  in  the  center  of  a  tumor 
by  using  a  zinc  wire,  which  is  not  unfrequently  a  desira- 
ble plan  of  treatment. 

In  the  gynaecological  clinic  of  M.  Cheron,  some  interest- 
ing cases  were  presented.  Here  I  found  the  duck-bill 
speculum  in  use,  and  galvanism  is  much  in  requisition. 
The  battery  employed  is  peculiar  to  M.  Cheron,  and  con- 
sists of  a  piece  of  carbon  in  a  ,porous  cell,  into  which  is- 
packed  binoxide  of  manganese  and  protochloride  of  mer- 
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Kjury.  Water  and  zinc  in  the  outer  jar  complete  the  com- 
bination, which  M.  Cheron  says  only  acts  when-the  circuit 
is  closed,  and  will  last  for  two  years.  In  this  practice  the 
Hodge  pessary  appears  to  be  the  favorite,  at  least  for  retro 
and  antiversions.  Mennorrha^ia  is  successfully  treated 
by  the  interrupted  continuous  current.  Epithelial  infla- 
mations  of  the  os  and  cervix  are  combatted  with  alcoholic 
solution  of  prussic  acid  or  with  salicylic  acid,  and  some  in- 
teresting cases  of  vaginitis  and  blennorrhagia,  as  the  re- 
sult of  spinal  irritation,  were  shown,  which,  though  not 
modified  by  local  treatment,  were  finally  subdued  by  treat- 
ing the  spinal  irritation.  The  medication  adopted  here 
for  piles  is  the  internal  administration  of  capsicum  and 
the  local  application  of  chalk  ointment  and  douches. 

R.  J.  NUNN. 


Treatment  of  Daltonism  by  Fuchsine. — M.  Delboeuf 
has  found  that  when  a  person  afflicted  with  color-blindness 
looks  through  a  solution  of  fuchsine,  his  infirmity  disap- 
pears. M.  Javal  has  turned  this  discovery  to  advantage 
by  interposing  a  thin  layer  of  gelatine  colored  with  fuch- 
•sine  between  two  glasses.  It  is  claimed  that  the  daltonic 
infirmity  is  corrected  by  the  use  of  these  glasses. — La 
France  Medicate. 
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Inasmuch  as  the  international  decimal  or  metric  sys- 
tem of  weights  and  measures  will  be  adopted  by  most, 
if  not  all,  civilized  nations  in  a  short  time,  we   think 
proper  to  call  the  attention  of  our  readers  to  the  fact  fre- 
•quently.      The  centigrade  thermometer  is  also  proposed 
instead  of  Fahrenheit,  which  is  used  exclusively  in  this 
•country.    We  give  below  tables  of  metrical  weights  and 
measures,  and  their  equivalents  in  our  present  system, 
with  scales  for  the  centigrade  thermometer  and  the  meas- 
ure of  length  in  meters : 
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EXCERPTS. 


The  Chinese  Question  in  its  Medical  Bearings. — It 
is  always  to  be  sincerely  regretted  when  scientific  men 
misuse  facts  to  bolster  political  and  social  prejudice.  We 
cannot  but  regard  in  this  light  some  of  the  recent  expres- 
sions (if  the  California  medical  press  in  regard  to  the  Chi- 
nese. Everybody  knows  that  the  jealousy  of  the  rabble 
and  the  discreditable  enmity  of  the  "  hoodlums"  (who  have 
voteif),  have  so  infected  the  political  parties  of  that  State, 
that  hardly  a  man  is  to  be  found  there  honest  and  bold 
enough  to  stand  up  for  the  principles  for  which  this  free 
government  was  founded.  They  are  all  willing  to  deny 
and  renounce  the  one  great  foundation  principle  of  our 
Declaration  of  Independence  and  Constitution,  at  the  beck 
and  order  of  the  lowest  and  narrowest  class.  The  Christian 
religion  and  the  natural  freedom  of  man  are  declared  to 
be  undble  to  withstand  the  introduction  of  Mongolian  em- 
igrants ! 

That  even  medical  men  should  cater  to  this  nothing 
else  than  contemptible  subserviency  (or  disgraceful  cow- 
ardice), we  did  not  expect;  and  were,  therefore,  painfully 
surprised  to  find  the  Western  Lancet^  in  a  long  editorial, 
some  months  ago,  trying  to  stir  up  and  disseminate  this 
prejudice,  not  only  in  California,  but  elsewhere  in  this 
country.  It  prints  an  appeal  on  the  subject,  which  we 
give  the  benefit  of  circulation.  After  speaking  of  the 
number  of  prostitutes  in  San  Francisco,  "mostly  young 
girls  of  the  Mongolian  race "  (in  passing,  we  add,  that 
there  is  very  positive  authority  for  saying  that  the  major- 
ity of  prostitutes  in  San  Francisco  are  not  Mongolians,)  and 
that,  of  course,  syphilis  is  common,  the  writer  proceeds: 

"While  the  labor  question  may  engage  the  attention 
of  the  community,  legislators,  and  the  nation  at  large,  the 
subject  of  social  evil,  and  the  engrafting  of  formidable 
types  of  disease  on  our  race,  should  occupy  the  attention 
of  medical  men. 

"Leprosy  is  another  of  the  gifts  of  Asiatic  civilization 
to  mankind,  and  are  we  to  lie  idle  and  allow  this  to  be  en- 
grafted on  the  future  generations  that  will  occupy  our 
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places  when  we  have  paid  the  last  debt  to  nature  ?  We 
trust  that  the  medical  men  of  this  State  and  the  adjoining 
States  will  give  these  subjects  their  attention,  and  care- 
fully follow  up  the  suggestion,  tracing  to  their  origin 
many  of  the  sad  cases  of  necrosis,  tubercle,  paralysis  in  all 
its  varied  forms,  and  the  multitude  of  hvdra-headed  marks 
that  this  foul  disease  entails  on  man  when  contracted  in 
early  life.  Also,  if  there  is  not  a  specific  difference  in  the 
type  of  disease  which  is  introduced  from  the  Mongolian 
race  and  that  with  which  the  Caucassian  race  has  been 
afflicted  for  ages,  under  the  rule  of  indiscriminate  inter- 
course." 

Now,  we  trust  that  this  utterly  groundless  appeal  to  the 
passions  and  prejudices  will  meet  with  the  condemnation 
it  deserves.  There  is  notoriously  not  the  slightest  basis 
for  the  assertion  that  **  Mongolian  syphilis  "  is  one  whit 
worse  than  the  genuine  native  American  article.  The  re- 
ports of  the  British  Hospital,  at  Hong  Kong,  for  many 
years  past,  are  printed  and  easily  accessible,  and  prove 
the  falsity  of  the  charge.  The^assertion  that,  because  lep- 
rosy finds  its  historical  origin  in  Asia,  we  should  forbid 
all  Asiatics  our  shores,  shows  the  narrowness  and  worth- 
lessness  of  the  anti-Chinese  arguments.  Leprosy  is,  and 
has  been,  more  prevalent  in  western  than  in  eastern  Asia. 
Especially  severe  has  it  been  in  Judea,  whence,  however, 
we  have  another  "gift  of  Asiatic  civilization,"  to-wit,  the 
Bible,  which  teaches  us  the  brotherhood  of  man,  and  spe- 
cifically that,  if  a  man  is  a  leper  or  a  woma^n  a  Magdalen, 
we  should  not,  on  that  account,  shut  our  doors  to  them  and 
forbid  them  our  presence.  Yet,  just  this  is  what  this  speci- 
men of  American  civilization  calls  upon  the  profession, 
whose  mission  is  the  healing  art,  to  do. 

The  whole  anti-Chinese  agitation  is  an  outcome  of  the 
worst  and  lowest  enmities  of  selfish  class  strife;  it  has 
been  fostered  by  narrow-minded  or  unscrupulous  dema- 
gogues, in  order  to  catch  the  votes  of  the  masses;  it  has 
extended  by  a  contagion  of  mistrust  and  bigotry  far  more 
to  be  feared  than  leprosy,  to  the  cultivated,  even  to  the 
philanthropic,  few.  Now  that  it  is  deliberately  urged  on 
the  medical  profession,  this  journal  pronounces  on  the  po- 
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sition  it  shall  take  in  language  of  no  uncertain  ring.  The 
Chinese  ought  to  receive  as  warm  a  welcome  throughout 
the  whole  of  this  broad  land  as  the  German,  the  Irishman, 
the  Englishman,  or  the  African.  Our  gates  should  be 
opened  to  them  without  restriction;  his  comings  and  go- 
ings should  be  aided  and  encouraged;  the  selfish  classes 
who  would  abuse  him,  and  the  blinded  men  of  education 
who  berate  and  falsify  about  him,  should  alike  be  re- 
pressed— the  one  with  the  prompt  and  strong  arm  of  the 
law,  the  other  with  the  open  and  general  condemnation  of 
their  enlightened  compeers. — The  Medical  and  Surgical  Re- 
porter. 

Seven  Good  Rules  for  Preserving  the  Eye-Sight. — 
Dr.  H.  C.  Angell,  in  his  little  book  on  "  How  to  take  Care 
of  our  Eyes,"  recently  published  in  Boston,  gives  the  fol- 
lowing rules  to  be  carefully  observed  by  all  persons  who 
have  a  tendency  to  weakness  of  sight,  or  who  experience 
unusual  fatigue  of  the  eyes  in  reading  or  other  occupation 
requiring  close  use  of  the  eyes: 

1.  Cease  to  use  the  eyes  for  the  time  being,  and  look 
away  from  the  work,  when  sight  becomes  in  the  least 
painful,  blurred  or  indistinct.  After  perfect  rest  for  a 
moment  or  longer,  work  may  be  resumed,  to  be  discon- 
tinued as  before  when  the  eyes  feel  again  fatigued. 

2.  See  that  the  light  is  sufficient,  and  that  it  falls  prop- 
erly upon  your  work.  Never  sit  facing  it.  It  is  best  that 
the  light  should  fall  upon  the  work  from  above  and  be- 
hind; failing  in  this,  it  may  fall  from  the  side.  Never  use 
the  eyes  at  twilight.  Any  artificial  light  for  the  evening 
is  good,  if  it  is  brilliant  enough  and  steady.  When  arti- 
ficial light  is  at  all  painful,  it  is  safer  to  read  or  write  only 
during  the  day. 

3.  Never  read  in  the  horse  or  steam  cars.  It  recfuires 
too  great  an  exertion  of  the  accommodative  power  to  keep 
the  eyes  fixed  on  the  letters. 

4.  Never  read  when  lying  down;  it  is  too  fatiguing  for 
the  accommodative  power.  Many  a  tedious  case  of  weak 
sight  has  been  traced  to  the  pernicious  habit  of  reading 
in  bed  after  retiring  for  the  night. 
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5.  Do  not  read  much  during  convalescence  from  illness. 
Before  the  muscular  system  generally  has  quite  recovered 
its  healthy  tone,  we  ought  not  to  expect  the  muscles  of 
accommodation  to  bear  the  continuous  use  to  which  they 
are  subjected  in  reading  or  writing.  We  can  not  be  sure 
that  the  delicate  muscles  of  the  eye  are  in  a  condition  to 
be  used  until  the  muscles  of  the  leg  and  the  arm  have  re- 
gained their  strength  and  firmness. 

6.  The  general  health  should  be  maintained  by  a  good 
diet,  sufficient  sleep,  air,  exercise,  amusement,  and  a  proper 
restriction  of  hard  work. 

7.  Take  plenty  of  sleep.  It  is  a  sovereign  balm  for 
those  who  suffer  from  weak  sight.  Retire  early,  and  avoid 
the  painful  evening  lights.  Ten  hours'  sleep  for  delicate 
eyes  is  better  than  eight. — Boston  Journal  of  Chemistry, 


Official  ob  Officinal  ? — We  are  loth  to  suddenly 
part  company  with  old  friends,  be  they  human,  trophies, 
theories  or  words  that  may  have  become  endeared  to  us 
by  association  or  usage,  yet  this  tie  should  never  be  so 
strong  as  to  lead  to  the  prejudicial  side.  Whatever  is 
correct  should  be  adopted  and  used,  even  though  its  dis- 
covery was  not  given  to  the  fathers,  but  left  to  the  sons. 
The  adoption  of  official  will  be  doing  a  justice  to  our  lan- 
guage by  giving  to  the  word  its  rightful  place,  so  long 
falsely  occupied  by  officinal. 

The  term  officinal  is  in  favor  with  many  because  of  its 
long  usage ;  no  thought  being  taken  of  its  correctness  or 
incorrectness. 

No  doubt  the  botanical  use  of  officinal  as  a  specific 
name  for  plants  used  in  medicine,  as  althaea  offi/dnalisy 
zingiber  offi^cinalcj  etc.,  has  been  one  of  the  chief  means  of 
giving  the  word  its  prominence  with  the  medical  and 
pharmacal  fraternities,  but  in  giving  specific  names  to 
plants  already  much  used,  and  to  be  had  in  the  apotheca- 
ries' shops,  botanists  meant  merely  that  the  particular 
althaea  or  zingiber  should  thereafter  be  known,  for  dis- 
tinction only,  as  the  species  "of  the  shops,"  or  officinal, 
the  word  having  no  reference  to  authority.  Now,  medi- 
cines that  are  recommended  to  be  used  by  such  bodies  as 
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the  National  Pharmacopoelal  Convention,  British  Council, 
etc.,  are  official — given  under  authority — in  the  countries 
over  which  they  have  jurisdiction. 

It  is  true  that  both  words  are  derived  from  the  same 
root,  but  officinal  is  the  older,  coming  to  us  directly  from 
the  Latin  officina^  a  shop;  while  official,  the  younger,, 
comes  to  us  through  the  French  officiel. 

"An  oJ^iaZ  formula  is  one  given  under  authority.  An 
officinal  formula  is  one  made  in  obedience  to  the  customary 
usage  of  the  shop  (offi>cina).  To  state  that  any  preparation 
under  the  sanction  of  the  Pharmacopoeia  is  officinal,  is  a 
misapprehension  of  the  meaning  of  the  word." — Brough, 

"The  Pharmacopoeia  and  all  in  it  are  official  (office,  Fr. 
from  L.  officium,  an  office).  There  are  many  things  which, 
in  pharmacy,  are  officinal  (Fr.  from  L.  officina,  a  shop)  but 
not  official.  To  restrict  the  word  officinal  to  the  contents 
of  a  pharmacist's  shop,  and  to  that  portion  of  the  contents 
which  is  pharmacopoeial,  is  radically  wrong,  and  should 
be  avoided." — Note  to  AttfielcPs  Chemiatry,  5th  Ed.,  p.  25. 

It  has  been  objected  that  the  "innovation,"  as  it  is 
called,  has  no  where  received  support.  In  refutation  of 
this  I  note  that  it  has  already  been  adopted  by  Professor 
Attfield,  in  his  "Chemistry;"  Mr.  Squire,  in  his  "Com« 
panion  to  the  British  Pharmacopoeia;"  Mr.  Wills — the 
most  successful  teacher  of  preliminary  pharmacy  in  Eng- 
land— in  the  Westminster  College  of  Chemistry  and  Phar-^ 
macy,  and  in  our  own  country  by  the  United  States  Ma- 
rine Hospital  Service.  This  ought  surely  to  be  authority 
sufficient  to  warrant  the  luke-warm  in  deciding  in  its 
favor,  since  the  outlook  is  so  bright. 

Official  has  another  advantage ;  it  is  one  syllable  short-^ 
er  than  the  old  word. 

The  objection  that  the  word  is  new  cannot  obtain,  be- 
cause it  long  has  been,  and  is  in  daily  use  in  government- 
al circles.     It  is  only  taking  a  new  direction. 

The  customary  use  of  the  term  unoffi^cinal  is  radically 
wrong — its  true  meaning  being  that  anything  that  is  un- 
official is  not  to  be  had  in  the  shops;  while  many  articles 
that  have  never  been  accredited  a  place  in  any  Pharma- 
copoeia, and  others  that  have   been  expugned,  are  con- 
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stantly  kept  on  sale  in  the  shops.  This  ambiguity  will 
cease  to  exist  with  the  adoption  of  the  term  unofficial, 
which  has  but  one  meaning  in  medicine:  not  recognized 
by  national  authority. 

In  view  of  all  this,  I  beg  authors  that  are  about  to  issue 
books  that  may  be  used  as  authority,  and  the  Pharmaco- 
poeial  Convention  of  the  Sixth  Revision,  to  note  the  term 
And  adopt  it,  thereby  accepting  the  inevitable. 

I  hope  we  may  not  be  given  an  opportunity  to  say, 
with  Job,  "  They  have  refused  to  receive  correction." — 
American  Journal  of  Pharmacy, 


Travel  in  Phthisis. — ^James  Edward  Pollock,  M.D., 
F.R.C.P.,  in  Medical  Times  and  Gazette  : 

1.  Never  permit  any  patient  to  travel  who  is  not  in  the 
quiescent  stage  of  disease,  or  who,  in  other  words,  is  fever- 
ish, with  high  evening  temperature,  and  the  physical 
signs  and  conditions  already  described  to  you,  indicating 
the  continuous  form  of  phthisis.  Observe  this  rule,  and 
you  will  be  successful ;  break  it,  and  your  patient  and  his 
friends  will  not  thank  you. 

2.  None  of  the  secondary  complications  should  be  pres- 
ent, as  continuous  or  frequent  diarrhoea,  serious  gastric 
•disorder,  or  laryngeal  irritation. 

3.  Chronic  single  cavity,  with  retraction  of  walls  ac- 
•complished  or  proceeding,  is  favorable  for  removal  to  a 
•dry,  bracing  locality,  if  the  hsemoptysical  element  be  want- 
ing in  the  case. 

4.  That  form  of  disease  which  I  have  described  as  dif- 
fused deposit  in  one  lung,  without  much  dullness  or  signs 
of  massing  of  disease,  with  pretty  large  chest,  and  with 
moderate  emaciation,  generally  does  well  on  a  sea-voyage. 

5.  A  first-stage  case  already  chronic  does  best  for  travel- 
ing about,  with  frequent  change  of  residence.  The  com- 
plication with  bronchitis  or  asthma  is  generally  much 
benefited  by  change. 

6.  Persons  ought  not  to  travel  at  all  with  feverish  symp- 
toms, with  secondary  complications,  with  a  large  amount 
of  local  disease  in  any  stage,  with  both  lungs  diseased, 
with  poor  digestion  and  greatly  lowered  nutrition,  or  in 


Ex4:erpta,  381 

such  a  state  of  weakness  or  emaciation  as  to  require  com- 
forts, peculiar  beds  or  chairs,  or  varieties  of  invalid  cooking. 


Several  cases  of  lead  poisoning  which  have  lately 
occurred  in  Germany  have  been  found  to  be  due  to  the 
direct  rays  of  the  sun  upon  the  oil  cloth  tops  of  baby  car- 
riages in  which  the  children  were  kept  when  out  of  doors. 
The  oil  cloth  is  of  American  make,  and  contains  forty-two 
per  cent,  of  metallic  lead. 


The  McDowell  Monument,  to  be  erected  at  Danville^ 
Ky.,  next  spring,  will  consist  of  a  shaft  of  granite,  thirty 
feet  high.  The  style  will  be  Doric.  On  its  base  is  the 
fallowing  inscription :  "  Beneath  this  shaft  rests  Ephraim 
McDowell,  M.D.,  the  father  of  ovariotomy,  who,  by  origi- 
nating a  great  surgical  operation,  became  a  benefactor  of. 
his  race,  known  and  honored  throughout  the  civilized 
world."  On  the  right  side  of  the  base  is  a  laurel  wreath,^ 
with  the  inscription:  "A  grateful  profession  reveres  hi& 
memory  and  treasures  his  example."  On  the  left  side  is 
an  historic  inscription,  with  the  date  of  his  birth,  attend- 
ance at  the  University  of  Edinburgh,  and  his  first  ovariot- 
omy in  1809.  On  the  posterior  face  is  the  inscription: 
"  Erected  by  the  Kentucky  Medical  Society,  A.  D.,  1879." 
An  "ovarian  jubilee,"  says  the  Detroit  Lcmcet,  is  expected 
at  the  next  annual  meeting  of  the  Society. — American 
MediccU  Bi-  Weekly, 


Phimosis  as  a  Cause  of  Rupture  in  Children. — Mr. 
J.  Arthur  Kempe  reports,  in  the  Lancet^  a  series  of  obser- 
vations which  leads  him  to  believe  that  phimosis  is  not 
an  unfrequent  cause  of  hernia  in  infants.  He  states  that 
the  sequel  of  events  is  probably  as  follows:  The  abdomi- 
nal parietes  are  naturally  weak  in  children,  which  renders 
them  less  able  to  resist  impulses  which  project  the  viscera 
against  weakened  parts.  Here,  then,  is  a  remote  or  pre- 
disposing cause.  The  exciting  cause  is  readily  supplied 
by  the  frequent  and  continued  efforts  that  the  child  makes^ 
to  overcome  the  obstruction  offered  by  the  tight  prepuce, 
and  by  the  cries  uttered  consequent  on  pain  caused  in 
making  these  efforts. — Med.  and  Surg.  Reporter. 
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A  Man  who  Burst. — We  have  all  of  us,  in  early  life, 
had  held  up  to  us  as  a  warning,  when  too  voracious,  the 
terrible  story  of  the  boy  who  ate  so  much  that  he  burst ! 
The  learning  of  maturer  years  led  us  too  hastily  to  dis- 
•credit  this  frightful  example ;  for  here,  in  the  last  number 
of  the  Vierteljahrschrift  fur  Gerichtliche  Medizin^  July?  1878, 
Dr.  Bremuse  gives  a  detailed  account  of  a  man  who  lite- 
rally burst,  split  his  diaphragm  in  two,  and  died,  from 
mating  four  plates  of  potato  soup,  "numerous"  cups  of 
tea  and  milk,  followed  by  a  large  dose  of  bicarbonate  of 
soda,  to  aid  digestion.  His  stomach  swelled  enormously, 
and  tore  the  diaphragm  on  the  right  side,  causing  imme- 
diate death.  The  case  is  probably  unique. — PhiL  Med,  and 
Surg.  Rep, 


Venereal  Sores — Iodoform. — Locally,  iodoform,  as  a 
-dry  powder,  brushed  lightly  over  the  surface  with  a  moist- 
ened camel-hair  pencil,  has  been  for  three  years  my  almost 
invariable  treatment  for  venereal  sores,  especially  the  local 
-chancre.     During  the  last  few  months  I  have  often  substi- 
tuted for  the  dry  powder  an  etherial  solution  (one  part  of 
iodoform  in  six  or  eight  of  ether).     The  sore  is  touched  or 
•dabbed  with  a  pencil  dipped  in  the  etherial  solution,  ac- 
cording to  its  size  and  depth,  lightly  or  copiously.     The 
ether  quickly  evaporates,  leaving  a  thin  pellicle  of  iodo- 
form, that  as  effectually  stays  the  spread  and  produces  heal- 
ing of  chancres  as  does  the  more  copiously  applied  dry 
powdep.     Thus  the  surface  is  covered  more  exactly,  and 
the  disagreeable  smell  of  iodoform  is  too  faint  to  attract 
-attention.    The  sore  is  well  washed  with  water  and  dried 
before  the  iodoform  is  applied,  and  the  surface  is  lastly 
protected  by  a  bit  of  dry  lint.     When   the  secretion  is 
-abundant,  the  dressing  must  be  renewed  twice  daily,  but 
in  three  or  four  days  the  amount  of  discharge  becomes  so 
.scant  that  one  dressing  7>^  dieni  suffices.    In  this  way  ve- 
nereal sores  heal  quickly.     Pain  subsides  at  once ;  the  sore 
is  well  in  a  week  or  ten  days,  and  the  chances  of  consecu- 
tive inoculation  or  bubo  are  greatly  lessened.     In  a  very 
few  cases  the  application  of  iodoform  gives  momentary 
.smarting,  which  is  very  bearable;  even  the  ethereal  solu- 
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tion  does  not  hurt,  and  usually  the  patient  declares  the 
application  to  be  quite  painless.  I  avoid  using  iodoform 
on  inflamed  sores,  or  on  simple  granulating  wounds;  but 
indolent  non-specific  ulcers  are  rapidly  improved  by  iodo- 
form locally  applied.  (Mr.  Berkly  Hill,  p.  180.) — Braith- 
imite^a  Retrospect  of  Practical  Med.  and  Siirg. 


Wounds. — The  most  simple  application  for  sealing  up 
wounds  is  the  old-fashioned  tincture  of  benzoin,  and  it  is 
the  most  successful.  By  it  nearly  all  fresh  wounds  heal 
rapidly,  while  they  do  not  do  so  under  watery  and  fatty 
dressings.  Tincture  of  benzoin  has  a  remarkable  property 
of  uniting  tissues  and  combining  with  blood.  It  is  anti- 
septic, and,  assisted  by  cotton-wool  pads  of  lint  and  firm 
bandaging,  will  arrest  hemorrhage  from  all  vessels  less  in 
size  than  the  radial  artery.  Non-recent  wounds  which 
suppurate  it  is  not  desirable  to  heal  by  adhesion.  The 
most  important  item  in  the  treatment  of  these  is  ventila- 
tion with  as  pure  air  as  possible.  None  but  the  most  evil 
results  follow  the  application  of  waterproof  materials,  such 
as  oiled  silk  and  gutta  percha  tissue  over  the  dressings. 
Such  wounds  invariably  stink  and  slough;  the  wound  is 
made  unduly  hot,  products  of  decomposition  are  retained, 
the  surface  has  a  grayish,  grumous  aspect,  and  loses  sub- 
stance daily.  A  simple  piece  of  lint  or  muslin  covered  by 
cerate,  or  dipped  in  lotions  of  Condy's  fluid  (1  to  40),  or 
tincture  of  myrrh  and  water  (1  to  20),  spirit  and  water  or 
weak  carbolic  acid  lotion  (1  to  60),  with  just  a  layer  of 
bandage  to  retain  the  dressing  in  its  place,  is  all  that  is 
necessary,  save  a  daily  syringing  and  washing  with  warm 
Condy's  fluid  and  water.  (Mr.  Philip  Cowan  p.  124). — 
Braithwaite^s  Retrospect  of  Med.  and  Surg. 


Treatment  of  Diphtheria  by  the  French  School. — 
Diphtheria  is  very  prevalent  just  now  in  the  French  cap- 
ital, and  naturally  occupies  the  attention  of  the  most  emi- 
nent practitioners  in  Paris.  Hitherto  the  method  by 
^*  substitution,"  or  the  conversion  of  the  specific  into  sim- 
ple inflammation,  has  been  the  one  usually  employed,  par- 
ticularly by  Bretonneau  and   his    illustrious    successor, 
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Trousseau.  The  latter,  however,  was  fully  acquainted  with 
the  specific  nature  of  the  diphtheria  poison,  yet  continued 
the  practice  which  experience  had  shown  to  be  utterly 
futile.  It  has  been  remarked,  on  the  other  hand,  that  the 
failure  of  local  remedies  depends  on  the  circumstances  that 
those  employed  are  not  addressed  to  the  specific  element& 
of  the  disease.  M.  Revillent's  experience  leads  him  to 
conclude  that  we  possess  such  a  remedy  in  lemon  juice 
when  applied  to  the  false  membranes,  and  also  adminis- 
tered internally  in  large  doses.  It  would  truly  seem  to  be 
a  specific,  as  the  author  assures  us  that  he  has  not  lost  a 
single  case  in  which  this  method  has  been  fully  and  fairly 
carried  out. — London  Med.  Examiner, 


The  Periodicity  of  Epidemics. — An  interesting  study 
of  this  subject,  as  applied  to  measles,  in  Ix)ndon,  has  been 
published  by  Dr.  H.  Courtenay  Fox,  in  the  Medical  Time^ 
and  Gazette,  His  conclusions  are  that  a  twofold  law  of  pe- 
riodicity has  been  disclosed.  The  successive  epidemics 
have  recurred  with  tolerable  regularity,  and  without  any 
marked  exception  to  the  rule,  at  intervals  of  about  two- 
years.  Beside  this,  the  severity  of  the  disease  appears  to 
be  subject  to  fluctuation,  in  accordance  with  a  wider  cycle 
of  nine  or  ten  years.  If,  in  the  future,  measles  observes 
the  same  rules  by  which  its  known  course  has  been  hith- 
erto directed,  we  may  assume  that  London  is  near  the 
commencement  of  a  fifth  group  of  years,  in  which  the  epi- 
demics will  be  rather  more  frequent  and  fatal  than  during 
the  last  decade. — Medical  and  Surgical  Reporter, 


The  Periodicity  of  Yellow  Fever. — The  following 
positions  are  maintained  by  Dr.  Robert  Lawson,  in  a  late 
number  of  the  Lancet  : 

1.  Yellow  fever  is  not  a  disease  always  presenting  the 
continued  form,  but  it  is  met  with  frequently  as  a  remit- 
tent, and  sometimes  as  an  intermittent. 

2.  The  sporadic  cases,  presenting  yellowness  of  surface 
and  black  vomit,  are  also  found  to  have  the  train  of  uri- 
nary symptopis  characterizing  yellow  fever,  and  are  con- 
sequently identical  with  those  met  with  during  an  epi^ 
demic. — Ibid, 
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INTRODUCTORY  LECTURE 

TO  THE  COURSE  IN  ATLANTA  MEDICAL  COLLEGE  FOR  THE 
SESSIONS  OF  1878-9,  DELIVERED  OCT.   15,  1878. 


By  Prof.  J.  T.  BANKS. 


(iEXTLKMEN:   In  behalf  of  my  coUeagues,  I  welcome 
you  as  students  in  the  Atlanta  Medical  College. 

This  duty  is  made  more  pleasant  by  seeing  so  many 
familiar  faces  before  me.  Nothing  can  be  more  encourag- 
ing to  us  as  a  faculty.  It  gives  confidence ;  it  impresses  on 
our  minds  the  conviction  that  our  past  la))ors  have  been 
appreciated  by  you,  and  at  the  same  time  inspires  a  greater 
zeal  in  our  renewed  work.  1  bespeak  for  my  colleagues  a 
zealous  and  interested  course  of  lectures— interested  in  the 
advancement  you  make  in  your  studies,  and  interested  in 
your  success.  The  relationship  which  begins  to-day  be- 
tween us  as  teachers  and  pupils  I  earnestly  hope  will  be 
both  pleasant  and  profitable.  We  would  not  have  you  feel 
as  strangers  toward  us,  for  I  assure  you  the  same  feeling 
and  anxiety  which  you  all  experience  as  pupils,  we  have 
under  like  circumstances,  more  or  less  felt ;  and  a  detailed 
history  of  medical  students  would  fill  a  volume  with  repe- 
tition of  similar  feelings  and  emotions.  While  we  com- 
mand your  confidence  and  respect,  we  will  treat  you  col- 
lectively and  individually  as  gentlemen.  It  may  be  well 
in  this  connection  to  call  your  attention  to,  and  caution 
Vol.  XVL— No.  7-25. 
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you  against,  an  error  too  often  committed.     Think  not 
that,  because  you  are  away  from  home — beyond  the  watch- 
ful care  of  parents  and  friends — medical  students  among 
strangers — that  you  can  waste  your  hours  for  study  in  idle- 
ness, intemperance  or  improper  company  without  cogni- 
zance of  your  deportment.     At  the  very  moment  when 
you  think  no  one  heeds  you,  many  eyes  may  be  upon  you. 
In  your  student's  diary  is  noted  your  future  character— 
your  chances  for  success  as  doctors  and  as  business  men  in 
the  world.     Then  how  important  the  record  you  make! 
In  making  your  choice  of  a  business  for  life,  you  have  no 
doubt  noted  the  vast  amount  of  study,  labor  and  self-denial 
that  are  necessary  in  your  student  life  to  insure  profes- 
sional success,  and  it  is  well  calculated  to  discourage  the 
beginner;  but  let  me  assure  you,  my  young  friends,  that 
there  is  no  profession  worthy  of  being  pursued  which  does 
not  require  much  exertion,  much  labor  and  many  sacri- 
fices by  those .  engaged  in  it;  nor  do  I  know  of  any  in 
which  he  who  has  the  necessary  qualifications  is  surer  of 
success.     To  succeed,  you  must  have  a  fixed  purpose.     A 
thorough  determination  to  attain  an  object   is  the  first 
step  toward  its  attainment.     There  must  be  no  faltering, 
no  turning   to  the  right  or  left.     Come   to  the  lectures 
promptly   and   give   them   attention,   and  you   shall    be 
guided  safely  to  the  goal  of  your  ambition.     You  have  de- 
termined on  your  course,  and  are  to-day  in  a  great  measure 
relieved  of  your  responsibility  to  others,  and  in  like  man- 
ner are  responsible  to  yourselves  for  your  improvement  of 
the  passing  hour.     Your  fortunes  are  in  your  own  hands. 
You  can  make  them  or  mar  them,  as  you  will.     Fortuitous 
circumstances  may  do  much  to  make  the  man  ;  they  may 
do  more  to  undo  the  unqualified  doctor.     Grant  that  now 
and  then  the  idle  student  is  forced  by  his  surroundings  to 
cultivate  his  talents,  and  he  grows  into  a  practical  and 
useful  man.     The  road  he  travels  is  a  rough  one,  and  the 
number  of  such  successes  will  only  make  the  exceptions 
to  a  rule.     Friends  and  fortune  may  place  on  the  unmer- 
ited brow  a  dazzling  crown,  and  it  may  be  worn  gracefully 
for  an  idle  while — yea,  it  may  be  envied  by  the  toiling 
student ;  it  would  be  but  natural.   But  on  a  time  the  hand 
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of  affliction  will  be  extended  for  aid — the  rushing  life- 
Hood  from  some  injured  artery  must  be  arrested  by  the 
prompt  application  of  the  ligature.  Skill,  knowledge  and 
confidence  are  required— decisive,  wisely-directed  action 
can  alone  save  the  sufferer.  The  tale  is  soon  told  in  the 
death  of  one  and  ruin  and  disgrace  of  the  other. 

If  your  ambition  is  low,  and  you  wanting  in  principle, 
your  success  will  be  mean  and  your  position  debased.  If 
your  ambition  is  high  and  principles  just  and  noble,  your 
success  will  be  great  and  your  position  honorable. 

Gentlemen,  I  would  beseech  you  not  to  limit  your  pres- 
ent ambition  to  a  successful  examination  at  the  close  of 
the  lectures.  If  that  should  be  the  limit  of  your  ambition, 
it  is  easily  obtained  and  you  easily  satisfied.  A  higher 
aim  should  be  made,  and  much  more  is  expected  of  you. 
Be  not  content  with  barely  getting  inside  the  green  room 
<lead-line.  There  is  no  good  reason  why  a  young  man 
i^hould  not  succeed  in  getting  a  diploma,  if  he  has  sense 
enough  to  entitle  him  to  it. 

Let  us  consider  some  of  the  causes  of  failure  with  med- 
ical students. 

In  the  trivial  affairs  of  life  we  often  find  the  character 
of  men  written.  "  Save  no  dimes,  and  there  will  be  no 
dollars  to  look  after."  He  who  travels  a  road  listless  and 
watchless  can  give  no  description  of  it.  You  cannot  profit 
by  hearing  the  lectures  unless  you  study  them.  We  see, 
then,  that  a  careless  inattention  may  be  a  prime  factor  in 
failure.  Intemperance  leads  to  bad  results  through  the 
same  channel,  and  at  the  same  time  impairs  man  intellec- 
tually and  debases  him  morally.  Too  much  reliance  on 
books,  to  the  neglect  of  didactic  teaching  and  clinical  ob- 
*iervation,  I  have  known  to  lead  to  a  student's  failure.  It 
is  bad  to  know  too  much  and  heed  too  little.  Be  not  over- 
confident in  your  own  learning,  that  your  time  may  not  be 
consumed  in  unlearning.  We  see,  then,  that  an  over- 
weening con»fidence  on  memory,  without  fixing  the  princi- 
ples by  study  and  comparison,  may  be  a  factor  in  failure. 
A  life  of  pleasure  is  incompatible  with  a  life  of  business. 
If  the  mind  is  taken  possession  of  by  a  special  vice,  or  a 
fondness  for  a  favorite  pleasure,  it  is  made  incapable  to 
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comprehend  the  sciences  upon  which  the  practice  of  medi- 
cine is  founded,  and  failure  must  result.  Too  much 
thought  and  anxiety  on  a  favorite  subject  creates  a  morbid 
sensibility,  enervation  of  mind  and  dwarfing  of  intellect. 
The  mind,  like  the  body,  is  improved  and  strengthened 
by  discipline  and  cultivation,  but  you  must  not  forget  that 
there  is  a  limit  to.  its  capacity  aud  endurance.  More  than 
once  have  I  seen  bright  minds  ruined  and  driven  to  fail- 
ures by  the  spur  of  ambition  unwisely  applied.  It  is  true 
thfs  is  an  error  which  occurs  lese  often  than  its  opposite, 
for  man  is  naturally  disposed  to  seek  his  ease  and  comfort, 
to  shun  danger  and  avoid  responsibility.  Your  pride  and 
ambition  must  urge  you  on,  not  only  to  success,  but  by 
honorable  rivalry,  to  greatness,  to  fame  and  to  honor.  *'ir 
you  would  know  what  your  own  powers  are,  you  must  use 
them."  All  of  you  have  talents — some  more  in  one  order, 
others  more  in  another ;  let  none  of  them  be  blighted  by 
indolence,  nor  wasted  in  improper  pursuits. 

The  practice  of  medicine  is  in  a  great  measure  an  art — 
the  successful  application  of  which  depends  upon  the 
knowledge  of  the  several  sciences  pertaining  to  it — such 
as  Physiology,  Chemistry,  Materia  Medica,  Anatomy  and 
Pathology.  To  ignore  these,  or  consider  them  of  minor 
importance,  is  to  sue  for  a  seat  on  the  lowest  round,  if 
indeed,  any  seat  be  attainable.  Of  these  several  sciences, 
you  cannot  know  too  much.  The  more  thoroughly  you 
acquaint  yourselves  with  them,  the  easier  your  progress  in 
everything  pertaining  to  the  profession. 

The  world  expects  to  find  in  the  Doctor  a  well-educated 
gentleman.  There  should  be  no  disappointment.  Society 
demands  it;  the  profession  demands  it,  and  your  own  in- 
terest demands  it.  "  There  is  no  excuse  for  a  young  pro- 
fessional man,  who  does  not  devote  some  portion  of  his 
time  to  the  general  cultivation  of  his  mind."  All  general 
knowledge,  whether  of  literature,  of  moral  or  physical 
science,  tends  to  expand,  the  intellect,  and  qualify  it  better 
for  particular  pursuits.  While  we  desire  the  highest  pos- 
sible degree  of  professional  attainment,  we  cannot  ask  it 
through  the  entire  disregard  of  such  mental  culture  as 
society  expects  of  Doctors.    You  can,  in  a  great  measure. 
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select  your  own  position  in  society  :  and  let  me  assure  you 
that  if  you  are  satisfied  with  a  low  or  common  one,  you 
will  not  be  given  a  high  one.  Do  not  underestimate  your 
-abilities — this  error,  when  it  exists,  is  about  as  pernicious 
AS  its  opposite.  Be  not  discouraged  because  you  cannot 
progress  as  fast  as  you  desire,  or  as  fast  as  you  may  suppose 
fiome  more  favorably  situated  students.  The  best  begin- 
nings are  not  always  the  best  endings.  You  cannot  esti- 
mate yourselves  by  your  present  efforts ;  neither  can  your 
friends  predict  your  future  for  you.  The  great  men  in 
medicine  are  not  born  geniuses,  nor  are  they  the  ofT-spring 
of  hasty,  careless,  or  desultory  efforts.  They  are  the  sons 
of  hard,  earnest,  methodical  work.  "  Work  that  will  stand 
the  test  of  time,  and  the  criticism  of  competent  judges." 
The  midnight  lamp  has  illuminated  their  pathway;  a 
fixedness  of  purpose  has  guided  their  footsteps.  They  are 
^'  the  evidences  of  trained  thought  and  well-drilled  intelli- 
gence." They  made  no  haste  to  jump  through  the  curric- 
ulum of  study  into  the  active  work-shop  of  the  Doctor — 
bankrupts  in  education  and  observation,  and  untrained  in 
reasoning  and  thinking  for  themselves. 

Here  let  me  add  the  advice  of  Lord  Stanley:  "Study 
as  long  as  in  prudence  you  can,  and  don't  fear  that  life 
will  not  be  long  enough  to  gather  what  you  have  sown." 
I  assure  you,  gentlemen,  the  time  you  spend  in  well- 
directed  study,  will  ever  be  looked  back  to  with  pleasurable 
satisfaction.  To  be  independent,  is  a  laudable  ambition, 
and  to  make  yourselves  independent,  you  must  first  be 
useful.  Prepare  yourselves  for  difficulties — meet  them  in 
a  proper  spirit,  make  the  necessary  exertion  for  them.  Be 
prompt  and  true  to  your  engagements,  both  trivial  and 
great.  Discharge  your  duties  faithfully,  humanely  and 
with  dignity,  and  your  success  and  independence  are  a 
-certainty.  You  should  be  under  no  more  obligations  to 
those  who  employ  you  professionally  than  the  landlord  is 
to  his  tenant,  or  ihe  banker  to  the  man  to  whom  he  lends 
monev. 

The  good  feeling  and  confidence  of  your  friends  should 
be  appreciated,  and  treated  with  proper  consideration.  To 
obtain  a  proper  competency  from  your  services  for  your- 
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selves  and  families,  is  one  of  your  prime  duties;  a  consid- 
eration due  your  station  in  life,  vour  comfort  and  conven- 
ience,  and  due  your  profession.  "  He  that  provides  not  for 
his  own  household,  is  worse  than  an  infidel."  It  is,  and 
has  been,  a  noted  fact,  that  our  profession  is  too  indifferent 
to  its  financial  interest.  No  occupation  or  profession  more 
justly  merits  a  liberal  compensation  for  their  services  thani 
the  medical,  and  it  is  a  duty  we  owe  to  ourselves  and  our 
profession,  to  force  the  people  to  a  just  consideration  of  our 
claims.  It  is  true,  that  humanity  forbids  the  with-hold- 
ing  of  our  services  from  the  truly  needy,  nor  would  I 
advise  anything  less  than  prompt,  kind  and  faithful  atten- 
tion to  them ;  but  an  intelligent  public  should  by  reason 
of  our  charity,  be  prompt  and  liberal  toward  us.  But  I 
am  sorry  to  say,  it  is  not  as  it  should  be.  A  great  portion 
of  the  error  is  our  own  fault.  If  you  fail  to  properly  esti- 
mate your  services,  there  is  no  way  for  correction,  and 
indifference  and  excess  of  leniency  becomes  a  ruinous 
fault.  When  pain  and  suffering  forces  open  the  purse- 
strings  of  the  close  or  mean,  take  a  just  amount  of  ^^change,^^ 
and  it  will  not  be  regretted.  They  may  be  grateful  and 
just  in  sickness  and  pain.  They  are  sure  to  be  forgetful,, 
and  may  be  grumblers  in  health.  Be  honest,  faithful  and 
just  in  all  your  actions,  and  demand  prompt  and  reason- 
able compensation  in  return.  Indulgence  is  rarely  re- 
warded, though  credit  be  a  necessity,  and  friendship  thus 
purchased,  is  sure  to  falter  on  pay-day.  To  be  honesty 
faithful  and  just,  is  also  essential  for  good  character,  and  a 
good  character  is  a  large  portion  of  your  fortune.  A  good 
professional  character,  a  good  social  character,  and  a  good 
moral  character,  all  must  be  acquired,  and  all  sustained. 
Though  your  qualifications  be  perfect,  without  a  good 
moral  character  you  should  not  be  admitted  into  the  sick 
room.  Show  me  a  Doctor  loose  in  morals,  and  unguided 
by  the  principles  of  right  and  justice,  though  he  be  a 
shining  light  and  unsurpassed  in  business,  I  will  show 
you  in  the  end  a  miserable  failure,  bankrupted  in  charac- 
ter, and  no  chance  to  homestead — confidence  lost,  and  no 
reclamation. 

Your  financial  success  should  never  be  paramount  to  a. 
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good  name.  The  one  may  furnish  the  wants  and  comforts 
of  the  hour,  the  other  a  heritage  you  have  no  right  to 
barter — but  keep,  use  and  transmit.  Never  seek  success 
at  the  cost  of  principle  or  by  false  promises,  or  you  will 
find  yourselves  in  the  company  of  charlatans  and  quacks, 
without  the  good  opinion  and  confidence  of  your  commu- 
nity. Success  gained  by  false  pretension  cannot  last. 
Such  usually  end  their  days  in  disreputable  want.  The 
honor  and  prosperity  of  our  noble  profession  will  in  a 
short  time  be  entrusted  to  your  care.  Be  sure  of  a  good 
preparation  for  its  keeping  and  its  advancement.  Give 
us  evidence  by  your  study  and  progress  that  you  are  deter- 
mined to  uphold  it,  learn  to  love  and  practice  the  golden 
rule  of  our  profession.  "  Do  unto  others  as  you  would  have 
others  do  unto  you,"  and  you  will  become  what  you  merit, 
and  act  as  you  will  be — Professional  Gentlemen. 


THE  CAUSES  OF  PREMATURE   BALDNESS. 


Bt  QEOBQE  H.  HOllE.  M.D.,  Atlanta. 


The  great  prevalence  of  early  baldness  among  Americans 
is  a  fact  daily  forced  upon  the  attention  of  every  one 
whether  physician  or  layman.  While  itself  never  fraught 
with  serious  consequences,  it  is  yet  very  annoying,  and 
when  affecting  the  gentler  sex,  causes  frequently  such  dis- 
figurement as  to  compel  the  wearing  of  artificially  ar- 
ranged tresses,  braids,  chignons,  or  by  whatever  names 
they  may  be  known. 

It  is  the  object  of  this  paper  to  call  attention  to  some 
of  the  causes  of  this  premature  falling  of  the  hair,  and  to 
suggest  remedies  for  its  prevention. 

The  hair-sheath  is  nothing  but  an  infolding  of  the  epi- 
dermic layer  of  the  skin,  having  its  lower  end  somewhat 
expanded,  and  forming  a  bottle-shaped  sac,  from  the  bot- 
tom of  which  the  hair  takes  its  origin.  Near  the  point 
where  the  hair-sheath  opens  upon  the  skin,  there  is  usu- 
ally found  a  small  opening  in  its  walls,  which  is  the 
mouth  of  a  sebaceous  gland.     The  mouth  of  the  hair-sheath 


392  Atlanta  Medical  and  Surgirtil  Journal. 

then,  is  the  point  of  exit,  both  of  the  hair  and  of  the  se- 
cretion of  one  or  more  of  the  sebaceous  glands,  the  function 
of  whose  secretion  it  is  to  keep  the  skin  and  hairs  soft  and 
pliant. 

Now,  in  certain  morbid  conditions  of  the  body,  either 
general  or  local— more  usually  perhaps  the  former — the 
secretion  of  the  sebaceous  glands  is  increased  in  quantity 
and  altered  in  quality,  becoming  more  fluid  or  more  solid 
than  normal.  I'nder  these  circumstances  we  have  the 
affection  technically  termed  seborrha^a,  one  form  of  which 
— and  the  only  one  that  concerns  us  here — is  commonly 
known  as  "dandruff." 

In  the  older  works  on  skin  diseases,  dandruff  is  usually 
described  as  a  scaling  of  the  superficial  layers  of  the 
epidermis.  More  recent  investigations,  however,  have 
shown  that,  in  the  vast  majority  of  cases,  at  least,  it  con- 
sists in  a  dry  seborrhcra,  i.  e.  in  increase  of  sebaceous  secre- 
tion of  an  altered  character. 

This  altered  sebaceous  matter,  not  finding  such  ready 
exit  on  account  of  its  abnormal  dryness,  chokes  up  the 
hair-sheath,  and  finally — generally  after  months  or  years 
—leads  to  falling  of  the  hair  and  atrophy  of  the  hair  bulb. 

Any  one  may  easily  convince  himself  of  the  fact  that 
the  scaly  matter  in  dandruff  is  the  altered  secretion  of 
the  sebaceous  glands  and  not  merely  a  desquamation  .of 
the  epidermis,  by  a  very  simple  experiment.  If  after 
"shampooing-'  the  head  to  remove  all  the  scales,  a  dilute 
solution  of  glycerine  in  water  be  used  on  the  head  once  or 
twice  a  day,  the  scales  will  not  re-form  as  rapidly  as  before, 
but  in  a  few  days  small,  hardened  plugs  of  a  yellowish, 
waxy  matter,  will  be  found  about  the  base  of  the  hairs, 
which  may  be  easily  removed  with  the  finger  nail.  The 
glycerine  prevents  the  rapid  desiccation  of  the  sebum, 
and  so  gives  rise  to  the  formation  of  plugs  instead  of  scales. 
These  plugs  are  similar  to  those  sometimes  found  in 
comedo,  with  the  exception  of  being  firmer  in  consi.stence. 

A  distinguished  French  microscopist,  M.  Malassez, claims 
that  dandruff  and  alopecia  are  due  to.  a  vegetable  parasite, 
the  spores  of  which  he  has  found  in  great  numbers  among 
the  scales.     As  tins  discovery  has  not  been  corroborated, 
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we  may  regard  it  as  open  to  question.  It  is  worthy  of 
notice,  however,  that  M.  Malassez  recommends  similar 
treatment  to  that  proposed  below. 

The  alopecia  consequent  on  the  specific  fevers,  and  other 
grave  constitutional  diseases  is  usually  preceded  and  ac- 
<:ompanied  by  a  more  or  less  general  seborrhoea.  This  is 
•especially  marked  in  typhoid  fever,  syphilis  and  chronic 
pulmonary  or  digestive  diseases.  In  general  debility, 
whether  from  overwork  or  other  causes,  there  is  very  often 
a  marked  degree  of  general  seborrheica  present,  and  it  is 
likewise  in  such  cases  in  which  early  loss  of  hair  usually 
occurs. 

Tliose  cases  in  which  patches  of  the  scalp  become  sud- 
-denly  entirely  devoid  of  hair,  known  as  alopecia  areata, 
area  celsi,  etc.,  are  not  due  to  seborrhoea.  It  is  also  not 
probable,  as  clailned  by  some,  that  this  variety  is  parasitic. 
All  our  present  knowledge  on  the  subject  points  to  nutri- 
tive derangement,  probably  due  to  defective  nervous  sup- 
ply of  the  hair,  as  the  cause  of  this  form  of  baldness. 

Seborrhoea,  then,  being  in  the  majority  of  cases  the  di- 
rect cause  of  loss  of  hair,  it  becomes  important  to  know 
what  remedies  are  available  for  the  prevention  or  cure  of 
this  condition.  When  we  consider  that  the  causes  of  this 
trouble  are  very  frequently  constitutional,  it  will  be  at 
once  seen  that  local  remedies  alone  are  not  to  be  depended 
upon.  Thus  no  one  could  expect  to  permanently  cure  the 
seborrhoea  of  constitutional  syphilis  without  taking  ac- 
count of  the  general  disease  in  the  treatment.  But,  on  the 
other  hand,  systemic  remedies,  if  alone  relied  on,  would 
nearly  always  disappoint  any  expectations  of  success.  A 
judicious  combination  of  general  and  local  measures  is, 
therefore,  necessary  for  the  attainment  of  the  desired  re- 
sult, viz.,  the  cure  of  the  patient. 

In  all  cases  of  premature  alopecia,  we  should  endeavor 
to  determine  whether  there  is  any  depression  of  vital 
power  depending  either  on  some  grave  constitutional  dis- 
•ease,  as  syphilis  or  tuberculosis,  or  more  commonly  on  in- 
nutrition from  chronic  dyspepsia.  Tonics,  good  food,  fresh 
air,  exercise  and  regular  habits  suggest  themselves  to 
every  one.     Of  medicinal  agent*,  iron  and  arsenic,  which 
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may  bo  given  in  combination,  and  the  mineral  acids  will 
prove  the  most  useful.  The  latter  are  especially  indicated 
when  dyypepsia  is  present.  In  some  cases  cod  liver  oil 
and  iodine  are  valuable  remedies.  It  will  be  well  to  bear 
in  mind,  however,  that  none  of  these  remedies  are  speeifici* 
in  the  affection  under  consideration,  but  only  of  value  on 
account  of  their  generally  recognized  therapeutic  proper- 
ties. 

Most  persons  affected  with  dandruff  are  in  the  habit  of 
removing  the  scales  with  a  fine-tooth  comb  or  a  stiff  hair 
brush.  Both  of  these  methods  are  objectionable,  as  they 
only  increase  the  trouble  by  the  irritation  of  the  surface  of 
the  scalp  and  the  glands  which  results  from  their  use.  A 
stiff  hair-brush  or  sharp  fine-tooth  comb  should,  therefore^ 
first  of  all,  not  be  used. 

Having  been  himself  a  sufferer  from  seborrhopa  and 
consequent  alopecia  for  six  or  seven  years,  the  writer  has,^ 
as  may  be  supposed,  tried  a  great  many  remedies  with  a 
view  to  its  alleviation  and  cure.  Arsenic  internally,  stim- 
ulating washes  or  oily  applications,  containing  in  the  one 
case,  corrosive  sublimate,  in  the  other  quinine,  or  tannin ; 
in  still  another  some  of  the  stimulating  oils  were  used 
with  no  appreciable  effect  either  on  the  formation  of  scales^ 
or  the  depilation.  Finally,  about  two  years  ago,  an  item 
went  the  rounds  of  the  medical  journals  to  the  effect  that 
a  French  physician,  whose  name  has  escaped  me,  had 
found  that  the  local  use  of  a  five  per  cent,  solution  of  chlo- 
ral hydrate  was  a  sovereign  remedy  for  the  trouble  under 
consideration.  Rejoiced  that  at  last  I  could  appropriately 
shout  "  Eureka!"  I  began  to  use  the  chloral  wash  assidu- 
ously for  about  three  months,  following  the  directions 
given  as  accurately  as  possible.  At  the  end  of  the  three 
months,  the  production  of  scales  was  more  rapid  and  the 
fall  of  hair  greater  than  ever.  Disgusted  with  the  failure 
of  all  the  therapeutic  measures  which  had  been  so  highly 
lauded,  I  almost  decided  to  let  the  affection  take  its  own 
course,  and  run  the  risk  of  a  shiny  bald  pate  at  thirty. 
About  that  time  the  second  volume  of  Hebra's  classical 
treatise  on  diseases  of  the  skin*  came  to  hand,  and  one  of 

^Hebra  &  Kaposi ;  Hautkrankheiten,  2  Band.     ErlangeD,  1876. 
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the  first  things  I  read  was  Kaposi's  thorough  article  on 
alopecia.  Impressed  with  the  reasonableness  of  the  views 
put  forth  by  Kaposi,  I  determined  to  give  his  plan  of 
treatment  a  trial,  with  the  result  of  checking  the  fall  of 
hair  and  diminishing  the  production  of  scales  in  a  reason- 
ably short  space  of  time.  I  have  since  then  recommended 
the  plan  in  a  considerable  number  of  instances,  and  when 
it  has  been  faithfully  carried  out,  with  uniform  success. 

The  success  of  the  method  depends  upon  the  use  of  an 
agent  which,  while  mildly  stimulant,  removes  the  scales 
and  thoroughly  cleanses  the  scalp.  This  agent  is  the  Ger- 
man or  French  soft  soap  (green  soap,  schmierseife,  savon 
vert.)  in  alcoholic  solution.  This  soap  is  now  imported  in. 
large  quantities  and  prescribed  daily  by  the  dermatolo- 
gists of  Boston,  New  York,  Baltimore,  Philadelphia  and 
other  cities.  The  soap  containing  an  excess  of  alkali  sap- 
onifies the  fatty  matter  of  the  sebaceous  secretion,  and  it 
is  thus  easily  removed.  The  alcohol  greatly  assists  this 
action,  and  seems  also  to  have  an  alterative  action — if 
such  an  indefinite  term  is  excusable — on  the  glands.  The 
two  may  be  combined,  as  follows  : 
H — Saponis  viridis,  (Germ.), 

Alcoholis,  aa  lij. 
M. — Solve,  filtra,  et  adde 

01.  Lavandulae  gtt.  xx — xxx. 

The  oil  of  lavender  is  added  to  cover  the  disagreeable 
fishy  odor  of  the  soap.    The  above  makes  a  very  handsome,, 
orange  or  wine-colored  preparation,  with  a  pleasant  odor,  to 
which  the  most  fastidious  will  hardly  object. 

This  is  used  as  a  shampoo  every  morning  or  evening, 
pouring  one  or  two  tablespoonfuls  on  the  head.  Upon  the 
addition  of  water,  and  smart  friction  with  the  fingers,  a 
copious  lather  is  soon  produced.  After  keeping  up  the 
shampooing  process  for  four  or  five  minutes,  all  the  soap- 
must  be  washed  out  of  the  hair  by  the  free  use  of  warm  or 
cold  water,  and  the  hair  thoroughly  dried  by  means  of 
gentle  friction  with  a  soft  towel.  The  immediate  effect 
experienced  is  a  disagreeable  feeling  of  tension  of  the 
scalp,  as  if  it  were  stretched  too  tightly  over  the  skull.  To- 
obviate  this  effect,  and  to  keep  the  scalp  from  getting  too 
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dry,  and  thus,  perhaps,  set  up  a  true  pityriasis,  it  is  neces- 
sary to  follow  up  the  shampooing  with  some  fatty  appli- 
cation ;  which  may  contain  some  mild  stimulant,  thus : 
Castor  oil,  1  part,  to  alcohol  3  or  4  parts,  with  a  little  oil  of 
rosemary  or  cinnamon,  or  the  elegant  pomades  and  oils  of 
Bazin  and  other  manufacturers  may  be  used.  But  the 
best,  as  well  as  the  neatest  preparation  that  I  have  em- 
ployed for  this  purpose,  is  the  hydro-carbon  known  in  com- 
merce as  cosmoline.  This  is  a  product  obtained  from  pe- 
troleum. It  is  entirely  bland  and  unirritating ;  never 
turns  rancidj  and  is  comparatively  cheap.  It  may  be  ob- 
tained in  the  fluid  form  or  as  a  soft  solid. 

This  procedure,  shampooing,  drying  the  hair  and  ap- 
plying the  greasy  preparation  must  be  repeated  daily  for 
three  or  four  weeks.  In  the  course  of  that  time  it  will  be 
discovered  that  the  production  of  scales  and  the  falling  of 
the  hair  has  been  very  markedly  decreased.  It  will  then 
suffice  to  repeat  it  twice  or  three  times  a  week  for  a  month 
or  two  longer,  after  which  a  good  shampoo  once  a  week 
will  usually  succeed  in  maintaining  a  permanent  cure. 

Most  patients  will  be  alarmed  after  using  this  method 
at  first,  because  the  hair  comes  out  in  greater  quantity 
than  before.  This  is  due  to  the  fact  that  a  large  number 
of  hairs  are  dead  and  only  retained  in  their  follicles  by 
the  plugging  of  the  sheath  with  the  accumulated  sebace- 
ous matter.  The  patient  should,  therefore,  always  be 
prepared  for  this  result,  and  the  cause  of  the  increased 
falling  of  the  hair  explained  to  him. 

It  is  not  necessary — though  more  convenient — to  cut  the 
hair  short  during  the  treatment. 

When  the  alopecia  has  lasted  so  long  that  the  hair- 
bulbs  have  become  atrophied,  nothing  will  restore  the 
hair  on  those  spots.  Our  endeavors  must  be  directed  to 
saving  what  remains.  A  prognosis  favorable  to  the  resto- 
ration of  the  hair  must,  therefore,  be  given  with  caution. 
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DIPHTHERIA. 

AN   ESSAY    READ    BEFORE    THE  KNOX    COUNTY    (TENN.) 

MEDICAL  SOCIETY.  REGULAR  MEETING, 

OCTOBER   10th,  1878. 


By  k.  B.  TADLOCK,  A.M.  M.D..  Pkisidbst. 


The  neophyte  tamer,  in  the  handling,  soon  becomes 
conscious  of  a  mule's  identity,  and  connoisseurs  all  agree 
as  to  the  specific  characteT  of  his  rauleship.  He  is  known 
to  be  a  hybrid,  and  neither  the  doctrine  of  evolution,  nor 
that  of  spontaneous  generation  is  required  to  prove  that 
he  is  a  mule.  Not  so  with  diphtheria;  differences  are  rife 
even  among  experts  as  to  its  nature,  and  applied  science 
fails  to  prove  (to  the  satisfaction  of  all)  whether  the  poison 
is  a  tertiam  quid,  a  geraiinal  species,  or  a  venomous  breath 
from  an  enraged  and  violated  Aeolus; — a  miasm,  a  germ^ 
or  a*  cross. 

Judging  from  the  tenacity  with  which  some  Oieorists  hold 
their  v.nproveu  opinions  to  be  facts,  as  a  psychological  ex- 
periment,  more  might  be  accomplished  by  investigating 
their,  asinine  relationship  than  science  has  done  as  yet  to 
explain  the  vital  properties  or  mysterious  force  of  dipthe- 
ria  poison.  I  mean  no  reflection  upon  the  frailties  of 
science,  but  all  praise  to  all  laudable  or  successful  efforts. 
Differences  of  learned  doctors,  as  to  whether  there  ever 
existed  such  a  disease,  meet  us  at  the  very  threshold  of 
our  investigations,  and  first  admonish  us  to  pause  and 
take  evidence.  The  burden  of  proof  to  establish  the  af- 
firmative does  not  require  evolution  to  transform  the  malum 
Egypticum  or  ulcus  Assyriacum  into  a  new  type ;  nor  is 
it  necessary  for  the  more  orthodox  creed  of  spontaniety  to 
«how  that  there  has  been  a  new  generation ;  for  the  advan- 
tages afforded  in  the  defects  of  diagnosis  and  the  errors  of 
classification  offer  to  both  schools  a  convenient  refuge 
— the  one  arguing  that  the  disease  always  existed,  but  has, 
up  to  the  present  day,  been  confounded  with  other  dis- 
eases ;  the  other  claiming  that  it  was  recognized  by  the 
earliest  authorities,  and  is  identically  the  same  in  nature, 
symptoms  and  pathology,  only  under  a  different  name. 
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Skepticism  examines  the  infant  carefully  as  to  its  personal 
kinsfolk,  its  rapid  development,  and  triumphant,  but 
dreadful  career — leaving  in  its  wake  the  untold  slain  of  a 
thousand  fields,  made  the  more  heinous  with  the  bitter 
sorrows  and  wails  of  countless  disconsolate  mothers,  as 
graphically  described  by  Forest  and  Hecker,  by  Bretto- 
nean,  Treauseau  and  Chomel,  and  by  Villa  Keal,  Fontena, 
Herrera,  Cortesius,  Fothergill,  and  hosts  of  contemporary 
but  none  the  less  illustrious  writers,  and  then  coolly  de- 
clares it  a  natural  offspring  only  endowed  with  eccentrici- 
ties, and  should  be  christened,  after  its  legitimate  ances- 
tors, croup  or  scarletina,  Mary  or  Joseph,  and  not  "the 
new-born."  I  quote  only  to  show  what  prominence  ob- 
tains in  the  belief  that  diphtheria  is  not  a  specific  disease. 
Sir  Wm.  Jenner,  Bart.,  M.D.,  F.R.S.,  Prof.  Clin.  Med.,  in 
University  College,  London,  in  a  lecture  January  16th, 
187o,  says:  "  I  am  now  inclined  to  think,  from  my  further 
experience,  that  the  two  diseases  are  really  identical,  that 
the  so-called  croup  is  diphtheria."  West,  author  of  "Dis- 
eases of  Children,"  treats  of  it  as  a  "  form  of  croup." 

Dunglison,  in  his  work  on  practice,  agrees  with  Stokes 
in  considering  the  "  diphtherite  of  Bretonnean"  as  *^se- 
condary  croup." 

Dr.  Jacobi,  of  New  York,  concludes  that  "  croup  and 
diphtheria  were  identical  processes,"  differing  in  "clinical 
features." 

Dr.  Pepper  is  reported  as  saying  that  "  it  is  hazardous 
in  the  extreme  to  asseit  that  those  two  diseases"  (croup 
and  diphtheria)  "are  radically  distinct." 

Some  contend  that  diphtheria  is  nothing  more  than 
aphtha) ;  others,  that'  it  is  angina  in  some  of  its  forms. 
The  inability  of  pathologists  to  point  out  a  structural 
difference  between  the  false  membrane  of  croup  and  diph- 
theria is  one  of  the  strongest  arguments  offered  in  support 
of  the  negative.  Also,  that  both  diseases  are  observed  to 
date  their  origin  alike  from  cold  and  damp,  and  that  albu- 
jnenuria  appears  as  a  symptom  of  both. 

Slade,  of  Boston,  in  his  prize  essay,  says  diphtheria  is 
regarded  by  some  as  a  form  of  scarlet  fever,  in  which  the 
throat  affection  is  unaccompanied  by  the  eruption  which 
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naturally  characterizes  the  latter,  and  favors  the  opinion, 
because  the  two  diseases  prevail  at  the  same  time,  fre- 
quently in  the  same  region,  and  even  in  the  same  family, 
and  "  in  some  instances  in  those  who  have  been  attacked 
by  diphtheria,  a  rasli  very  similar  to  that  of  scarlatina  has 
been  observed." 

Dr.  Snelling  asserts  that  "there  are  many  cases  which, 
without  losing  their  character  of  scarlatinal  origin,  so  as- 
sume the  appearance  of  diphtheria  that  it  is  impossible  to 
distinguish  them." 

In  support  of  the  theory  that  diphtheria  is  a  disease  mii 
generis,  most  standard  works  proclaim.  Not  only  authors 
but  a  long  list  of  medical  writers  and  practitioners  of 
celebrity  and  great  experience  in  treating  the  disease,  tes- 
tify to  its  being  a  specific  disease.  It  has  had  its  place  in 
classification  in  medical  records  and  reports,  both  military 
and  civil,  sanitary  and  professional,  until  the  whole  world 
has  become  familiar  with  it,  and  learned  to  recognize  its 
identity.  Its  differential  symptoms  and  course  are  graph- 
ically represented  by  clinicians,  so  as  to  appear  in  bold 
relief.  In  the  fading  vista  of  ancient  medical  literature, 
contemporary  writers  gather  glimpses  of  diphtheria  exist- 
ing anterior  even  to  rational  classification.  Frequent  and 
fearful  epidemics  are  referred  to,  as  of  the  same  disease, 
only  under  many  different  names ;  such  as  that  described 
by  Hecker  in  Holland,  in  1337;  and,  afterwards,  in  the 
latter  half  of  the  fifteenth  century,  by  P.  Forest ;  and  that 
which  carried  off  thousands  of  children  in  Sicily  and  Na- 
ples in  the  seventeenth  century;  extending  its  withering 
sway  all  over  Europe  in  the  eighteenth  century;  and,  un- 
satisfied, laying  siege  to  the  shores  of  the  new  world — 
(1771,  Bard.  N.  Y.) 

Displeased  with  the  old  nomenclature,  Bretonneau,  in 
the  nineteenth  century,  instead  of  angina  maligna,  mem- 
branous croup,  Garotillo,  morbus  suffocatavis,  gangrenosa, 
oynanche  maligna,  etc.,  christened  the  disease  with  the 
name  of  "diphtherite,"  to  represent  its  fearful  history, 
and  his  experience  during  the  years  1821-6,  whose  de- 
scription and  name  were  adopted  by  the  medical  elite  of 
France,  among  them  M.  Louis,  M'Kenzie,  Dariot,  et  al.. 
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who  concurred  in  the  opinion  of  the  identity  of  diphthe- 
ria as  a  separate  and  distinct  disease. 

The  wider  extension  and  perpetuation  of  the  disease 
over  Europe  and  America  during  the  present  century  has 
led  to  the  general  adoption  of  Bretonneau^s  title  slightly 
anglicised  into  diphtheria.  No  course  of  lectures  in  any 
medical  college  would  be  complete  without  one  on  diph- 
theria. 

Painfully  familiar  is  the  name  to  households  through- 
out the  length  and  breadth  of  the  United  States.  Xa 
croup,  no  scarlet  fever,  no  aphthae,  no  malignant  sore 
throat,  but  diphtheria  tells  the  story  of  countless  graves 
grass-grown  and  forgotten,  and  of  fresh  graves  a  day  old. 
all  over  the  land.  j 

It  is  said  that  a  quarter  of  the  entire  population  of 
Albany,  New  York,  sufiered  during  one  epidemic,  that  of 
1858-9  (Paine.) 

In  the  terrible  epidemics  of  18o6-'64,  at  San  Francisco^ 
Dr.  Tougeaud  says:  "But  few  children  attacked  by  it  re- 
covered." During  1860-'64.  inclusive,  Philadelphia  buried 
2,000  of  her  children,  victims  of  diphtheria,  which  would, 
by  late  computation,  represent  10.0(X)  sick  with  it. 

Of  2,000  negroes  on  two  plantations  in  Louisiana,  40(> 
died  of  this  disease  in  one  year.  But  what  of  yesterday 
and  to-day  ?  According  to  late  reports  the  nation  is 
scourged  with  diphtheria  from  ocean  to  ocean — here  a  lit- 
tle and  there  a  little — while  yet  no  great  epidemic  pre- 
vails anywhere.  It  finds  its  victims  in  the  country  as 
well  as  in  towns  and  villages.  For  the  fourth  of  a  cen- 
turv  it  has  visited  some  one  or  another  of  the  mountain 
valleys  of  East  Tennessee,  and  left  numbers  of  parents 
childless. 

Such  being  but  an  imperfect  outline  of  the  history  of 
a  disease  whose  identity  is  so  much  questioned,  great  in- 
terest would  naturallv  seem  to  follow  in  the  studv  of  its 
origin,  nature,  symptoms  and  pathology. 

The  names  of  writers  in  support  of  the  affirmative  are 
legion,  but  their  arguments  are  founded  mostly  upon  clin- 
ical evidences. 

Differentially,  it  is  claimed  that  membranous  croup  ap- 
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pears  generally  sporadically,  while  diphtheria  generally^ 
is  epidemic  in  character.  No  one  claims  that  croup  is^ 
contagious.  Contagiousness  of  diphtheria  is  yet  an  unset- 
tled question  with  many. 

Membranous  croup  seldom  attacks  children  under  two 
or  over  seven  years  of  age ;  diphtheria  spares  no  age.  Mem- 
branous croup  appears  generally  as  a  local  affection  of  the 
larynx;  diphtheria,  appears  on  the  tonsils,  locally,  but  is  a 
blood  disease.  Membranous  croup  tends  to  spread  upwards 
in  the  mouth  and  fauces,  while  diphtheria  spreads  down- 
wards in  the  mouth,  larynx  and  pharynx. 

We  have  noticed  the  voice  and  cough  in  membranous 
croup  were  more  husky,  and  appearing  earlier  among  the 
symptoms,  while  in  diphtheria,  besides  being  later,  thejr 
are  dryer  and  sharper.  In  the  former  disease  death  takes 
place  by  apnoea  generally ;  in  the  latter  by  asthenia  usu- 
ally. 

Diphtheria  differs  from  scarlatina  in  that  a  rash  almost 
always  belongs  to  the  latter,  and  but  seldom  is  seen  in  the 
former,  and  when  it  is,  appears  as  an  erythematous  efflo- 
rescence, and  not  so  punctated  at  first  as  that  of  scarla- 
tina. The  pulse  seems  higher  in  scarlatina  than  in  diph- 
theria. According  to  Empis,  the  membrane  in  scarlatina 
is  interrupted  and  aphthous-like,  and  is  easily  detached;  in 
diphtheria  it  is  continuous  and  consistent,  and  not  easily 
detached.  In  diphtheria  the  membrane  tends  to  spread  U> 
all  mucous  or  abraded  surfaces ;  in  scarlatina  it  is  generally 
limited  to  the  fauces. 

Sequellee. — Suppuration  of  the  glands  of  the  neck  fre- 
quent in  scarlatina,  scarcely  ever  in  diphtheria;  also  in 
the  former  anasarca  is  frequent,  but  never  known  in  the 
latter.  Paralysis  seldom  follows  scarlatina,  but  is  common 
after  diphtheria.  In  scarlatina  arthritis  is  frequent,  but 
not  so  in  diphtheria.  Pericarditis  is  frequently  met  with 
in  scarlatina,  but  never  in  diphtheria.  In  scarlatina  albu- 
men in  the  urine  is  a  sequella,  while  in  diphtheria,  if  it 
does  appear,  it  is  an  accompaniment. 

Irregular  and  intermittent  pulse,  with  heort-clot  or 
lieart  paralysis,  followed  by  sudden  death,  is  cbaraeteristia 
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of  diphtheria— never  of  scarlatina.    Second  attacks  are 
very  rare  in  scarlatina — very  common  in  diphtheria. 

The  destructive  features  of  aphthae  are  so  evident  that 
we  only  will  notice  the  most  prominent — excessive  acute- 
ness  of  sensibility  and  diffusion  of  inflammation  over  the 
buccal  surfaces. 

The  difference  between  a  tunic  of  membrane  over  an 
unbroken  surface  and  an  ulcer  with  loss  of  substance  is 
sufficient  always  to  diagnose  a  case  of  ulcerative  angina 
from  one  of  diphtheria.  Nothing  is  claimed,  we  believe, 
in  the  histology  of  the  membrane  as  diagnostic.  Reind- 
fleisch  says  "  the  membrane  in  croup  is  never  reproduced." 
We  all  know  how  rapidly  that  of  diphtheria  is. 

As  to  the  properties  of  the  membrane,  much  diversity 
of  opinion  prevails.  Some  say  it  is  a  superficial  exudation 
not  involving  even  the  epithelium — others  that  the  croup- 
ous membrane  "  consists  of  altered  epithelial  cells,  held  to- 
gether by  a  protean  substance."  Rokitansky  thinks  the 
mucous  membrane  is  never  interfered  with,  while  others 
state  that  the  exudation  has  been  seen  to  penetrate  and 
blend  with  the  mucous  membrane.  It  has  been  stated  that 
if  croup  was  diphtheria,  evidence  of  blood  poison  should 
appear  as  usual  after  death ;  also,  that  depressing  medi- 
cines would  not  be  tolerated  so  well. 

This  is  begging  the  question,  however,  for  there  is  still 
a  division  of  opinion  among  the  supporters  of  the  negative 
and  affirmative,  as  to  whether  either  membranous  croup 
or  diphtheria  is  a  local  or  blood  disease.  The  latter  view, 
however,  is  almost  universally  adopted,  and  in  systematic 
works  it  is  now  treated  under  the  head  of  general,  and  not 
as  formerly,  under  local  diseases. 

Bretonneau  contended  at  first  that  it  was  purely  a  local 
disease,  but  afterwards  admitted  that  the  blood  became,  in 
severe  cases,  secondarily  affected.  Oertel,  co^ipiler  for 
Ziemssen,  the  latest  work  published,  asserts  its  local  na- 
ture, and  offers  as  proof  that  diphtheritic  matter  inocu- 
lated into  other  parts  of  the  body,  fails  to  manifest  itself 
in  the  fauces,  as  it  does  in  a  natural  case,  and  as  it  should 
do  were  the  disease  primarily  a  blood  poison.  By  the 
same  process  of  reasoning,  syphilitic  poison  injected  into 
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:amy  other  part  of  the  body  should  manifest  its  effect  upon 
the  glands  where  it  generally  appears. 

The  febrile  action  of  asthemic  type,  alteration  in  color 
-and  consistence  of  the  blood,  general  tendency  of  erup- 
tion to  appear  consecutively  on  different  parts  of  the  body, 
the  occurrence  of  albuminuria  with  its  epidemic  and  con- 
tagious nature,  are  mentioned  as  proofs  of  its  being  a  con- 
stitutional disease. 

But  a  negative  school  again  demands  proof  of  its  epi- 
•demic  and  contagious  nature,  contending  that  it  is  not 
•epidemic,  but  of  endemic  miasmatic  origin,  and  that  it  is 
not  contagious.  "  Trousseau  steeped  a  lancet  in  a  freshlv 
remoy^  false  membrane  and  punctured  his  left  arm  and 
tonsils  five  or  six  times."  Dogs  and  other  animals  have 
3)een  inoculated,  and  all  with  negative  results.  On  the 
•other  hand  the  fact  of  contagiousness  has  been  amply 
•established  by  the  occurrence  of  actual  cases,  and  by  ex- 
tended experimentation  too  lengthy  for  us  here  to  repeat, 
and  non-susceptibility  must  account  for  the  negative  re- 
i9ults  in  like  cases  and  experiments.  The  general  convic- 
tion is  that  it  is  highly  contagious  and  infectious,  but  not 
in  the  same  degree  ast  measles  and  small  pox.  I  would 
rather  say  that  a  greater  proportion  of  constitutions  are 
capable  of  resisting  or  of  tolerating  the  diphtheritic  poi- 
son without  being  affected.  Upon  the  same  principle  one 
person  is  easily  and  often  poisoned  dreadfully  by  being 
near  Rhus  Toxicodendron,  while  dozens  of  others  exposed 
to  immediate  contact  with  its  leaves  and  branches  escape 
unharmed.  Is  not  the  cutaneous  exhibit  of  rhus  poison 
well-known?  and  will  some  savant^  in  the  might  of  his 
scientific  knowledge,  tell  whether  that  is  a  local  or  sys- 
temic poison,  primarily  ?  And  why  not  look  to  the  dis- 
tilling dews  and  morning  mists  laden  with  ethereal  fra- 
grance exhaled  from  nature's  luxuriant  fountains  of  living 
-sweetness  for  some  of  our  woes,  as  well  as  to  the  mephitic 
•quagmires,  "sloughs  of  despond,"  cess-pools  and  sewers,  or 
to  the  infusorial  microzomes  of  vegetable  and  animal  life? 
Is  it  not  a  plausible  hypothesis  that  canine  madness  is 
sometimes  produced  by  the  conflicting  elements  of  ex- 
icitement.     Even  the  smell  of  a  rose  has  been  known  to 
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produce  violent  hysterics.  Hay  fever  may  be  mentioned 
as  another  example.  An  increase  of  ozone  in  the  atmos- 
phere is  allowed  to  be  concomitant  with  prevailing  diph- 
theria.  But  I  am  not  seeking  to  advance  any  new  theory^ 
only  wishing  to  escape  stumbling  over  those  that  are  so- 
familiar  and  stale,  yet  panoplied  in  the  most  inexplain* 
able  mysteries,  even  at  the  risk  of  my  perpetrating  some- 
thing equally  ridiculous. 

Here  we  have  miasm  offered  to  unexplain  the  essential 
cause  of  diphtheria.  There  we  have  the  unexplainable 
fungus  or  cryptogam  to  confound  our  knowledge;  and 
lastly,  the  all  present  bacteria  in  its  multiple  forms^ 
which,  like  flies  as  scavengers,  come  rather  as  a  blessing 
than  as  a  curse,  as  has  been  charged  upon  their  devoted  ; 

heads.  Alas!  the  good  intentions,  and  presence  of  the^ 
best  are  sometimes  wrongly  interpreted. 
.  But,  Ebert  declares  that  there  would  be  no  diphtheria 
if  it  were  not  for  Huiter  and OerteVs  micrococci.  I  should 
think  rather  that  without  diphtheria,  or  its  kindred  pro- 
ducts, there  would  be  no  bacterian  micrococci,  and  there- 
would  be  no  septic  diphtherial  poison,  for  I  believe  the- 
septic  toxemia  in  diphtheria  is  tertiary — a  hybrid  or 
mule,  if  you  please — the  result  of  the  union  of  diphthe- 
ritic miasm,  forsooth,  with  the  products  of  bacterian  or 
fungoid  depredations,  and  their  entering  togetheif*  into  the- 
blood.  For  here  is  observed  clinically  a  complete  change- 
in  symptoms,  the  febrile  condition  being  replaced  rapidly 
by  the  asthenic.  Even  the  bacteria  under  the  new  state,, 
as  if  verifying  the  evolution  theory,  change  rapidly  from 
the  micrococci  to  bacterium  termo,  spirilum  tenue,  and 
the  various  unclassified  forms  which  they  are  now  known 
to  assume.  But  a  possibility  of  tho  institution  of  the- 
psychological  experiment  suggested  in  the  first  part  of  my 
paper  intimidates  luxuriance  of  thought,  and  warns  me 
of  trespassing  on  other's  pastures,  instead  of  more  profit- 
ably reviewing  some  of  the  symptoms  and  trealment  of 
diphtheria. 

The  special  symptoms  in  diphtheria,  and  their  physi- 
ologico-pathological  relations  furnish  an  interesting  field 
for  thought  and  investigation.    I  will  notice  the  swelling 
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of  the  glands,  and  croupal  Bymptoms  as  of  the  greatei^t 
<$linical  importance  in  prognosis.  All  authorities  refer  to 
the  nasal* and  laryngeal  complications  as  the  most  serious; 
the  latter  as  premonitory  of  death  by  sufiTocation  by  rea- 
son of  the  extension  of  the  disease  into  the  larynic  and 
trachea;  and  the  former  forebodes  lymphatic  involvement 
— swelling  of  glands,  blood  poison,  and  death  by  asthenia. 
The  diflTerence  of  the  parts,  anatomically,  must  be  consid- 
-ered  to  explain  different  processes — surfaces  thickly  sup- 
plied with  muciparous  follicles,  as  the  tonsils,  uvula, 
nasal  pas^ges  and  arches,  quickly  and  easily  give  up  their 
false  coverings;  not  so  with  surfaces  less  supplied  with 
these  follicles  as  the  vocal  cords.  Parts  profusely  fur- 
nished with  lymphatics,  as  the  nasal,  rapidly,  thereby, 
transmit  the  poison  to  the  neighboring  glands  causing 
them  to  swell— and  thus,  too,  the  blood  becomes  vitiated — 
while  the  tonsils,  the  palatine  arches  and  uvula,  which 
are  sparingly  supplied  with  lymphatic  vessels,  will  enter- 
tain the  poison  exudate,  (even  for  the  repetition  of  the 
membrane,)  for  a  much  longer  time  without  danger  to  the 
circulating  fluid. 

The  early  swelling  of  the  glands  (cervical  and  sub- 
maxillary) with  pain  or  buzzing  noise  in  the  ear,  and  im- 
pairment of  hearing  are  ominous  symptoms,  warning  us 
•of  the  involvment  of  the  nasal  part,  and  the  extension  to 
the  inner  sufface  of  the  tympanum  through  the  eustachian 
tube.  We  are  informed  by  the  best  authority  of  the 
-difficulty  of  diagnosis  in  nasal  diphtheria.  Oertel  says :  "It 
is  only  when  the  infection  appears  in  the  anterior  parts  of 
the  nasal  cavities,  near  the  nostrils,  on  the  septum,  and 
the  anterior  surfaces  of  the  turbinated  bones,  and  false 
membranes  develop  there,  that  a  diagnosis  can  be  posi- 
tively made  by  inspection."  A  patient  of  mine  who 
<lied  on  the  seventh  day  after  the  first  noticed  symptom 
was  observed — ("thought  to  be  cold  and  stopping  up  of 
nose,")  showed  no  visible  exudate  'till  the  fourth  day,  when, 
by  extension,  it  appeared  on  the  posterior  edges  of  the 
uvula  and  posterior  pillars  as  a  beautiful  fringe  upon  a  to- 
fieate  border.  The  peculiar  croupy  sound  has  been  referred 
to,  and  so  has  the  very  uncommon  occurrence  of  the  ery- 
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thema,  resembling  so  closely  scarlet  rash  that  different  wri- 
ters warn  us  of  the  danger  of  making  an  erroneous  diagno- 
sis. This  clinic  peculiarity  furnishes  a  plausible  founda- 
tion for  belief  in  the  unity  of  the  morbific  elements 
engendering  the  two  diseases. 

For  want  of  time  we  must  pass  over  the  subject  of 
paralysis  which  so  often  follows  in  some  shape  or  other  the^ 
affection. 

A  prominent  symptom  of  peculiar  interest  is  furnished 
in  the  feeble  and  intermittent  pulse  of  patients  appar- 
rently  recovering,  accompanied  by  pain  at  the  pit  of  the- 
stomach  (Meigs  &  Pepper)  and  blowing  systolic  sound  of 
-tolerably  high  pitch  attending  the  heart's  action — indica- 
tive of  of  heart-clot  and  great  impoverishment  of  blood. 
The  heart  itself,  lungs,  pleura,  kidneys,  bowels,  brain, . 
spine  and  peripheral  nerves  are  each  liable  to  injury, 
which  will  have  their  individual  concomitant  symptoms. 

In  the  treatment  of  diphtheria  almost  the  whole  Mate- 
ria Medica  has  been  appealed  to,  and  hundreds  of  reme-^ 
dies  have  from  time  to  time  been  proclaimed  specifics. 
No  disease  shows  in  its  history  a  wider  field  of  therapeutic 
experimentation,  and   in   results    science  has  but  little 
advantage  of  empiricism.    Anti-phlogistics  have  been  alto- 
gether abandoned.     Locally,  astringents  and  caustics  are^ 
no  longer  relied  upon.    Generally  and  locally  jermicide- 
and  disinfecting  remedies  are  used,  with  tonics  and  stimu- 
lants.     Chlorinated  tincure  of  iron  is  generally  used  by  all 
schools  of  medicine.    Permanganate  of  potash  and  salicylic 
acid  have  strong  advocates;  lima  in  some  of  its  various 
forms  has  been  highly  lauded.     The  fumes  from  unslaked 
lime  with  vinegar  poured  over  it,  inhaled,  has  been  very 
serviceable  in  my  experience  in  the   nasal  and  croupal 
forms. 

Whatever  be  the  plan  adopted  or  medicine  used,  much 
for  success,  will  depend  upon  the  tact  and  perseverance 
in  the  administration  of  remedies,  and  the  skill  and  en- 
ergy forthcoming  in  providing  for  emergencies,  in  observ- 
ing symptoms,  and  guiding  cases  according  to  individual 
tendencies,  and  the  character  of  their  sequellce. 

In  reference  to  sanitation,  great  efforts  are  being  made, 
instituted  by  boards  of  health,  to  discover  causes. 
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The  idea  is  prominently  stated  with  plausible  proof  in 
the  annual  report  of  Michigan  Board  of  Health  for  the 
year  1877,  that  the  use  of  water  fouled  by  barn-yard  matter 
is  as  certain  to  produce  diphtheria,  as  that  polluted  by 
fecal  or  sewer  poison  will  furnish  typhoid  fever. 

But  I  opine  that  all  these  opinions  founded  upon  con- 
ditions existing  only  in  cities  and  their  environs,  and 
upon  stock  farms,  fail  to  satisfy  the  scrutiny  of  science 
when  policing  for  causes  among  mountain  cabins,  and 
valley  huts  void  of  even  a  hen  roost,  yet  equally  bereft  of 
its  darlings  by  the  fell  destroyer,  diphtheria. 
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ATLANTA  ACADEMY  OF  MEDICINE. 


J.  O.  WESTMORELAND,  M.D.,  Bepobtkb. 


Atlanta,  Ga.,  Oct.  7,  1878. 

Academy  met,  Dr.  J.  F.  Alexander,  President,  in  the 
chair. 

Dr.  J.  G.  Westmoreland  reported  a  case  of  caruncle  of 
the  female  meatus  urinarius,  which  had  been  twice  inef- 
fectually removed  by  pinching  it  off  with  forceps.  He 
proposes  to  clip  it  perfectly  with  scissors  or  the  knife,  and 
cauterize  well  the  surface  from  which  it  is  removed,  with 
the  hope  of  preventing  a  return  of  the  tumor.  This 
growth  gives  much  suffering  and  inconvenience  to  females, 
and  sometimes  leads  to  very  ann.oying  reflex  nervous 
symptoms. 

Dr.  Calhoun  asked  information  in  regard  to  the  struct- 
ure of  such  tumors,  to  which  Dr.  W.  replied  that  they  re- 
sembled very  much  the  ordinary  polypus,  being  very  vas- 
cular and  easily  lacerated. 

Dr.  Scott  thought  the  cauterization  of  the  part  from 
which  the  caruncle  is  removed,  with  nitrate  of  silver,  is 
likely  to  lead  to  granulations,  and  is  therefore  not  so  desir- 
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able,  for  this  purpose,  as  the  fuming  nitric  acid  or  the  acid 
nitrate  of  mercury,  which  lead  to  better  results. 

Dr.  Wilson  said  he  had  removed  a  caruncle  with  scis- 
sors and  cauterized  with  nitrate  of  silver,  which  resulted 
in  apparent  permanent  cure  up  to  the  time  he  lost  sight 
of  the  case  some  months  after  the  operation. 

Dr.  J.  F.  Alexander  mentioned  a  case  in  which  several 
•carunculous  tumors  were  found  scattered  along  in  different 
portions  of  the  urethra,  giving  very  serious  nervous  symp- 
toms. Their  removal  gave  great  relief  to  the  patient^  but 
owing  to  the  failure  to  cauterize  the  points  t>f  attachment, 
the  growths  have  returned,  and  with  them  the  unpleasant 
nervous  state.  He  proposes  soon  to  remove  them  more 
eflfectually. 

Dr.  H.  L.  Wilson  reported  a  case  of  stricture  in  the 
male  urethra,  in  which  ursemic  poisoning  followed  an  op- 
eration with  Ci  veale's  urethrotome.  Three  strictures  were 
found  to  exist^^ne  an  inch  or  two  from  the  meatus,  one 
near  the  membranous  portion  and  the  other  intermediate. 
The  operation  was  performed,  and  the  patitnt  did  well  for 
several  days,  a  bougie  of  considerable  size  being  introduced 
daily.  Finally  the  patient  became  negligent  of  reporting, 
and  failed  to  pass  the  bougie  to  the  bladder,  and  urine 
failed  to  pass,  eithenfrom  suppression  or  retention  in  the 
bladder,  and  with  this  failure  to  pass  the  urine,  symptoms 
of  uraemia  made  their  appearance,  such  as  stupor  and  de- 
lirium. His  condition  became  decidedly  alarming,  but 
l^ave  way  to  an  abundant  secretion  and  free  discharge  of 
urine. 


Atlanta,  October  14,  1878. 

The  Academy  met ;  Dr.  J.  F.  Alexander,  President,  in 
the  chair. 

Dr.  J.  M.  Johnson  reported  a  case  of  dysmenorrhcea, 
with  pseudo-membrane,  which  he  said  had  been  under  the 
oare  of  Dr.  Battey,  and  was  considered  incurable.  The  case 
was  turned  over  to  Dr.  Johnson  while  in  an  emaciated  coa- 
dition.  In  two  or  three  months  the  patient  improved  in 
strength ;  in  six  months  the  false  membrane  ceased  to  pass 
^t  the  menstrual  period,  as  was  her  habit;  in  nine  months 
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was  married,  and  in  twenty-three  months  bore  a  healthy 
child. 

The  treatment  oonsisted  of  the  internal  use  of  bichloride 
of  mercury  in  the  form  of  tincture  of  anticrida,  and  muri- 
ate of  ammonia  in  the  dose  of  fifteen  grains  three  times  a 
<]ay.  The  triple  phosphites  also  composed  part  of  the  in- 
ternal treatment.  The  local  treatment  consisted  princi- 
pally of  the  injection  into  the  vagina  of  the  muriated 
tincture  of  iron  in  the  strength  of  one  part  to  two  of  water. 
His  opinion  is,  that  the  tincture  is  taken  into  the  uterus 
from  the  vagina  by  a  kind  of  suction,  and  makes  its  im- 
pression upon  the  internal  surface,  so  as  to  change  the  con- 
edition  of  the  intra-uterine  surface. 

On  being  interrogated  in  regard  to  the  nature  of  the 
false  membrane  discharged  at  each  monthly  period,  Dr. 
Johnson  said,  various  authors  have  given  opinions  on  the 
subject.  Some  conclude  that  it  is  nothing  more  nor  less 
than  mucous  membrane,  others  that  it  is  similar  to  the 
decidua,  and  others  that  it  is  the  chorion.  He  is  inclined 
to  agree  with  those  advocating  the  latter  opinion. 

Dr.  Rauschenberg  thinks  the  membrane  discharged  is 
nothing  more  nor  less  than  a  proliferation  of  the  epithe- 
lial portion  of  the  mucuous  membrane,  and  that  this  opin- 
ion is  entertained  by  the  best  pathologists. 

Dr.  Scott  agreed  with  Dr.  Rauschenberg,  that  the  mem- 
brane discharged  is  epithelial,  and  resembles  the  exfolia- 
tion of  the  external  cuticle,  and  is  analagous  to  the  false 
membrane  in  croup.  He  can  explain  the  treatment  with 
mercury  instituted  by  Dr.  Johnson  on  this  hypothesis:  It 
is  known  that  this  remedy  is  effectual  in  membranous 
croup,  and  hence,  for  the  pseudo-membrane  in  question. 

Dr.  RauschenbCi^g  called  attention  to  a  case  of  leucce- 
mia — a  specimen  of  blood  from  whom  was  presented  under 
the  microscope,  but  owing  to  the  imperfect  light,  he  could 
not  exhibit  the  appearance  to-night,  but  hopes  to  be  able  to 
<lo  so  at  the  next  meeting.  The  blood  is  found  to  contain 
only  five  per  cent,  of  red  corpuscles,  compared  with  the 
white. 

Dr.  Calhoun  reported  a  case  of  epithelial  cancer  between 
the  lid  and  ball  of  the  eye.    The  patient  is  thirty-five  years 
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of  age,  and  has  had  the  disease  for  eighteen  years.  The 
disease  extends  now  from  the  inner  canthus  along  the 
upper  lid,  and  also  affecting  the  under  lid.  The  ball  was 
somewhat  affected  with  the  disease,  and  was  completely 
concealed  by  the  diseased  and  enlarged  granulated  lids. 
The  rapid  growth  of  the  granulations  is  very  marked,  and 
he  inquired  of  members  having  experience,  what  signifi- 
cance should  be  attached  to  this  circumstance. 

The  treatment  consists  of  the  removal  of  the  lids  and 
ball  entire. 

Dr.  W.  F.  Westmoreland  reported  a  case  of  encephaloid 
cancer  of  the  humerus,  requiring  amputation  at  the  shoul- 
der joint.  The  operation  was  performed  after  the  use  of 
Esmark's  tourniquet,  or  the  rubber  bands.  The  arm  was 
so  completely  deprived  of  blood  that  not  a  drop  was  lost  in 
the  operation.  Even  the  knife,  with  which  the  operation 
was  made,  did  not  have  the  stain  of  blood  upon  it. 

The  specimen  was  exhibited,  and  was  found  to  have 
commenced  at  the  elbow  joint,  extending  so  near  to  the 
shoulder  joint  that  the  amputation  below  the  joint  was  not 
considered  likely  to  be  effectual.  The  disease  commenced 
eight  or  ten  months  since  without  any  known  cause. 

The  patient  was  anaimic  from  having  resided  in  a  mala- 
rious district,  hence  the  care  exercised  to  prevent  any  loss^ 
of  blood.  The  operation  being  made  under  anaesthesia, 
no  shock  was  communicated  to  the  nervous  system;  and 
the  freedom  from  loss  of  blood,  leaving  the  circulation  per- 
fect, the  patient  was  put  to  bed  in  an  undisturbed  state. 


Atlanta,  Ga.,  Oct.  26,  1878. 

Academy  met;  Dr.  Todd,  Vice-President,  presiding. 

On  call  for  cases.  Dr.  Baird  mentioned  two  of  diph- 
theria occurring  in  his  practice,  which  were  especially 
prominent  from  the  extensive  membrane  upon  the  poste- 
rior wall  of  the  pharynx  ;  other  symptoms  were  those  pe- 
culiar to  ordinary  cases  of  the  disease.  Used  as  a  local  ap- 
plication, concentrated  chlorate  of  potash  in  solution,  with 
muriated  tincture  of  iron.  A  few  days  after  seeing  pa- 
tients, he  commenced  with  the  use  of  the  tincture  of  iron 
internally.  Patients  pulse  being  180,  he  had  used  verat- 
rum. 
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Dr.  Scott  recommended  very  highly  a  preparation  of 
lime  as  a  local  applicant — using  either  warm  lime-water 
through  atomizer,  or  to  be  penciled  on  affected  surfaces, 
or,  as  he  would  prefer,  the  fumes  of  lime  while  undergoing 
process  of  slaking.  He  stated  that  the  fumes,  especially, 
were  quite  soothing  to  the  diseased  surfaces,  and  besides 
possessed  the  property  of  dissolving  the  diphtheritic  mem- 
branes, and  disinfecting  them  so  as  to  obviate  poisoning 
of  blood  from  their  absorption.  Lime  also  seemed  to  have 
the  power  of  destroying  the  vegetable  parasities,  which 
latter,  in  the  view  of  many  pathologists,  were  the  cause  of 
the  disease. 

Dr.  W.  P.  Westmoreland  had  known  lime  water  inhala- 
tions to  have  a  happy  effect  in  cases  of  croup,  but  had  had 
no  experience  with  it  in  diphtheria. 

Dr.  Scott  replied  to  an  enquiry  of  Dr.  Gumming,  that 
his  method  was  to  place  quick  lime  in  a  cup  with  a  little 
water,  and  having  formed  a  cone  with  a  towel  so  as  to  en- 
velop the  cup  and  mouth  and  nose  of  the  patient  so  as  to- 
cause  the  fumes  to  be  readily  inhaled ;  thought  there  was 
undoubtedly  inhaled,  in  addition  to  the  steam  from  water, 
the  essential  principles  of  the  lime. 

Dr.  Baird,  in  reply  to  Dr.  Gumming,  as  to  his  reasons  for 
not- giving  tr.  iron  at  commencement  of  disease,  stated 
that  he  first  endeavored  to  control  frequency  of  heart's 
action  by  using  cardiac  sedatives,  and  then  afterwards 
began  using  tr.  iron. 

Dr.  W.  P.  Westmoreland,  in  reply  to  Dr.  Todd,  com- 
'  mences  with  the  use  of  tr.  iron  immediately  after  clearing 
the  bowels  with  a  mild  dose  of  calomel,  both  in  diphtheria 
and  erysipelas ;  thought  cardiac  sedatives  were  not  indi- 
cated, unless  excessive  action  was  destroying  the  patient — 
for  instance  the  pulse  from  135  to  140  in  the  minute. 

Dr.  Todd  mentioned  having  read  a  report  by  Dr.  DaGosta 
of  several  cases  of  erysipelas  occurring  in  the  Pennsylvania 
Hospital,  and  from  the  long  duration  of  these  cases  he  had 
become  impressed  with  the  idea  that  they  would  have 
progressed  more  favorably  had  the  use  of  tr.  iron  been 
preceded  by  some  preparation  of  mercury — thought  clear- 
ing of  bowels  had  a  happy  effect  as  a  forerunner  in  the 
treatment. 
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Dr.  W.  F.  Westmoreland  remarked  that  erysipelas  oc- 
-curred  under  various  forms,  and  these  were  of  variable 
duration  ;  the  phlegmonous  or  cellular  form  could  not  be 
arrested  short  of  suppuration,  and  necessarily  lasted  weekiS. 

Dr.  Todd  inquired  if  Dr.  W.  F.  Westmoreland  placed 
any  especial  stress  on  albumen  in  urine  ? 

Dr.  W.  F.  Westmoreland  does  not  lay  much  stress  on 
albumen;  where  pus  comes  intimately  in  contact  with 
vessels  and  there  is  no  barrier  to  its  absorption,  as  in 
phlegmonous  variety,  albumen  was  to  be  found  in  urine. 

Dr.  Baird  recognizes  the  fact  that  where  there  is  ten- 
-dency  to  death  by  asthenia,  cardiac  sedatives  were  to  be 
guardedly  administered;  but  thinks  that  where  the  force 
•or  frequency  of  heart's  action  is  such  as  to  tend  to  rapidly 
wear  out  patient  and  produce  alarming  brain  symptoms, 
preperations  such  as  veratrum  were  surely  indicated. 
This  was  the  condition  present  in  his  cases  above  re- 
ported,— pulse  being  over  130  per  minute. 

Dr.  W.  F.  Westmoreland  presented  tumor  of  parotid,  of 
malignant  character,  which  he  had  removed  from  a  patient 
•on  Saturday  last. 

Some  eight  months  previous,  patient  had  presented 
himself  with  small  tumor  under  ear,  evidently  growing 
from  parotid  gland;  had  at  that  time  advised  its  removal, 
which  could  have  been  readily  done,  but  was  unable  to 
obtain  consent  of  patient. 

This  tumor  had  been  in  existence  some  ten  or  fifteen 
years,  but  had  recently  grown  very  rapidly  indicating 
somewhat  a  malignant  nature. 

Being  unable  to  dissuade  patient  from  operation  he 
finally  yielded  and  removed  tumor — size  of  fist,  consisting 
of  entire  parotid  gland. 

This  operation,  when  he  was  a  student,  was  considered 
an  impossibility — Dr.  Gibson  saying  it  couldn't  be  done 
without  ligating  the  common  carotid  or  death  of  patient; 
rsoon  afterwards  Pancoast  Successfully  executed  it  and  pre- 
sented specimen  to  Dr.  Gibson  demonstrating  its  feasi- 
bility. 

In  case  under  consideration,  after  exposing  tumor 
he  obviated  hemorrhage  from  arterioles  by  a  process  of 
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tearing  or  huUiag  it  out  from  its  attachments,  using^ 
finger-nailpra  bone-knife;  didn't  ligate  any  vessels  until 
tumor  had  been  removed  and  recurrent  or  back-hemor- 
rhage ensued. 

Before   beginning,  operation  he   had  been  unable  U> 
detect  any  pulsation  in  primitive  carotid  of. affected  side^. 
and  imagined  it  might  be  included  in  centre  of  tumor ;: 
this  was  afterwards  found  not  to  be  the  case ;  still  even 
thea  he  was  unable  by  careful  search  to  detect  pulsation 
of  the  artery,  and  at  the  time  thought  he  saw  rudiments 
of  an  obliterated  carotid.    His  present  opinion  is  that  this- 
was  an  erroneous  supposition,  because  of  absence  of  all 
symptoms  on   the  part  of  jugular  vein  and  par   vagum, 
which  would  necessarily  have  been  more  or  less  promi-^ 
nent  during  an  action  sufficient  to  have  caused  artery'* 
obliteration.    Waited  an  hour  for  reaction  and  ligated 
about  twenty  arterioles;  profuse  hemorrhage  returning  he 
used  persulphate  of  iron  and  closed  the  wound,  allowing^ 
however,  no  sponge  to  remain  in  wound  on  account  of  its 
tendency  to  rapid  decomposition.    Patient  on  moming^ 
following  operation  called  for  his  breakfast  at  7  o'clock,. 
and  there  has  been  no  unpleasant  symptom  up  to  date. 

Dr.  Connally  inquired  if  Dr.  Westmoreland  regarded  it 
as  a  malignant  tumor. 

Dr.  Westmoreland  said  it  was  of  malignant  character; 
he  had  known  tumors  to  exist  for  thirty  years  and  finally 
all  at  once  take  on  a  malignant  action. 

Dr.  Baird  reported  a  case  of  tetanus  in  boy  seven  year» 
old;  ten  days  previous  found  patient  with  pain  between 
shoulders,  stiffness  of  the  muscles  and  one  side  of  face, 
giving  rise  to  peculiar  condition  known  as  risus  sardoni- 
cu8^  squinting  of  left  ey^,  left  leg  stiff,  screaming  at  nighty 
and  intense  pain  in  abdomen,  with  spasmodic  contractions 
of  diaphragm. 

Surmising  worms,  gave  calomel  and  santonin — two  gr. 
calomel  three  gr.  santonin,  repeated  twice,  and  followed 
by  castor  oil,  which  caused  several  worms  of  the  genus  aa^ 
cartdea  vermicularis  to  be  passed;  still  the  S3rraptom8  in- 
creased, until  the  least  touch  would  throw  him  into  tetanic 
spasms;  indeed,  about  the  sixth  day  from  attack  he  would 
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bave  as  many  as  fifty  spasms  nightly.  And  then  began 
"With  hydrate  of  chloral  and  pot.  brom.  two  to  seveft  grs.  com- 
J^iufidy  gradually  increasing  doses,  and  patient  has  con- 
tinued improving  op  to  pmeni  time— the  frequency  of 
spasms  being  reduced  nearly  one-half. 

Dr.  W.  P.  Westmoreland  considers  the  case  to  be  idio- 
pathic tetanus,  so  called,  though  this  was  a  misnotner  and 
K>nly  an  expression  of  our  ignorance,  and  thinks  boy  will 
recover.  If  such  a  case  can  be  controlled  by  anti-spas- 
modics,  he  should  say  it  was  not  tetanus  proper ;  has  known 
in  his  own  practice  only  two  genuine  cases  to  get  well. 
Thinks  chloroform  may  be  given  with  impunity. 

Dr.  Scott  remarked  that  he  had  given  especial  atten- 
tion to  the  subject  of  traumatic  tetanus,  and  had  written 
^n  article  based  upon  several  post  mortems  held  upon  those 
dying  in  Langenbeck's  clinic  from  that  affection.  These 
4ind  other  reported  cases  there,  showed  that  in  most  cases 
ithe  principal  nerves. leading  from  the  injured  parts  were 
softened  and  swoJen,  together  with  more  or  less  hyperae- 
>mia  or  an  extravasation  of  blood  within  the  neurilemma; 
these  changes  being  the  more  marked  and  extending  the 
higher  up  towards  spinal  cord  the  longer  the  affection  had 
continued;  in  some  cases  the  entire  nerve  up  to  its  en- 
trance into  spinal  cord  was  found  affected. 

Based  upon  these  discoveries,  he  had  in  the  above  arti- 
cle recommended  section,  and,  if  deemed  necessary,  ex- 
cision of  a  portion  of  the  nerve  trunk  at  a  point  remote 
Jrom  the  injury^  thus  enabling  us  to  cut  off  the  central  nerv- 
ous system  entirely  from  all  irritating  causes.  He  thought 
this  should  be  done  early,  before  the  brain  and  spinal  cord 
.had  become  altered  and  excited  to  that  point  where 
peripheral  irritation  was  no  longer  necessary  to  keep  up 
spasms;  stated  the  operation  was  easily  executed,  and 
without  any  danger  to  the  life  of  the  patient,  and  far 
preferable  to  amputation  of  the  parts,  as  recommended  by 
Larrey,  Petit,  and  others — Petit  having  said  amputation 
was  a  sure  cure  if  done  at  once  on  the  outbreak  of  the 
affection;  could  not  believe  with  Dr.  Westmoreland,  that 
•chloroform  could  be  given  with  impunity  in  this  affection ; 
Jcnew  of  a  case  where  it  was  administered  during  the  op- 
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oration  for  removal  of  foreign  body  with  great  relief  to 
spasms,  but  on  a  second  spasm  ensuing  it  was  again  ad- 
ministered, and  the  patient  died  instantly;  said  it  was 
well  known  that  patients  either  died  from  exhaustion  or 
from  »pa»m  of  the  glottis^  and  therefore  chloroform  was  too 
risky  a  remedy;  spoke  highly  of  tracheotomy  as  a  dernier 
report. 

Dr.  W.  F.  Westmoreland  has  in  some  cases  divided  the 
nerves  and  soft  parts  surrounding  the  injury,  and  in  one 
case  saw  benefit  ensue;  thinks  death  is  caused  by  a  falling 
back  of  epiglottis,  rather  than  spasm  of  glottis,  and  recom- 
mends grasping  of  the  tongue  with  forceps  and  pulling  it 
forward.  If  not  sufficient  to  relieve  the  symptoms,  should 
perform  tracheotomy.  A  year  ago  this  little  boy  was  stuck 
with  a  needle,  which  had  as  yet  not  been  removed. 

Dr'.  Lowe  reminded  the  Academy  of  a  case  where  a 
woman  swallowed  a  paper  of  needles,  some  of  which  after- 
wards made  their  appearance  under  integument  of  abdo- 
men. 
Academy  adjourned. 
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October  22,  1878. 

Mrs.  J ,  white,  aet.  42  years,  the  subject  of  dry  tetter 

in  the  palmer  surface  of  the  right  hand  for  two  years. 

Cases  of  this  kind,  gentlemen,  are  so  frequently  met 
with,  and  so  difficult  of  permanent  cure,  that  I  think 
proper  to  invite  your  attention  especially  to  their  consid- 
eration. 

In  the  first  place,  I  ask  you  to  note  the  length  of  time 
the  disease  has  existed  in  this  case,  and  to  remember  that 
this,  like  all  other  chronic  affections,  requires  a  longer  or 
shorter  period  for  permanent  cure,  according  to  its  dura- 
tion. It,  being  of  two  years'  standing,  will  require  several 
months  of  treatment  to  affect  a  cure.  Abatement,  and 
even  complete  temporary  relief,  may  be  afforded,  as  the 
patient  reports  to  have  been  the  case  with  her  since  the 
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attack,  and  yet  regularly  and  certainly  the  diflSculty  will 
return.  This  reappearance  must  always  be  promptly  met, 
until  the  disease  is  cured  permanently.  As  to  the  pathol- 
ogy of  this  affection,  there  exists  difference  of  opinion. 
While,  perhaps,  a  majority  of  physicians  treat  it  as  purely 
a  local  disease,  not  a  few  seek,  by  arsenic  and  other  means,, 
to  destroy  an  imaginary  morbific  agent  keeping  up  the 
local  disturbance.  Some  even  go  so  far  as  to  suppose  the 
disease  communicable  by  contagion,  and  advise  caution  in 
order  to  pi  event  contamination. 

Notwithstanding  these  opinions,  gentlemen,  I  shall 
consider  it  a  local  disease  of  the  skin,  caused  by  subject- 
ing the  hand  to  alkaline  and  saline  solutions  alternately 
with  the  coal  drying  atmosphere.  By  these  influences 
a  permanent  irritation  is  kept  up,  preventing  the  forma- 
tion of  healthy  cuticle. 

The  first  step  in  the  treatment  is  to  discontinue  the 
practice  of  frequently  moistening  the  hand  with  sappna^ 
ceous  or  other  liquids,  and  exposure  to  the  air.  The  desic- 
cating effect  of  the  latter  can  be  avoided  by  having  the- 
palm  constantly  covered  with  some  oily  substance,  or  rub- 
ber gloves.  In  order  to  allay  the  long  existing  irritation 
I  shall  prescribe,  as  a  local  application: 

B-. — Iodide  potassium,        ....        gr.xl. 

Iodine, gr.xx. 

Carbolic  acid, gr.xxx. 

Water, flj. 

Mix. 

Apply  to  palm  by  saturated  sponge  or  cloth  once  a  dajr 
for  a  week,  then  once  in  two  days. 

Mrs.  L .  white,  set.  30  years,  the  subject  of  painful 

nervous  sensations  about  the  chest  and  shoulders. 

During  the  examination  of  this  case  gentlemen  of  the 
class  doubtless  observed  the  tenderness  on  pressure  in  the 
right  hypochondrium,  and  also  along  the  dorsal  spine. 
You  also  remember  the  patient's  statement,  that  position 
on  the  left  side  gives  sensation  of  unpleasant  dragging 
weight  from  the  right.  A  hasty  and  only  partial  investi* 
gation  of  this  case,  a  few  days  ago,  revealed  the  nervous 
symptoms  which  were   attributed  to  reflex  impressioik 
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from  some  organic  lesion,  probably  in  the  uterus.  The 
investigation  had  to-day  shows  the  absence  of  symptoms 
characteristic  of  uterine  disturbance,  and  gives  evidences 
of  hepatic  engorgement  and  irritation.  The. tenderness  in 
the  right  upper  portion  of  the  abdomen,  and  the,  inability 
to  lie  on  the  left  side  prove  conclusively  this  state  of  the 
liver.  Finding  no  other  organic  trouble  it  is  reasonable 
to  conclude  that  the  spinal  irritation  and  consequent 
reflex  painful*  symptoms  about  the  shoulders  and  chest 
depend  upon  the' hepatic  lesion.  The  prescription  of  as- 
safoetida  internally,  and  sinapism  over  the  dorsal  spine, 
made  a  few  days  since,  gave  temporary  relief  from  the 
reflex  nervous  suffering,  as  we  have  just  learned  from  the 
patient.  This  [prescription  was  not  expected  to  prove 
permanently  beneficial,  but  was  made  in  order  to  give 
temporary  relief  until  a  more  thorough  investigation  of 
the  case  could  be  had. 

The  treatment  to-day  will  be  directed  to  the  primary 
disturbance,  with  the  view  of  giving  substantial  and 
lasting  benefit. 

A  blister  of  cantharides  cerate,  four  by  eight  inches,  is 
directed  to  be  applied  to  the  right  hypochondrium,  as  the 
sole  treatment  at  present.  Mercury,  which  is,  I  think,  too 
frequently  resorted  to  in  hepatic  trouble,  without  regard 
lo  the  nature  of  disturbance,  is  not  justifiable  in  this  case 
now.  Excitement  and  irritation  must  be  allayed,  and  it 
\9  irrational  to  expect  such  effect  from  a  stimulant  of  the 
organ  so  affected. 

After  the  engorgement  has  been  relieved  by  the  coun- 
ter-irritant, a  state  of  torpor  may  or  may  not  exist,  requir- 
ing the  action  of  some  mercurial  preparation.  If  in  the 
future  progress  of  the  case  we  shall  find  such  necessity  to. 

arise  the  remedy  will  be  given. 
Vol.  XVL-No.  7-27. 


418  Atlanta  Medical  and  Surgical  Journal, 


^tXttWntk^. 


The  Causes  of  Elephatiasis — A  New  Tinea. — We 
are  supposed  to  prevent  the  coolie  trade  in  Ameri- 
can bottoms  and  patrol  this  part  of  the  coast  of  China. 
Consequently  we  oscillate  between  this  pK)rt  and  Swatow. 
We  have  not  yet  seen  anything  to  prevent,  and  swelter  in 
heat  and  discomfort  for  nothing.  But,  being  at  Ammoy 
so  much,  time  has  made  me  acquainted  with  Dr.  Patrick 
Hanson,  the  physician  of  the  community.  He,  in  com- 
mon with  Dr.  Lewis,  of  India,  and  Dr.  Bancroft,  of  Austria, 
has  discovered  and  made  known  the  existence  of  the  fila- 
ria  sanguinis  hominis.  Lewis  and  Bancroft  knew  of  the 
parasite  perhaps  a  few  months  before  Hanson  did,  but  the 
latter  not  only  discovered  it  in  the  blood  of  numerous  pa- 
tients, but  further  investigated  and  labored,  and  finally 
made  known  the  complete  life  of  the  parasite.  He  discov- 
ered that  the  common  mosquito  is  the  intermediary  host 
of  the  filaria  sanguinis  hominis.  This  parasite  lives,  or 
has  its  habitat,  in  the  lymphatic  vessels,  its  presence 
eventually  disordering  the  functions  and  preventing  the 
flow  of  the  fluid;  hence  fulness  of  the  distal  vessels,  hy- 
pertrophy and  formation  of  the  elephantoid  tissue,  a  low- 
grade  material,  lymph  scrotum,  chyluria,  etc.,  are  effects 
due  to  it.  I  am  quite  convinced  of  the  truth  of  these  ob- 
servations of  Dr.  Manson.  I  have  seen  young  filaria  time 
and  time  again  in  the  blood  of  patients  in  the  Chinese 
hospital  here,  and  ha^ve  noted  any  number  of  elephantoid 
and  similar  «ases  in  connectioii,  and  thoroughly  believe  in 
it  as  cause  and  effect. 

By  this  discovery  elephantiasis  is  preventable.  Where 
the  mosquito  flourishes  most,  and  where  there  exists  one 
case,  any  number  of  cases  may  occur.  The  mosquito  gets 
the  young  filaria  from  man.  It  undergoes  one  dtage  of  its 
.ife,  or  metamorphosis,  in  the  mosquito's  stomach.  It  is 
discharged  with  the  young  on  water,  and  in  that  medium, 
or  by  it,  infection  occurs.  Without  the  mosquito  the  fila- 
ria sanguinis  hominis  could  not  be  matured.    The  adult 
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'worm  causes  the  mischief,  such  as  elephantoid  disease^ 
•chyluria,  a«d  lymph  scrotum.  Innumerable  young  in  the 
blood  cause  a  condition  similar  to  ague,  and  which  is 
treated  similarly.  The  adult  female  worm  only  has  been 
«een. 

Dr.  Manson  has  operated  upon  elephantiasis  scroti 
ninety  odd  times,  with  two  fatal  cases,  the  tumors  being 
of  all  sizes  and  consistence.  He  operates  skilfully,  first 
cutting  down  and  isolating  the  testes,  then  clearing  the 
penis,  then  taking  away  the  mass  with  the  catlin,  dissect- 
ing up  enough  skin  before  doing  so  to  cover  the  testes.  A 
large  sponge  is  pressed  upon  the  bleeding  surface,  and  the 
vessels  are  taken  up  and  ligatured  carefully.  A  drainage- 
tube  in  the  form  of  an  inverted  U  is  put  in,  and  catgut  su- 
•tures  are  employed.  Cotton  saturated  with  carbolated  oil 
ds  the  dressing. 

Enclosed  I  send  you  a  pamphlet  account  of  filaria  im- 
•nites — the  parasite  inhabiting  the  heart  of  dogs  in  this 
country.  It  lives  in  the  heart,  and  disturbs  the  action  of 
the  organ,  and  sometimes  plugs  up  the  pulmonary  vessels. 
The  comparative  anatomy  of  the  parasite  is  fully  described 
in  the  pamphlet,  but  the  full  life  of  it  is  still  unknown, 
.and  Dr.  Manson  is  engaged  in  seeking  it. 

I  would  like  to  present  the  pamphlet  to  the  Academy 
of  Natural  Sciences  of  Philadelphia,  if  you  will  be  kind 
enough  to  do  it.  Dr.  Leidy  would  possibly  be  interested 
in  the  matter.  Dr.  Manson  has  taken  up  many  insects  in 
hope  of  finding  the  intermediary  host,  but  has  not  yet 
:succeeded. 

In  the  same  pamphlet  will  be  found  some  account  of 
the  original  investigations  and  beginnings  of  Dr.  Man- 
«on'8  work  on  the  filaria  sanguinis  hominis;  also  an  ac- 
•count  of  the  filaria  sanguinolenta,  another  parasite  f\Sect- 
ing  the  dog,  but  other  organs  and  other  tissues  than  the 
heart. 

I  consider  these  discoveries  to  be  of  vast  interest  and 
importance.  The  London  Lancet  has  given  some  account 
of  Dr.  Manson's  eflforts  from  time  to  time.  Dr.  Cobbold 
knew  the  results  from  him. 

A  new  variety  of  tinea  is  also  being  distinguished  by 
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Dr.  Manson.  It  differs  from  the  T.  circinata  in  every  par- 
ticular, clinically  and  pathologically.  The  case  is  from 
the  Straits  settlements,  and  has  been  known  as  a  ring- 
worm, the  local  name  given  it  where  it  occurs,  Burmese 
ringworm,  etc.  It  affects  the  skin  and  produces  a  condi- 
tion similar  to  watered  silk,  one  ring  within  another,  and 
no  part  healing  as  the  growth  progresses.  The  epidermis 
is  raised  up  in  flakes,  rises,  and  is  detached  in  larger 
patches  than  in  T.  circinata.  Microscopically,  the  differ- 
ence consists  in  there  being  few  spores,  much  large-sized 
and  long-pointed  mycelium.  The  whole  body  becomes 
gradually  affected,  no  part  healing  as  in  cercinata.  Dr. 
Tilbury  Fox,  of  London,  is  to  be  written  to  in  regard  to  it^ 
and  will  present  the  cases  and  notes  for  Dr.  Manson. 

Leprosy  is  common  in  this  part  of  China,  and  thus  far 
no  remedy,  in  the  true  sense  of  the  word,  is  known  here. 
It  is  not  considered  contagious,  and  no  measures  of  pre- 
caution are  taken  beyond  avoidance  of  contact.  Marriage 
of  lepers  is  not  prevented ;  and  women  affected  not  unfre- 
quently  beguile  men  in  the  common  notion  of  transfer- 
ing  it. 

I  hope  you  may  get  some  notion  from  this  of  the 
filaria  parasite  and  the  important  work  done  by  a  physi- 
cian in  busy  practice  with  limited  means  and  poor 
instruments  of  research. — Philadelphia  Medical  Times, 


Irritable  Testis. — Despite  the  statement  to  that  effect 
in  a  recent  and  very  valuable  work  on  genito-urinary  dis- 
eases, I  doubt  if  surgeons  who  have  treated  many  cases  of 
this  affection  will  concur  in  denominating  it  a  species  of 
neuralgia  of  the  gland.  The  excessive  sensitiveness  of  the 
organ  is  shown  by  the  agony  which  the  most  careful  con- 
tact, or  the  most  insignificant  shock  will  induce.  Some- 
times this  morbid  sensitiveness  exists  all  over  the  gland  ; 
again,  it  is  only  one  spot  that  is  affected.  In  the  case  of 
the  patient  whose  history  I  desire  to  allude  to  in  this  con- 
nection, the  whole  left  testicle  at  first  seemed  to  be  mor-* 
bidly  irritable  and  hypersensitive;  on  more  careful 
manipulation  it  was  found  that  the  organ  could  be  handled 
without  exciting  pain,  provided  the  observer  was  careful 
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to  avoid  touching  the  globus  major,  part  of  the  body  of  the 
•epididymis  and  a  small  section  of  the  gland  adjacent  to 
those  parts.  When  the  patient  walked  along  the  street, 
and  a  fold  of  his  clothing  came  against  the  above  enumer- 
ated parts,  the  agony  excited  would  be  almost  unendurable. 
His  sufTerings  came  on  gradually.  One  morning  in  Jan- 
uary, 1877,  this  patient  noticed  that  his  left  testicle  seemed 
unusually  sensitive.  It  gradually  grew  worse,  and  a 
month  afterward  he  was  in  much  the  same  condition  as 
when  he  came  under  my  obaervation,  in  August,  1877.  At 
that  time  he  wore  an  anxious,  worn  and  broken  appear- 
ance, which  would  attract  attention  anvwhere,  and  he 
informed  me  that  for  several  weeks  he  had  been  utterly 
incapacitated  for  either  menta?  or  physical  labor.  He 
could  ascribe  no  cause  for  the  development  of  the  disease; 
he  assured  me  that  he  was  a  man  of  chaste  habits  and 
moral  life,  and  that  he  neither  abused  his  genital  organs 
nor  subjected  himself  to  such  temptations  as  would  excite 
his  animal  propensities.  He  mentioned  falling  down 
Ktairs  in  December,  1876,  and  striking  the  lower  part  of  his 
abdomen  against  a  footstool,  but  did  not  think  the  accident 
could  have  contributed  to  the  development  of  his  disease. 
The  testicle  was  neither  swollen  nor  unduly  congested, 
and  there  were  no  local  indications  of  disease  other  than 
the  great  sensitiveness  of  the  parts  already  enumerated. 
The  local  treatment  prescribed  at  first  did  the  patient  no 
good,  and  when  he  came  to  town  for  further  advice,  in  Oc- 
tober, he  was  greatly  discouraged.  He  then  told  me  that  he 
had  been  under  the  care  of  several  physicians  since  Janu- 
ary; that  none  of  them  had  done  him  any  good;  in  fact, 
he  believed  he  was  worse  at  that  time  than  he  had  been  for 
months.  One  particular  symptom,  he  remarked,  of  late 
^levelopment,  caused  him  an  amount  of  distress  that  was 
simply  inconceivable.  For  instance,  when  gas  was  gen- 
erated in  his  bowels,  and  passed  into  the  large  intestine, 
if  he  made  an  attempt  to  prevent  its  immediate  discharge 
by  contracting  the  muscles  of  the  rectum,  the  same  sen- 
•sation  was  felt  in  the  testicle  as  if  that  organ  had  been 
4?udd«nly  and  forcibly  compressed.  On  this  account  he 
had  latterly  avoided  all  society. 
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My  attention  having  been  attracted  to  this  last  symp- 
tom, more,  perhaps,  from  my  inability  to  explain  it,  thai> 
from  any  other  reason,  I  finally  determined  to  make  a 
rectal  examination.  The  patient  readily  assented  to  this^ 
and  bore  all  my  manipulations  unflinchingly  until  I  en- 
deavored to  test  the  sensibility  of  the  parts  above  the^ 
upper  margin  of  the  base  of  the  prostate ;  as  soon  as  I- 
brought  my  finger  in  contact  with  the  anterior  wall  of  the 
rectum  the  patient  screamed  with  pain,  and  I  had  to  con- 
clude my  investigation  at  once.  This  distress  was  located 
in  the  left  testicle.  On  my  asking  the  question  directly,, 
he  said  he  believed  that  there  was  pain  at  the  base  of  the 
bladder,  which  radiated  down  the  left  spermatic  cord,  but 
his  answer  was  so  manifestly  suggested  by  my  question 
that  I  placed  no  reliance  upon  it.  After  thinking  the 
matter  over,  I  explained  to  him  my  reasons  for  believing 
that  counter-irritation  over  the  base  of  the  prostate  and 
the  region  of  the  vesiculsB  seminales  would  do  him  good,, 
and  obtained  his  consent  to  that  plan  of  treatment.  He 
had  such  a  horror  of  a  digital  exploration  of  that  region 
that  I  placed  him  in  the  knee-chest  position  necessary  for 
the  introduction  of  Sims'  speculum,  and  in  lieu  of  the 
latter,  used  Kramer's  ear  speculum.  Upon  separating  the 
blades  of  the  latter  when  introduced  sufficiently  far  to  in- 
clude the  internal  sphincter,  I  found  the  anterior  wall  of 
the  rectum  completely  distended,  and  had  no  trouble  in 
applying  vesicating  collodion  over  the  whole  region  cor- 
responding  with  the  prostate  and  vesiculse  seminales. 
After  keeping  the  parts  exposed  to  the  air  until  the  collo- 
dion dried,  I  withdrew  the  speculum,  after  placing  in  con- 
tact  with  the  visicant  a  wad  of  cotton  saturated  with  glyc- 
erine. In  an  hour  after  the  application  was  made,  the 
patient  took  passage  on  an  Ohio  river  boat,  for  his  home^ 
near  Cincinnati,  promising  to  return  in  a  week  or  ten- 
days.  At  the  expiration  of  the  appointed  time,  I  received 
a  letter  from  this  gentleman,  in  which  he  said  that  hi» 
progress  had  been  "splendid,"  and  that  circumstances  were 
such  that  he  could  not  visit  me  before  the  first  of  Decem- 
ber. During  the  first  week  of  December  I  met  him  on- 
one  of  the  river  boats,  in  compliance  with  the  request  he 
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telegraphed  me.  He  said  that  he  noticed  nothing  unusual* 
for  several  hours  after  I  applied  the  collodion  to  the  rectat 
aspect  of  his  genito-urinary  organs ;  then  a  sensation  of 
smarting  and  burning  was  developed,  and  caused  him^ 
great  apprehension.  This  kept  him  uneasy  for  two  days; 
accident  then  led  him  to  discover  that  his  testicle  was  no 
longer  so  sensitive  as  formerly.  When  his  bowels  moved, 
he  suffered  a  little,  but  he  experienced  no  pain  in  his  tes- 
ticle. In  short,  in  a  week  from  the  day  the  application 
was  made  to  the  rectum  the  morbid  sensibility  of  his  tes- 
ticles  had  completely  subsided,  and  in  July,  1878,  he  told 
me  there  had  been  no  return  of  the  trouble. 

While  one  case  proves  but  little,  there  can  be  no  objec- 
tion to  quoting  the  foregoing  as  an  illusfration  of  the  effi^ 
cacy  of  counter-irritation  in  a  case  of  irritable  testis,  in 
which  the  probabilities  are  that  the  disease  was  of  trau- 
matic origin.  Far  more  important  than  the  question  of 
the  cure  of  this  case  by  local  applications  to  the  rectal  as- 
pect of  the  genito  urinary  organs,  is  the  point  illustrated 
by  the  method  of  treatment.  The  same  principle  which 
permits  the  surgeon  to  heal  the  diseases  of  the  uterus 
under  sight  is  equally  available  in  the  treatment  of  dis* 
eases  of  the  lower  bowel  in  both  sexes,  and  bids  fair  to 
prove  of  great  service  in  the  prevention  and  cure  of  an  im- 
portant class  of  genito-urinary  affections  in  men.  Counter- 
irritation  in  the  same  way  described  in  the  foregoing  case 
has  relieved  five  patients  with  disease  of  the  prostate- 
gland  during  the  past  three  months.  The  application  of 
vesicating  collodion  has  likewise  proved  efficacious  in  pre- 
venting epididymitis  in  two  cases  with  urethritis,  who 
were  threatened  with  swelling  of  testicle  a  few  weeks 
since. — Medical  and  Surgical  Reporter, 


Consultation  with  Homceopaths  and  the  use  of  their 
Medicines. — We  publish  herewith  a  note  from  Dr.  Geo. 
E.  'Robertson,  of  Plattes ville.  Wis.  It  is  scarcely  necessary 
to  remark  in  connection  with  it  that  the  doctor's  righteous 
indignation  against  a  false  system  has  prevented  him 
from  fully  appreciating  the  remarks  made  on  the  subject 
by  us  : 

**It  is  very  astonishing  and  somewhat  annoying  to  see 
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intelligent,  well  educated  physicians,  who  must  see  the 
vast  strides  medical  science  has  been  making  for  centuries, 
from  the  investigations  of  the  most  gigantic  minds  in  all 
nations,  pandering  to  an  absurdity  greater  than  witchcraft 
—a  so-called  system  of  medicine,  promulgated  by  a  vis- 
ionary, disappointed  individual,  who  fell  a  victim  to  his 
theory ;  a  system  that  would  abnegate  the  whole  medical 
science,  and  leave  it  in  a  worse  condition  than  Hipocrates 
found  it  thousand  of  years  ago. 

"  A  very  learned  physician  has  said,  '  if  a  regular  phy- 
sician of  the  old  school  advocates  homoeopathy,  he  is  either 
a  fool  or  a  knave/  I  can  see  no  possible  objection  in  our 
consulting  with  eclectics.  They  have  no  theory  differing 
from  ours;  they' repudiate  a  few  drugs,  and  think  that 
they  have  substitutes  less  dangerous  to  produce  the  same 
effect.  We  really  owe  them  thanks  for  their  investigation 
of  many  medicinal  plants  we  all  admit  to  be  valuable. 
The  Thomsonians,  with  all  their  ignorance,  occasionally 
did'good  with  a  great  deal  of  harm  ;  but  they  were  honest 
enough  to  practice  what  they  believed,  and  the  whole  sys- 
tem has  passed  away  like  a  vapor.  Hydropathy,  in  intel- 
ligent physicians'  hands,  in  some  cases  is  an  admirable 
remedy.  If  an  ignorant  negro,  a  Hottentot,  or  an  Indian 
was  to  satisfy  my  judgment  that  he  possessed  an  efficient 
remedy,  I  would  use  it.  But  the  doctrine  of  Hahnemann 
has  no  more  to  sustain  it  than  witchcraft,  or  the  touch  of 
the  seventh  son.  You  state  that  *  not  one  in  a  thousand 
adheres  to  the  dogma  of  Hahnemann.'  I  admit  it.  Then 
they  are  dishonest,  and  unfit  to  consult  with  ;  and  their 
medicines,  by  Hahnemana  and  his  followers'  stand-point 
would  avail  nothing.  Consequently  nothing  could  be 
gained  from  either  consultation  or  medicines.  If  they 
-claim  to  be  homoeopaths  and  practice  allopathy,  is  it  not 
evident  that  their  object  is  to  mislead  the  people?  The 
honest,  intelligent  physician  needs  no  such  double  deal- 
ing. If  his  patient  needs  no  medicine,  he  will  give  nofie ; 
if  he  needs  small  doses,  he  will  give  them ;  if  his  case 
requires  heroic  remedies,  he  will  use  them.  If  the  homoeo- 
'  paths  have  seen  the  ridiculousness  of  their  doctrine,  and 
wish  to  be  recognized  as  medical  men,  let  them  comply 
with  the  requisitions,  and  we  will  admit  them." 
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Quarantine. — We  take  great  pleasure  in  publishing,  as 
will  be  found  below,  resolutions  passed  by  the  Medical 
Society  of  South  Carolina,  and  the  communication  of  its 
Secretary,  asking  for  them  a  place  in  our  journal.  We 
have,  for  two  years  past,  labored  to  promote  the  objects 
sought  in  the  resolutions  passed  by  our  brethren  of  the 
Palmetto  State.  Opinions  touching  the  subject  of  quar- 
antining against  yellow  fever,  coming  from  scientific  and 
closely  observing  physicians  in  a  city  like  Charleston, 
where  the  disease  prevails,  and  where  it  may  be  so  thor- 
oughly studied  in  all  its  relations,  are  worth  more  than  all 
the  theories  that  have  ever  been  promulgated. 

As  the  resolutions  justly  intimate,  humanity  demands 
the  abrogation  of  rules  and  laws  which,  without  compen- 
'sating  good  to  the  public  or  individuals,  embarrass  com- 
merce, interrupt  mail  facilities,  and  otherwise  interfere 
with  the  dearest  interests  of  social  life.  Quarantine  laws 
against  yellow  fever  do  this  and  more.  To  their  obser^ 
vance,  the  public  have  long  been  taught  to  look  for  secu- 
rity against  the  ravages  of  the  disease,  and  this  leads  to 
the  utter  neglect  of  the  only  means  of  protection-— sanitary 
measures  at  home. 

It  is  due  the  public,  that  errors  on  this  subject,  for 
which  the  medical  profession  is  to  a  large  extent  respon- 
sible, should  be  corrected  by  members  of  that  profession. 
The  facts  accumulated  by  the  late  Dr.  Arnold  and  Dr. 
LeHardy,  of  Savannah,  and  the  eminent  physicians  of 
Charleston,  and  other  places,  should  be  made  known  to 
others  than  readers  of  medical  journals;  and  while  for  our 
pages  we  seek  practical  facts  and  common-sense  views  on 
this  subject,  we  hope  other  avenues  may  also  be  sought, 
through  which  to  correct  public  opinion. 

Action  of  the  Medical  Society  of  South  Carolina. — At  the 
regular  monthly  meeting  of  the  Medical  Society  of  South 
Carolina,  held  September  2d,  1878,  the  following  resolu- 
tions, oflFered  by  Dr.  R.  A.  Kinloch,  were  adopted  and  or- 
dered to  be  published: 
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Resolved,  That  we  witness  with  surprise  and  mortifica- 
tion the  attempt,  on  the  part  of  the  citizens  of  many  sec- 
tions  of  our  country,  to  institute  a  futile  and  oppressive 
system  of  land  quaranline  against  yellow  fever. 

2d,  That  this  system,  originating,  as  we  believe,  with 
a  panic-stricken  people,  and  supported  by  the  teachings 
of  theorists,  is  inconsistent  with  the  most  generally  re- 
ceived views  as  to  the  origin  and  propagation  of  the  dis- 
ease in  question,  and  opposed  to  the  humanity  of  a  civil- 
ized age. 

Sd  That  we  respectfully  urge  upon  the  profession, 
throughout  the  length  and  breadth  of  our  land,  the  neces- 
sity of  opposing  this  false  and  inhuman  doctrine  by  every 
means  in  their  power,  even,  if  necessary,  by  an  earnest 
appeal  for  legislative  enactments  on  the  subject. 

4^.  That  we  respectfully,  but  most  urgently,  adviae  our 
fellow-citizens  of  those  localities,  when  an  invasion  of  the 
disease  may  seem  imminent,  to  expend  all  their  efforts- 
rather  in  the  removal  of  those  causes,  which,  in  accord- 
ance with  the  well-established  facts  of  modern  science,  are 
known  to  he  potent  in  localizing  epidemic  disease, 

5th,  That  we  extend  our  most  heart-felt  sympathy  to  our 
fellow-citizens  who  are  now  feeling  the  dire  effects  of  the 
illegal  and  inhuman  enactments  referred  to,  and  we 
pledge  ourselves  to  do  what  we  can  in  our  own  State,  to 
aid  in  their  deliverance,  and  to  provide  for  their  future 
security. 

A  true  copy.  W.  H.  Bailey,  M.D., 

Sec.  Med.  Soc.  S.  C. 


Charleston,  September  16, 1878. 
To  the  Editors  of  the  Atlanta  Medical  Journal: 

Gentlemen— In  accordance  with  instructions  from  the 
Medical  Society  of  South  Carolina,  the  foregoing  resolu- 
tions are  forwarded  to  you  with  the  request  that  they  be 
inserted  in  the  next  number  of  your  valuable  journal. 
Similar  copies  have  been  furnished  to  other  prominent 
medical  journals  of  the  South  and  West. 

I  am,  very  respectfully,  your  obedient  serv*t, 

W.  H.  Bailey,  M.  D., 
Sec.  Med.  Soc.  S.  C. 
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Cbrebro-Spinal  Meningitis. — In  the  transactions  for 
1873  of  the  Medical  Association  of  Georgia  will  be  found 
a  report  made  by  the  Editor  of  this  journal,  on  meningitis. 
Views  of  its  nature  and  pathology,  with  cases  and  their^ 
treatment  are  there  recorded.  Observation  of  the  disease 
had  forcibly  impressed  the  author  with  the  belief  of  its 
highly  inflammatory  character,  and,  in  consequence^ 
active  and  decidedly  antiphlogistic  treatment  was  insti- 
tuted in  every  case.  These  cases  took  large  doses  of  calo- 
mel, and  whether  the  circulation  and  nervous  energies 
were  feeble  or  active,  all  were  bled,  and  most  of  them  copi- 
ously. 

The  rate  of  mortality  in  these  cases,  compared  favorably 
with  those  occurring  about  the  same  time  in  the  city,  and 
subjected  to  tonic  treatment.  I  think  the  good  of  man- 
kind, and  not  egotism,  prompts  me  to  say,  that  under 
quinine  and  other  tonic  treatment  seventy-five  per  cent., 
fell,  and  not  more  than  twenty  per  cent,  died  under  general 
active  blood-letting.  This  opinion  is  based  on  the  reports 
made  from  time  to  time  by  physicians  of  Atlanta  who> 
practiced  the  supporting  plan. 

The  disease  has  only  occasionally  been  met  with  here,, 
since  that  time,  and  therefore  an  opportunity  has  not  been 
afforded  to  verify  the  statistics  of  1872-3. 

We  give  below  the  letter  of  our  esteemed  correspond- 
ent whose  views  of  the  pathology  and  treatment  of  men- 
ingitis has  before  appeared  in  this  journal.  Discussion 
on  this  subject  pro  and  con  will  be  freely  admitted  into 
the  journal,  for  the  benefit  of  mankind. 

Nacoochee,  Ga.,  Oct.  25th,  1878. 
Db.  J.  G.  Westmoreland, 

My  Dear  Sir: — In  the  May  No.  of  your  journal,  for  last 
year,  you  published  a  note  addressed  to  you,  by  me,  uponi 
the  subject  of  meningitis. 

This  note  was  induced  by  some  remarks  of  your  own. 
in  a  previous  number  upon  the  same  subject;  a  subject,. 
than  which,  there  are  few  of  greater  interest  and  impor- 
tance. 

I  have  been  hoping  since  that  to  see  something  more 
from  your  pen  on  the  same  theme,  for  I  believe  you  inti- 
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mated  then  that  you  would  favor  your  readers  with 
another  paper.  Recently  I  have  observed  something  from 
another  source,  which  I  regard  as  confirmatory  of  views 
formerly  expressed. 

In  the  department  of  analytical  and  bibliographical  noti- 
ces, of  the  American  Journal  of  Medical  ScienceSj  for  October 
1878,  under  the  head  of,  the  Transactions  of  the  Missis- 
sippi Society ,*the  following  occurs: 

"  Dr.  E.  W.  Hughs  describes  a  terrible  epidemic  of 
<3erebro-3pmal  meningitis,  which  prevailed  among  nejroes 
employed  upon  the  fortifications  around  Grenada  in  the 
fall  and  winter  of  1862  and  1863.  Usually  without  warn- 
ing, the  patients  were  seized  with  chill,  intense  headache, 
with  pain  and  stiffness  at  back  of  neck,  followed  irregu- 
larly by  intermittent  fever,  vertigo,  intolerance  of  light, 
sound  and  touch.  Delirium  and  coma  were  common,  with 
variable  affection  of  the  pupils,  deafness,  irregular  and 
oppressed  breathing  and  many  other  symptoms  of  pro- 
found poisoning  of  the  nervous  centres.  Pain  in  the 
head  and  neck,  retraction  of  the  head  and  stiffness  of  the 
anuscles  of  the  posterior  cervical  region  were  the  pathog- 
nomonic symptoms.     *    * 

The  malady  was  deemed  one  of  depressed  vitality,  and 
quinia,  opium,  iron,  and  stimulants  were  given,  but  all 
the  patients  died.  Autopsies  revealed  intense  congestion 
of  the  membranes  and  siuuses  of  the  brain.    *    *    * 

Antiphlogistic  treatment  was  then  tried — venesection, 
cups,  and  cold  applications,  with  full  doses  of  calomel,  and 
Dover's  powder.  Prom  this  change  of  treatment  it  is 
claimed  that  about  one-half  the  cases  were  saved.  Suc- 
cess depended  upon  the  promptness  of  the  first  measures." 

Of  course,  in  accute  meningitis,  remedies — treatment — 
to  be  efficient,  must  be  prompt.  Hence  a  plea  for  venesec- 
tion; nothing  can  be  so  certainly  prompt.  This  when 
opportunely  used  will  make  time  for  other  means.  All 
must  admit,  that  in  the  above  narrative  the  difference 
between  "all"  and  "one  half"  is  very  striking. 

Permit  me  to  say  in  passing,  that  I  was  pleased  with 
your  remarks,  critical,  appended  to  an  article  in  the  Sep- 
tember number.     In  as  much  as  the  article  found  place  in 
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its  pages,  the  criticism  was  timely,  appropriate  and  called 
for. 

I  hope  the  time  will  not  come  when  the  Atlanta 
Journal  shall  be  unable  to  teach  a  wiser  medical  philoso. 
phy  than  that  contained  in  the  article  alluded  to. 

Yours  truly, 
E.  P.  Starr. 


Atlanta  Medical  College. — The  opening  of  this  In- 
stitution was  had  on  the  15th  inst.  by  the  introductory  of 
Prof.  Banks,  in  which  sound,  practical  precepts  were  laid 
before  the  class. 

The  session  commences  with  an  unusually  large  attend- 
ance, and  with  the  manifestation  of  more  than  usual  zeal 
on  the  part  of  professors  and  students. 

The  stringency  in  financial  matters  and  gr^at  distress 
in  neighboring  Western  States  from  the  scourge,  were  ex- 
pected to  interfere  with  an  early  attendance,  and  has  no 
doubt  delayed  some  who  will  yet  swell  the  class.     < 

We  have  not  heard  from  other  Medical  Colleges,  but 
hope  cool  weather  will  soon  restore  health  to  the  cities 
which  have  so  badly  suffered,  and  that  the  Colleges  at  those 
places  will  soon  be  opened  for  teaching. 


EUROPEAN  CORRESPONDENCE. 


Paris,  Prance,  6th  September,  1878. 
Attending  a  demonstration  on  the  analysis  of  urine 
recently,  I  was  impressed  with  the  clumsiness  of  the 
methods  employed  to  determine  the  albumen.  While  the 
sugar  is  easily  determined  by  the  copper  precipitated,  the 
uric  acid  by  the  nitrogen  evolved,  the  process  used  for  the 
albumen  is  so  tedious  and  troublesome  that,  beyond  the 
bare  fact  of  the  presence  or  absence  of  albumen,  that  im- 
portant element  receives  but  little  notice  at  the  hands  of 
the  practitioner.  The  means  I  have  habitually  employed 
is  simple  and  expeditious — so  much  so  that  if  the  albumen 
is  the  first  element  sought  for,  the  analysis  will  be  fin- 
ished and  the  result  can  be  ascertained  by  the  time  the 
other  researches  are  completed. 
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The  albumen  is  precipitated  from  a  measured  quantity 
of  filtered^urine,  in  the  usual  way,  and  thrown  on  a  fitter, 
the  weight  of  the  ash  of  which  has  been  ascertained.  If 
greater  accuracy  is  desired,  the  albumen  is  tobewashed 
with  distilled  water.  As  soon  as  the  fluid  has  passed 
through,  the  filter  is  folded  together  and  pressed  between 
folds  of  blotting  paper,  which  hasten  the  process  somewhat, 
but  is  not  essential.  The  drying  can  also  be  hastened  by 
washing  with  alcohol  and  ether.  The  filter,  with  the 
alubumen  either  dry  or  damp,  as  the  cas^  may  be,  is  next 
placed  in  a  tube  crucible  capsule,  closed  so  as  to  exclude 
the  air,  and  heated  to  redness,  then  cooled  and  weighed. 
From  the  total  weight  subtract  the  weight  of  the  vessel 
and  the'  weight  of  the  ash  of  the  filter;  the  remainder 
will  be  the  carbon  of  the  albumen,  from  which  the  albu- 
men may  be  readily  calculated. 

I  spoke,  some  time  since,  of  the  practice  now  so  fash- 
ionable among  syphilographers,  of  waiting  for  the  appear- 
ance <rf   constitutional  symptoms  before    administering 
internal  remedies — a  practice  which  rests  a  good  deal,  per- 
haps, upon  the  theories  of  Ricord.     A  great  part  of  the 
measures  adopted  by  physicians,  are  used  with  the  inten- 
tion of  averting  anticipated  evils  which  might  or  might 
not  occur.    Quinine  is  often  given,  not  for  the  chill  a  pa- 
tient had  yesterday,  nor  for  the  fever  he  had  this  morning, 
but  to  prevent  the  symptoms  anticipated  to-morrow  or 
next  day,  and  the  removal  of  a  diseased  eye  is  advised  to 
prevent  a  possible  injury  to  the  sound  one,  yet  who  can 
say  positively  that  either  of  these  contingencies  would 
occur?    The  expectant  syphilographer  asks  defiantly  if  a 
case  can  be  pointed  out  in  which  the  early  use  of  mercury 
prevented  secondary  symptoms.    He  asks  an  unanswerable 
question,  and  plumes  himself  accordingly,  but  this  much 
can  be  said  in  reply:  Every  physician  of  experience  has 
seen  cases  of  chancre  in  which  mercury  was  given,  and  in 
which  secondary  symptoms  did  not  occur  during  the  life 
of  the  patient.    Certainly  the  practice  seems  to  me  not 
unlike  deferring  vaccination  until  the  patient  is  attacked 
with  small-pox.    And,  again,  it  is  past  comprehension  to 
understand  how  a  remedy  should  be  unable  to  destroy  a 
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few  germs,  but  should  become  all-powerful  when  these 
have  multiplied  indefinitely.  But  to  a  ease  in  point.  A 
patient  appears  before  a  physician  having  upon  the  out- 
side of  the  penis  a  small  scab  having  all  the  appearance 
of  a  herpes.  There  was  no  swelling  of  glands,  nor  other 
symptoms  of  syphilis;  the  physician  diagnosed  a  case  of 
herpes,  and  advised  treatment  accordingly,  but  added  that 
even  if  it  was  a  case  of  syphilis,  he  would  advise  waiting 
until  constitutional  symptoms  would  manifest  themselves 
before  giving  minerals.  Now,  what  was  the  result?  The 
case  turned  out  to  be  syphilis,  with  severe  constitutional 
symptoms. 

Pathologists  agree  that  it  is  impK)ssible  to  distinguish 
between  a  herpes  and  some  of  the  earlier  forms  of  syphi- 
lis; but  I  would  go  a  step  further,  and  indicate  the  exist- 
ence of  a  communicable  syphilitic  herpes,  which  may  vary 
its  course  according  to  the  diathesis  of  the  individual 
affected;  but  which,  in  its  early  stages,  is  not  distinguish- 
able from  non-syphilitic  herpes. 

I  saw  the  case  in  question,  and  while  stating  candidly 
the  fact  that  an  accurate  diagnosis  was  impossible,  I  was 
inclined  to  look  upon  the  case  as  sufficiently  suspicious  to 
warrant  constitutional  treatment  if  he  had  been  my 
patient;  the  physician  subsequently  consulted  took,  how- 
ever, a  different  view  of  the  case  and  its  treatment,  and  as 
I  am  not  engaged  in  practice  here,  I  had  no  tangible  ob- 
jections to  offer — it  was  simply  a  question  of  opinion  and 
experience. 

But  here  comes  in  the  question  of  diathesis,  that  unde- 
finable,  ever-varying  condition  of  the  system  which  causes 
one  person  to  be  more  susceptible  to  a  particular  disease 
than  another,  and  changes  the  degree  of  susceptibility  at 
different  periods  of  the  life  of  the  same  individual.  It  is 
this  uncertain  element,  this  ever-changing  factor,  which 
prevents  the  application  of  logical  rules  to  medicine  with 
anything  like  certainty  of  results ;  ignoring  this,  the  prac- 
titioner becomes  a  mere  routinist,  the  medical  teacher,  a 
-dogmatist.  It  follows  that  the  opinions  based  upon  the 
observations  made  in  the  practice  of  one  or  a  dozen  physi- 
'Cians  may  be  absolutely  valueless  when  applied  to  the 
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patients  attended  by  another.  It  follows  that  all  these 
medical  authorities  should  be  regarded  as  suggestive  only^ 
and  not  as  indicating  a  rigid  rule  of  practice.  Among  the 
curiosities  of  syphilis,  recently  brought  to  my  notice,  were 
three  cases  inoculated  by  the  same  woman  on  the  same 
night,  treated  in  the  same  hospital  by  the  same  physician 
and  similar  medication  (mercurial)  ;  of  these,  the  first  had 
secondary  symptoms,  but  was  cured  (?)  without  accident ; 
the  second  had  no  other  symptom  than  the  chancre,  while 
the  third  died. 

At  the  meeting  of  the  British  Medical  Association  last 
year,  I  was  forcibly  struck  with  the  tendency  of  teachers 
to  become  dogmatists.  A  paper  had  just  been  read  on  the 
introduction  of  the  hand  into  a  subinvoluted  uterus  some 
days  after  delivery  to  extract  an  adherent  piece  of  placenta 
which  was  causing  hemorrhage.  During  the  discussion 
which  followed,  a  prominent  professor  stated  it  to  be  a 
most  dangerous  practice  to  introduce  the  hand  into  the 
uterus  after  delivery,  modestly  adding,  "among  the 
class  of  patients  attended  by  himself."  Now,  it  happens 
that  my  experience  is  altogether  different,  for  among  those 
patients  attended  by  me,  it  has  always  been  my  rule — not 
invariable,  of  course — to  introduce  the  hand  as  soon  as  pos- 
sible after  delivery  of  the  child,  and  then  retain  it  until  it 
was  expelled  with  the  secundines.  I  thus  avoid  irregular 
contractions  and  retained  clots,  and  consequently  dimin- 
ish the  after-pains  to  a  considerable  extent;  furthermore, 
the  introduction  of  the  hand  at  this  time  gives  little  or  no 
pain  to  the  patient,  as  the  external  parts  have  not  yet 
contracted  or  tumefied.  I  only  mention  this  to  show  that 
what  might  be  proved  by  experience — after  all  the  only 
real  medical  teacher — to  be  good  practice  in  Savannah, 
might  not  suit  in  the  crowded  population  of  an  English 
city.  The  surgery,  which  might  be  very  successful  on  the 
dry  table  lands  of  Mexico,  might  be  most  disastrous  in  the 
damp  climate  of  England. 

In  the  treatment  of  stricture  of  the  urethra,  I  find  prac- 
tice pretty  well  divided,  some  rupturing,  some  incising, 
some  galvanizing  and  some  gradually  dilating.  On  the 
whole,  I  think  the  two  latter  methods  have  the  preference 
in  private  practice. 
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In  the  gynecological  clinic  of  M.  Trippier,  the  other 
day,  he  drew  attention  to  the  extraordinary  prevalence  of 
hepatic  diathesis  among  the  Russians  and  scrofula  among 
the  Israelites.  Certainly,  I  think  this  assertion  will  not 
be  borne  out  by  observation  in  our  section  of  country,  and 
I  am  quite  sure  that  my  personal  experience  is  quite  op- 
posed to  this,  as  far,  at  least,  as  the  Hebrews  are  concerned, 
M.  Trippier  appears  to  look  upon  diathesis  as  the  great 
predisposing  cause  to  uterine  complications,  while  M. 
Chum  advocates  the  nervous  origin  of  these  disorders.  Of 
course  the  result  is  a  wide  diversity  of  practice,  the  prac- 
tical results  of  which  must  be  looked  for  in  the  works  of 
the  observers  in  question,  as,  of  course,  the  comparative 
success  must  be  the  result  of  years  of  observation. 

Among  the  curiosities  of  the  exhibition  is  the  new 
metal  Gallium,  discovered  by  M.  Lecoq  de  Boisbaudran,  but 
of  its  properties  I  have  no  accurate  knowledge. 

As  an  excipient  for  intra-uterine  medication,  I  find  soup 
is  a  good  deal  employed,  but  I  do  not  think  it  is  as  good  as 
the  calloids,  (the  vegetable  gums,  or  the  gelatines,)  which 
can  be  made  of  any  consistency  desired  by  the  addition  of 
glycerine,  and  hence  the  practitioner  has  it  in  his  power 
to  keep  the  parts  bathed,  as  it  were,  with  medicament,  for 
as  long  or  as  short  an  interval  as  he  chooses.  For  years  I 
have  employed  this  method  of  applying  remedies  to  the 
uterus,  vagina,  rectum,  etc.,  with  satisfactory  results,  and 
I  would  suggest  the  medicated  calloids  as  an  excellent 
mode  of  internal  medication. 

It  is  often  desirable  to  apply  remedies  to  the  os  for  some 
hours  at  a  time  without  permitting  them  to  come  in  con- 
tact with  the  vaginal  walls.  This  end  can,  to  a  great  ex- 
tent, be  attaind  by  the  use  of  a  thin  india-rubber  sack, 
attached  to  an  india-rubRer  ring.  The  ring  encloses  the 
col  which  protrudes,  within  the  sack  in  which  is  placed  the 
dressing  desired. 

A  modification  in  the  canulas  used  for  vaginal  injec- 
tion, upon  which  I  always  insist,  is  to  have  the  end  hole 
closed  entirely,  and  the  direction  of  the  other  changed  so 
as  to  give  a  reversed  current,  discharging  towards  the  ex- 
terior instead  of  the  interior.    This  little  change  was  the 
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result  of  three  or  four  severe  cases  of  colic  and  subsequent 
inflammation,  occasioned  by  the  entrance  of  the  injection 
into  the  uterine  cavity. 

One  of  the  most  instructive  and  entertaining  of  Paris- 
ian cliniques,  is  that  of  Dr.  Ch.  Fauvel,  for  diseases  of  the 
larynx,  whose  "Practical  Treatise  on  Diseases  of  the  Lar- 
ynx, preceded  by  A  complete  Treatise  on  the  Laryngoscope/' 
will  probably  be  the  most  complete  and  exhaustive  work 
on  the  subject  extant.  The  first  volume,  of  900  pages,  is 
already  published,  and  is  in  itself  a  complete  treatise,  em- 
bracing the  history  of  laryngoscopy,  a  description  of  the 
necessary  apparatus,  methods  of  examination  and  treat- 
ment, which  take  up  the  first  part — rather  more  than  one- 
sixth  the  volume — while  the  remainder  is  occupied  with 
the  discussion  of  laryngeal  tumors,  'polypi,  cancers  and 
catarrh. 

The  work  contains  notices  of  300  cases  of  tumors  of  the 
larynx,  which  have  come  under  the  author's  notice.  Of 
these,  233  were  operated  on,  and  the  results  obtained  were 
180  cures,  48  improved,  and  5  unbenefitted.  The  value  of 
laryngoscopy  may  be  estimated  from  these  figures.  Not 
many  years  ago  death  by  suffocation,  or  tracheotomy,  would 
have  been  the  end  of  these  cases. 

The  chapters  on  cancer  are  a  valuable  addition  to  med- 
ical literature,  as  heretofore  there  are  but  few  cases  recorded 
of  primary  cancer  of  the  larynx.  The  left  side  is  more 
frequently  the  seat  of  this  disease  than  the  right,  in  the 
proportion  of  26  to  7,  and  from  forty  years  of  age  to  sev- 
enty, is  the  period  most  liable  to  be  attacked.  Thirty-four 
men  were  afiTected  with  cancer  of  the  larynx,  and  but  three 
women,  which.  Dr.  Fauvel  suggests,  may  be  owing  to  the 
localization  of  the  disease  in  the  mamma  or  uterus  of  the 
latter. 

An  important  point  in  the  diagnostic  differences  be- 
tween cancer  and  laryngeal  phthisis  is,  that  in  the  former, 
tbe  voice  is  seldom  completely  destroyed,  while  in  the 
iMter  articulation  is  often  absolutely  impossible ;  and  can- 
cerous patients  are  always  submitted  to  an  anti-syphilistic 
treatment,  so  great  is  the  difficulty  of  destinguishing 
between  laryngeal  cancer  and  syphilis.    The  danger  of 


BibliographicaL  4S5 

neglecting  laryngeal  growths — although  apparently  sta- 
tionary, is  pointed  out  as  leading  to  sudden  attacks  of 
sufifocation,  from  their  rapid  development.  The  operation 
•of  thyrotomy  is  strongly  condemned  as  being  useless  and 
dangerous  from  hemorrhage ;  in  one  case  thirty-eight  liga- 
tures had  to  be  employed.  A  point  of  practical  impor- 
tance is  well  made,  which  is,  that  all  solutions  should  be 
Applied  during  expiration,  thus  avoiding  spasm. 

Since  the  invention  of  the  laryngoscope  no  such  work 
as  this  has  been  published  on  the  subject,  and  certainly  no 
laryngoscopist,  who  desires  to  be  fully  informed  on  the 
subject  with  which  he  is  dealing,  can  afford  to  be  with- 
out it. 

To  the  casual  medical  traveler,  Paris,  for  the  past 
month  or  two,  has  been  most  uninteresting.  All  the 
"cliniques"  at  the  hospitals  have  been  suspended  for  the 
vacation;  and  the  professors  are  mostly  rusticating;  so 
that  unless  for  persons,  who  like  myself,  are  engaged  in 
making  special  observations  and  investigations  at  private 
cliniqes,  and  with  private  professors,  there  is  really  noth- 
ing to  be  seen;  this  is  the  case  even  in  surgery;  for  all 
-operations  that  can  possibly  be  deferred  will  be  put  off  until 
Xhe  course  of  winter  teaching  begins. 

R.  J.  NUNN. 
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Privciplhs  and  Practice  or  Sx7roebt,  being  ▲  Treatise  on  Surgical 
Diseases  and  Injuries.  By  D.  Hajes  Agnew,  M.D.,  LL.D.,  Pro- 
fessor of  Sorgery  in  the  Medical  Department  of  the  University  of 
Pennsylvaosa.  Profusely  illastrated,  in  two  volumes.  Philadelpl^a : 
J.  B.  Lippincott  k  Co.  London:  16  Southampton  street,  Covent 
Garden.     1878. 

The  first  volume  of  this  work  has  just  been  received 
from  the  publishers  at  Philadelphia,  and,  we  suppose,  will 
be  followed  by  the  second  volume  so  soon  as  it  is  issued 
from  the  press. 

The  volume  before  us  contains  about  1,040  pages,  and, 
from  the  cursory  examination  we  have  been  able  to  give 
it,  appears  to  be  so  arranged  and  illustrated  as  to  give  the 
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greatest  advantages  in  the  study  and  practice  of  the  science 
and  art  of  surgery. 

We  shall  take  pleasure  in  giving  a  more  extended  no- 
tice of  the  work  when  both  volumes  are  published. 

Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.R.S-,  Fellow 
of  the  Royal  College  of  Surgeons,  and  I^ectarer  on  Anatomy  at  St 
George's  Hospital  Medical  School.  With  five  hundred  and  twenty- 
two  engravings  on  wood.  The  drawings  by  H.  V.  Carter,  M.D.,  and 
Dr.  Westmacott  The  dissections  jointly  by  the  author  and  Dr.  Car- 
ter. With  an  Introduction  on  General  Anatomy  and  Development. 
By  T.  Holmes,  M,  A.  Cantab,  Surgeon  to  St  George's  Hospital.  A 
new  American,  from  the  eighth  and  enlarged  English,  edition.  To 
which  is  added,  Landmarks,  Medical  and  Surgical.  By  Luther  Hoi- 
den,  F.R.C.S.,  Surgeon  to  St.  Bartholomew's  and  the  Foundling  Hos- 
pital    Philadelphia :  Henry  C  Lea.     1878. 

Gray's  Anatomy  has  become  a  leading  text-book  in 
Medical  Colleges,  and  this  new  American  edition  will 
doubtless  be  sought  by  learners. ' 

The  Antagonism  ok  Thbrapeutic  Aobnts,  and  what  it  teaches.  Th  e^ 
essay  to  which  was  awarded  the  Fothergillian  gold  medal  of  the  Med- 
ical Society  of  London,  for  1878.     By  J.  Milner  Fothergill,  M.  D., 
Edin.,  member  of  the  Royal  College  of  Physicians,  London,  etc.,  ett. 
Philadelphia:  Henry  C.  Lea.     1878. 

This  little  volume  of  160  pages  gives  the  antagonism 
of  certain  toxic  agents,  from  experiments  on  lower  ani- 
mals, and  will  be  found  a  useful  little  book  for  the  prac- 
ticing  physician. 


EXCERPTS. 


A  Case  of  Transfusion. — The  patient  was  suffering 
from  biliary  colic,  and  during  the  passage  of  a  calculus  an 
intestinal  vessel  was  ruptured.  The  treatment  was  the 
usual  one  adopted  in  biliary  colic,  with  the  addition  of 
remedies  directed  to  the  suppression  of  the  hemorrhage^ 
which  was  controlled  at  the  end  of  the  second  day — fully 
two  quarts  having  been  passed  "  per  rectum,"  and  a  com- 
paratively small  quantity  vomited.  Two  weeks  later 
hemorrhage  again  occurred.     More  than  a  quart  of  clots^ 


Excerpta.  437 

preBenting  perfect  casts  of  the  intestines,  were  passed  at 
once.  The  next  day  another  large  quantity  of  blood  and 
another  perfect  cast,  measuring  thirty-six  inches.  The 
patient  was  now  fast  sinking;  extremities  cold  and  blood- 
less. The  doctor  now  (March  27th)  determined  upon  the 
transfusion  of  blood.  No  pulse  could  be  felt  at  the  wrist, 
and  the  heart  was  beating  166.  Veins  would  not  fQl  when 
the  arm  was  ligated;  4  oz.  of  defibrinated  human  blood 
was  transfused,  and  at  the  conclusion  of  the  operation  the 
pulse  beat  116;  the  face  and  fingers  showed  marked  color, 
and  the  patient  expressed  himself  as  better.  Convales- 
cence has  been  slow  and  irregular,  but  without  returning 
colic  or  hemorrhage,  and  is  now  considered  perfect. — N,  F. 
Medical  and  Surgical  Brief, 


A  New  Treatment  of  Tapeworm. — Prom  the  results 
of  numerous  experiments,  M.  Bouchut  had  ascertained 
that  not  only  ascarides,  but  fragments  of  tsenia,  when 
placed  in  a  weak  alcoholic  solution  containing  one  thirty- 
fifth  of  amylaceous  pepsine,  are  digested  by  the  fluid  in 
the  course  of  twelve  hours.  We  thus  obtain  an  artificial 
digestion  of  the  animal  matter  exactly  similar  to  that 
which  ensues  when  meat  is  treated  by  the  same  process. 
On  submitting  the  conclusion  drawn  from  his  experiments 
to  the  test  of  practice  at  the  Enfans  Malades,  M.  Bouchut 
found  that  the  solution  of  pepsine  was  eminently  success- 
ful. If  his  experience  be  confirmed,  a  valuable  addition 
will  be  made  to  adult  as  well  as  infantile  therapeutics.  In 
conclusion,  we  may  observe  that  animal  food  is,  almost 
certainly,  the  channel  through  which  the  parasite  is  con- 
veyed; and  hence  that  official  inspection  of  suspected 
dealers  in  meat  would  form  a  useful  adjunct  to  the  prac- 
tice of  the  physician. — Louisville  Medical  News. 


Therapeatic  Value  op  Nitrate  of  Lead. — The  late 
Dr.  Madison  Marsh,  of  Louisiana,  a  few  years  ago  urged 
upon  the  profession,  through  the  columns  of  this  journal, 
the  very  great  value  of  the  nitrate  of  lead  in  many  skin 
affections  and  superficial  erosions.  Some  recent  obser- 
vations of   an  Italian  physician.  Dr.  Galletti,  add    fur- 
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ther  evidence  on  this  point.  This  writer  states  that  he 
has  recently  effected  a  cure  in  three  cases  of  epithelioma^ 
in  one  of  which  the  part  affected  was  the  nose,  in  a  second 
the  cheek,  and  the  third  the  sternum.  The  mode  in  which 
he  applied  the  remedy  was  by  dusting  the  powder  over  the 
affected  part,  and  recovery  took  place  when  this  had  been 
done  about  four  times.  Two  obstinate  ulcers  of  the  foot, 
which  had  proved  rebellious  to  other  methods,  quickly 
recovered  under  the  same  treatment.  Dr.  Vanzetti  ha? 
recently  recommended  the  use  of  the  nitrate  of  lead  in 
onychia  maligna. — Med,  &  Surg,  Rep,^  August  10,  1878. 


Skin  Grafting  in  the  Colored  Races. — A  French 
naval  surgeon,  Dr.  Maurel,  stated  at  a  scientific  meeting  in 
Paris,  that  during  a  two  years*  residence  in  Guiana,  he 
had  made  numerous  experiments  on  epidermic  transplan- 
tation, placing  the  graft  on  persons  of  different  race  and 
color.  He  found  that  not  only  did  the  graft  take  well, 
whatever  description  of  transplantation  was  made — 
whether  transported  from  the  skin  of  a  black  to  that  of  a 
white,  or  the  reverse — but  that  there  always  remained  a 
whitish  line  at  the  point  of  junction,  wherein  pigmenta- 
tion was  not  produced.  The  pigment  disappeared  from  a 
black  to  a  white  person;  but  when  the  two  individuals 
were  highly  colored,  the  graft  remained  black,  except  at 
the  point  of  the  cicatrization. — Med,  &  Surg.  A^.,  August 
10,  1878. 


Skin-Graftinq. — M.  Maurel  (Le  Progcs  Medical^  29  juin^ 
1878)  has  performed  skin-grafting  on  people  of  the  white, 
yellow  and  black  races.  The  operation  succeeded  in  all, 
but  on  account  of  the  thicknness  in  the  derma,  it  is  rather 
difficult  to  perform  in  the  negro.  Hetero-grafting  (grafts 
taken  from  one  race  to  another)  has  given  interesting 
results.  Their  efficiency  in  the  cure  of  wounds  and  ulcers 
is  undoubted.  The  pigment  disappears  from  the  graft 
taken  from  a  black  and  implanted  upon  a  white  person; 
This  does  not  hold  good  for  Negroes  and  Hindoos.  When 
both  subjects  are  strongly  pigmented,  the  graft  remains 
colored,  and  even  by  a  sort  of  contact  action,  pigment  is- 
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reproduced  in  the  cicatrix  in  a  very  narrow  zone  surround- 
ing the  graft,  outside  of  which  the  cicatrix  is  white,  as  is 
always  the  case  in  Negroes  after  large  losses  of  substance. 
— St,  Louis  Record, 


Treatment  of  Cancer  by  Bromine. — Dr.  Novaro,  in 
the  Giomale  delta  Academia  de  Foirino,  speaks  of  scarification 
and  the  cauterization  of  cancer  by  bromine,  as  much  more 
successful  than  any  other  treatment.  As  results  he  states 
that — 

1.  It  produces  a  temporary,  if  not  a  permanent,  cure  of 
cancerous  tumors,  with  less  loss  of  substance  than  the  knife 
or  actual  cautery. 

2.  This  treatment  can  be  applied  to  the  neck  of  the 
uterus  better  than  the  knife  or  burning  iron. 

3.  That  scarification  produces  but  little  hemorrhage. 

4.  That  the  peritoneum  can  be  touched  without  fear  of 
grave  inflammation,  in  which  Simon  coincides. 

Bromide  of  Potassium  Externally  as  a  Caustic  and 
HEMOSTATIC. — Drs.  Ferraud  and  N.  Guenean  de  Mussy 
(according  to  Le  Moniieur  Therapeutiqne)  have  used  bromide 
of  potassium  with  glycerin  in  many  diseases  to  relieve 
local  spasms,  pruritus,  etc.  In  twenty  days,  an  epithe- 
lioma of  the  face  was  cured  by  a  daily  application  oi  the 
medicine  in  powder.  They  have  likewise  obtained  good 
results  in  chronic  ulcers  of  the  legs,  in  diseases  of  the  skin, 
such  as  chronic  eczema,  pityriasis  and  acne,  in  stomatitis, 
and  in  some  phagadenic  ulcers.  In  epistaxis,  haemoptysis 
and  menorrhagias,  they  found  it  successful  after  ergot, 
perchloride  of  iron  and  rhatany  had  failed. 

Catalepsy  Produced  by  a  Hair. — A  child  in  Paris, 
one  year  old,  in  whom  no  organic  disease  or  other  patho- 
logical condition  could  be  discovered,  was  observed  for 
several  weeks  to  have  tonic  spasms.  One  day  its  mother 
discovered  and  remove4  a  hair,  the  end  of  which  was  pro- 
jecting between  the  two  front  incisor  teeth.  This  hair, 
90  ctm.  in  length,  extended  backward,  probably  into  the 
larynx,  its  irritation  there  probably  giving  rise  to  the 
attacks.  The  disease  never  returned  after  its  removal. — 
AUg.  Med,  Cent.-Ztg,    No.  68,  1878. 
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Treatment  of  Diabetes  by  Salicin. — Dr.  Augustus 
MuUer  publishes  his  treatment  of  diabetes  by  salicin  and 
salicylic  acid  compounds,  and  concludes — 

1.  That  salicylate  of  soda  can  stop  the  symptoms  of  dia- 
betes, but  the  relief  is  only  for  a  time. 

2.  That  said  symptoms  disappear  much  more  rapidly 
with  large  doses,  as  14  to  16  grammes  of  salicin. 

3.  That  when  intoxication  is  noticed,  the  medicine 
should  be  stopped. 

4.  That  salicylate  of  soda  slightly  affects  the  kidneys, 
even  in  large  doses. 


Hay  Fever. — (Wliite  Mountain  Ech^,  Sept.  7.)  At  a 
meeting  of  the  United  States  Hay  Fever  Association, 
(composed  of  hay  fever  victims,)  held  the  last  Monday  in 
August,  at  Bethlehem,  N.  H.,  a  letter  was  received  from 
Dr.  R.  Woodward,  of  Worcester,  Mass.,  which  disproves 
the  hypothesis  that  the  disease  is  essentially  due  to  the 
effect  of  the  pollen  of  plants  upon  the  mucous  membranes 
of  the  air-passages,  and  lends  support  to  Dr.  George  M. 
Beard's  theory  that  it  is  a  disease  of  the  nervous  system. 
Dr.  Woodward  kept  the  pollen  of  rag-weed,  Indian  corn, 
golden  rod,  and  other  plants  accused  of  producing  hay 
fever,  in  his  study,  upon  his  table  and  scattered  over  his 
books  and  papers  from  the  8th  to  the  20th  of  August;  but 
no  symptoms  of  the  affection  were  developed  until  the 
latter  date.  He  says:  "I  have  worked  at  my  microscope 
for  the  last  four  weeks  almost  every  day,  and  have  ex- 
amined the  pollen  of  nearly  one  hundred  plants,  of  all 
•classes  and  kinds,  and  yet  have  not  had  a  symptom  till  the 
iippointed  day  came."  He  concludes  that  the  disease  is  in 
him;  that  no  irritation  will  develop  it  until  the  appointed 
time;  but  that  after  that  time  has  arrived  irritants  of 
different  kinds  will  excite  and  aggravate  its  symptoms. 
They  are  not,  however,  to  be  set  down  as  the  cause. 


On  Abscesses  at  the  Verge  of  the  Anus. — Verneuil 
{UAbetlk  Medicale)  recommends  that  in  opening  such  ab- 
scesses, when  they  are  close  to  the  rectum,  the  operation 
for  fistula  should  be  performed  at  the  same  time. 
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Amputation  of  the  Cervix  Uteri. — This  is  the  sub- 
ject of  an  interesting  article  in  the  Annales  de  Gynecologies 
by  Dr.  Leblond,  with  the  following  conclusions: 

1.  That  the  amputation  of  the  cervix  ought  to  be 
practiced  with  the  uterus  in  its  natural  position. 

2.  That  the  galvano-caustic  method  is  particularly 
applicable  to  uterine  cancer,  although  it  may  be  equally 
employed  in  simple  hypertrophy. 

3.  That,  in  default  of  galvano-caustic,  it  is  the  ecraseur 
we  ought  especially  to  choose  in  cases  of  cancer. 

4.  That  the  scissors  are  preferable  to  the  bistoury 
where  one  does  not  care  to  employ  the  galvano-caustic  or 
ecraseur. 

[The  experience  of  Dr.  John  Byrne,  Brooklyn,  who  has 
had  greater  opportunity  for  investigation  and  who  has 
perfected  the  apparatus  of  gal va  no-cautery  for  uterine 
purposesi  to  a  greater  extent  perhaps,  than  any  one,  abun- 
dantly pioves  that  this  method  is  not  only  preferable  for 
the  excision  of  the  cervix  in  cancer  so  far  as  the  immedi- 
ate effects  are  concerned,  but  ultimately,  as  a  curative 
means  is  its  superior. — C.  D.  P.] — Lancet  and  Clime. 


Threads  op  Whale  Tendon  as  a  Substitute  for  Cat- 
out. — Baelf  (Centralb.  fur  Chirg,)  following  Dr.  Ischiguro, 
of  Japan,  the  inventor,  recommends  these  threads.  From 
experiments,  he  states  that  they  are  more  rapidly  and 
more  completely  absorbed  than  catgut  ligatures.  He  finds 
that  this  absorption  is  assisted  by  steeping  them  in  oil  of 
the  whale's  liver.  In  operations  he  finds  them  more  flexi- 
ble than  catgut,  and  from  experience,  considers  that  the 
only  objection  that  could  be  made  to  them  for  ligaturing 
arteries,  viz.,  that  the  absorption  would  be  too  rapid,  is 
unfounded,  and  besides,  could  be  got  over  by  torsion  of  the 
arteries. — Archives  of  Clinical  Stirgery. 


Salicylic  Acid  as  an  Anaphrodisiac. — A  curious  fact 
that  may  have  direct  and  important  bearing  on  the  thera- 
peutics of  the  sexual  organs  was  brought  to  light  by  Dt. 
C.  T.  Jewett  not  long  ago,  and  has  since  been  verified  in 
the  case  of  a  veterinary  surgeon  of  Twenty-second  street 
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New  York.  The  doctor  found  that  a  patient  who  had 
been  under  his  treatment  for  rheumatism  for  some  time, 
began  to  complain  that  he  was  no  longer  able  to  obtain  an 
erection  of  the  penis.  He  had  been  upon  fifteen-grain 
doses  of  salicylate  of  soda  five  times  a  day  for  some  time. 
The  doctor  discontinued  the  salicylate  and  put  the  patient 
upon  damiana,  when  his  sexual  power  began  gradually  to 
return. 

The  veterinary  surgeon  put  himself  upon  pretty  large 
doses  of  salicylic  acid  for  rheumatism,  and  after  a  time 
was  surprised  at  his  inability  to  erect  the  penis.  Although 
he  at  once  stopped  the  use  of  the  medicine,  he  was  three 
months  in  regaining  his  sexual  power.  More  extended 
observations  upon  the  subject  are  needed. — 'American  Medi- 
cal Bi-Monthly, 


Ipecac  as  a  HifCMOSTATic.-^l  have  administered  ipe- 
cac as  a  haemostatic  in  hsemoptysis  frequently  for  years 
past,  and  have  found  it  the  most  efficient  remedy  in  such 
coses.  I  have  also  used  for  the  same  purpose  ergot  and 
pyrogallic  acid,  both  of  which  are  efficient  remedies,  in 
bsemoptysis  as  well  as  in  post-partum  hemorrhage.  But 
ipecac  is  certainly  the  best  remedy  in  the  treatment  of 
hemoptysis;  and  comparatively  limited  experience  in  its 
U3e  in  the  treatment  of  post-partum  hemorrhage  leads  me 
to  believe  that  it  is  a  too-much-neglected  medicine  in  such 
cases.  As  a  hsDmostatic  ipecac  is  an  old  remedy,  but  of 
all  its  wonderful  power  and  efficiency  in  this  direction 
my  own  opinion  fully  corroborates  that  of  the  great  clin- 
icien,  Trousseau,  to  whose  writings  in  this  connection  I 
would  further  refer. — Dr.  Q.  C.  Smith,  in  the  Pacific  Med- 
ical and  Surgical  JoumaL 


The  Usefulness  or  Cremation. — Dr.  LeMoyne,  of 
Washington,  Pa.,  takes  advantage  of  the  Southern  epi- 
demic to  say  a  word  in  favor  of  his  pet  theory  of  cremation. 
It  will  be  reinembered  that  he  has  built  the  only  crematory 
in  this  country.  "Burial  at  any  place "  says  the  doctor, 
**i8  followed  by  baneful  results,  but  a  shallow  grave  in  the 
sandy  soil  of  the  South,  which  is  no  absorbent,  and  cannot 
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neutralize  the  gases,  which  commence  to  float  up  at  once, 
is  e8x>6cially  so,  and  more  especially  where  the  person  dies 
of  such  a  disease  as  the  yellow  fever.  By  cremation,  while 
they  dispose  of  the  bodies  more  quickly  than  by  any 
other  mode,  they  at  the  same  time  purify" 

He  had  just  received  a  letter,  he  said,  from  Indianapo- 
lis, stating  that  a  club  had  been  formed  in  that  city, 
having  one  hundred  members  fropa  the  first,  and  were  now 
about  to  erect  a  crematory.  Dr.  Fletcher,  one  of  the 
oldest  physicians  of  the  city,  is  at  the  head  of  it.  The 
doctor  gives  it  as  his  observation,  as  well  as  that  of  others 
interested  in  the  matter,  that  a  majority  of  the  converts 
to  the  reform  are  of  the  gentler  sex. — Philadelphia  Medical 
and  Surgical  Reporter. 


Consolidation  of  Medical  Colleges. — At  the  last  meet- 
ing of  the  Ohio  State  Medical  Society  a  committee  was 
appointed  on  the  "consolidation  of  medical  colleges." 
The  idea  was  that  too  many  colleges  existed  in  Ohio,  and 
that  the  profession  would  be  benefited  by  concentrating 
the  present  teaching  material  into  a  smaller  compass. 
The  committee  consists  of  one  member  from  each  of  the 
seven  faculties  of  the  seven  regular  medical  colleges  of 

the  State.    The  idea  is  a  capital  one  if  well  developed. — 
Detroit  Lancet.  * 
^^,j  ^  ^*»*vv>  wnw  iziauums  01  the  oil  were  taken. — 

Louisville  American  Practitioner. 


A  JjkBGE  Hbajit.— Dr.  John  Morris,  of  Baltimore,  writes 
us:  "Mr.  John  H.  Weaver,  a  well-known  undertaker  of 
this  city,  died  in  May,  1877,  after  an  illness  of  nearly  two 
years.  His  disease  was  diagnosed,  during  life,  as  hyper- 
trophy of  the  heart,  with  valvular  insuflSciency.    Exami- 

Causes  of  Suicide. — Of  the  5,667  cases  of  suicide  re- 
ported in  France  during  1876,  among  the  causes  assigned 
are  drunkenness,  1,443,  afilicted  with  incurable  diseases^ 
798,  domestic  broils,  633,  dread  of  poverty,  329,  less  than 
one-third  of  the  entire  list  is  charged  with  drunkenness.. 
— New  York  City  Hospital  Journal. 
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Thb  Dibtic  Value  ot  Light  Winhb. — An  excellent  au- 
thority, Surgeon-General  C.  A.  Gordon,  of  the  British 
army,  testifies  strongly  of  the  value  of  light  wines  as  sup- 
plementary to  insuflBcient  food.  He  says,  in  a  recent 
letter : — 

"During  the  seige  of  Paris,  not  only  did  I,  while  on 
short  food  rations,  experience  a  desire  for  red  wine,  but  I 
felt  while  using  it  that,  in  a  measure,  it  actually  supplied 
to  me  the  requirements  of  food.  When  the  seige  began 
and  food  was  not  verj^  scarce,  I  used  to  take  half  a  litre  of 
Ohablis.  This  I  at  first  liked  very  much,  but  as  food  be- 
came scarce  I  found  the  allowance  intoxicating  to  some 
degree.  I  then  abandoned  it,  to  drink  the  common  vin 
ordinaire^  which  I  enjoyed,  and  felt  the  benefit  of,  as  I  say, 
my  allowance  of  it  being  very  often,  nearer  a  litre  than 
half  a  litre.  In  my  work  on  *  Army  Hygiene,'  I  gave  my 
views  on  the  subject  generally.  What  I  think  is  very  im- 
portant is  the  absence  of  ^famine  fever'  in  Paris  during 
the  seige.  This  was  at  the  time,  by  the  French  medical 
men  with  whom  I  conversed  on  the  subject,  considered 
due,  in  a  considerable  degree  at  least,  to  the  fact  that  all 
the  population  had  a  quarter  of  a  litre  of  red  wine  daily." 
British  Medical  JoumaL 
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to  believe  that  it  is  a  too-much-ne^iecieu  intmiuxn^  Aln.  sutv 
cases.  As  a  hemostatic  ipecac  is  an  old  remedy,  but  of 
all  its  wonderful  power  and  efficiency  in  this  direction 
my  own  opinion  fully  corroborates  that  of  the  great  clin- 
icien,  Trousseau,  to  whose  writings  in  this  connection  I 
would  further  refer. — Dr.  Q.  C.  Smith,  in  the  Pacific  Med- 
ical  and  Surgical  Journal, 

in  forming  the  emulsion  of  twelve  ounces.  The  next  day, 
between  10  and  11  o'clock,  Mr.  H.  took  a  large  tablespoonful 
of  this  mixture,  having  previously  taken  in  the  morning 
a  tablespoonful  of  a  cough  syrup,  containing  one  drachm  of 
acid,  hydrocyan.  dil.  to  eight  ounces  of  menstruum.  Soon 
after  taking  a  dose  of  the  emulsion  he  felt  sick,  and  took 
another  spoonful  of  the  cough  mixture.     At  12  m.  he  felt 
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badly,  and  went  to  bed,  thinking  he  was  going  to  have  a 
chill. 

I  was  summoned  in  haste  at  4  p.m.  I  met  Dr.  H.  at  the 
gate,  who  said  the  patient  was  in  a  bad  condition  as  the 
result  of  my  medicine,  and  that  he  had  given  him  mor- 
phia and  bismuth,  and  ordered  milk.  I  found  the  patient 
almost  pulseless,  extremities  cold,  lips  black,  with  face  in- 
tensely cyanosed,  looking  like  a  corpse  that  had  lain  for 
hours  in  the  sun.  He  gasped  for  breath  like  a  fish  out  of 
water,  and  his  speech  was  unintelligible.  I  gave  him 
brandy,  letting  it  run  from  a  spoon  down  his  throat,  and 
kept  an  almost  constant  stream  of  cold  water  pouring  on 
his  head.  After  half  an  hour  his  circulation  was  much 
improved,  and  he  complained  of  nausea  and  vomited  what 
he  had  eaten  the  previous  day,  the  result  of  having  been 
freely  dosed  with  mustard  before  my  arrival.  I  continued 
the  cold  efiTusions  and  stimulants  till  6.30  p.m. 

At  7  P.M.  his  lips  were  still  livid,  but  the  pulse  was  good, 
and  the  face  rapidly  regaining  its  natural  appearance. 
Twelve  hours  after  I  found  him  sitting  up,  complaining 
only  of  numbness  of  the  extremities  and  weakness. 

The  principal  subjective  symptom  in  this  case  was  in-  . 
tense  pain  in  the  head.  As  he  recovered,  he  continued  ex- 
claiming, in  a  jerking,  hesatating  way,  "What's  the  mat- 
matter  with  me?"  I  judge,  from  the  size  of  the  spoon, 
that  nearly  or  quite  two  drachms  of  the  oil  were  taken. — 
Louisville  American  Practitioner. 


A  TjkBOE  Hbart. — Dr.  John  Morris,  of  Baltimore,  writes 
us:  "Mr.  John  H.  Weaver,  a  well-known  undertaker  of 
this  city,  died  in  May,  1877,  after  an  illness  of  nearly  two 
years.  His  disease  was  diagnosed,  during  life,  as  hyper- 
trophy of  the  heart,  with  valvular  insufl&ciency.  Exami- 
nation of  the  heart,  after  death,  revealed  the  following 
conditions:  Distance  from  apex  of  left  ventricle  to  the 
origin  of  aorta,  six  and  one-third  inches;  thickness  of  left 
ventricle  one  and  one-third  inches;  right  ventricle  one- 
third  of  an  inch;  weight  forty-four  ounces.  It  may  be  added 
that  the  valve  held  water  very  imperfectly." — Medical  and 
Sargical  Reporter. 
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Elastic  Adhesive  Plastee. — For  some  time  I  have 
beea  trying  to  find  an  elastic  covering  that,  being  at- 
tached to  the  skin,  would  move  to  the  movements  of  that 
membrane  and  the  parts  beneath  it  without  causing  an 
unbearable  sensation  of  stiffness  or  an  uncomfortable 
wrinkling.  As  there  was  nothing  in  our  market  to  suit 
me  I  prucured  some  India  rubber,  and  giving  it  a  coat  of 
plaster^  such  as  recommended  in  Griffith's  Formulary 
under  the  name  of  Boynton's  adhesive  plaster  (lead  plas- 
ter one  pound,  rosin  six  drachms,)  I  found  the  material  I 
wished.  After  using  it  as  a  simple  covering  for  cases  of 
psoriasis,  intertrigo,  etc.,  I  extended  its  use  to  incised 
wounds,  abscesses,  etc.,  and  found  it  invaluable.  Placing 
one  end  of  a  strip  of  the  plaster  upon  one  lip  of  the 
end  of  the  wound  and  then  streching  the  rubber  and  fast- 
ening the  other  end  to  the  opposite  lip  of  the  wound  I 
had  perfect  apposition  of  the  several  parts,  the  elastic 
rubber  acting  continually  to  draw  and  keep  the  parts  to- 
gether. When  I  have  been  unable  to  get  the  sheets  of 
rubber  I  have  used  the  broad  letter  bands  (sold  by  all  sta- 
tioners) by  giving  them  a  coat  of  plaster.  I  do  not  know 
if  this  kind  of  plaster  has  ever  been  placed  before  the  pro- 
fession. If  it  has  I  can  do  no  harm  in  again  calling  the 
attention  of  surgeons  to  it.  If  it  has  not,  I  feel  assured 
that  any  one  who  uses  it  once  will  never  again  be  without 
it,  as  it  is  cleanly,  certain  and  satisfactory  in  its  action, 
and  fulfils  indications  that  no  other  plaster  does  or  can. — 
Boston  Med,  and  Siirg.  Jour. 


Congress  of  Legal  Medicine. — This  was  one  of  the 
many  congresses  at  Paris  this  summer,  says  the  "Medical 
and  Surgical  Reporter."  It  passed  the  following  resolu- 
tions: "That  the  Government  be  asked  to  establish  in 
France  institutions  which  have  been  at  work  for  years  in 
Hungary,  Austria,  Prussia,  Belgium,  Holland,  etc.,  having 
for  their  object  the  formation  of  experts  in  legal  medicitie 
and  experts  in  toxicology,  remunerated  by  the  State,  and 
who  shall  be  elected  by  concours^  having  for  its  basis  trials 
essentially  practical;  that,  with  the  object  of  educating 
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«uch  experts,  a  great  extension  should  be  given  in  the 
different  faculties  of  medicine  to  courses  of  practical  legal 
medicine,  such  as  M.  Devergie  first  established  at  the 
Morgue  in  1834,  and  which  has  been  re-opened  last  year 
at  the  request iof  Professor  Vulpan,  Dean  of  the  Faculty; 
and  that  special  eourses  for  instruction  in  toxicological 
analysis  be  opened  at  the  Ecoles  de  Pharmacie. 


Action  of  Purgatives. — The  "Doctor"  says  ("Med. 
and  Surg.  Reporter  ")  that  Briger,  experimenting  by  Mo- 
reau's  method,  finds  that  in  all  cases  secretion  is  increased. 
There  is  not  only  transudation  of  fluid,  but  the  contents 
showed  the  intestinal  glands  had  acted  freely.  This  ap- 
plies to  neutral  salts  and  to  drastics.  The  latter,  in  full 
doses,  produce  inflammation.  All  excite  peristalsis.  Sim- 
ple laxatives,  viz.,  senna,  rhubarb,  calomel,  aloes,  gamboge 
And  castor  oil,  seemed  only  to  excite  peristalsis,  without 
increasing  secretion.  The  loops  of  intestine  in  which 
they  were  introduced  by  their  active  movements  spread 
the  drug  all  over  the  mucous  membrane,  and  the  aqueous 
part  of  an  infusion  of  senna  was  removed. 


Milk  as  a  Vehicle  for  Quinine. — New  remedies:  R.  L. 
Batterbury,  M.  B.,  says  if  one  grain  of  sulphate  of  quinia 
be  dissolved  in  an  ounce  of  milk,  its  bitterness  will  be 
hardly  perceptible.  Even  with  two  grains  the  bitterness 
is  not  marked.  Five  grains  may  be  taken  in  two  ounces 
-of  milk  without  an  unpleasantly  bitter  taste,  while  in  a 
tumblerful  the  bitterness  of  this  quantity  is  almost  lost. 
Since  the  doctor  chooses  to  recommend  this  as  a  mode  of 
administering  quinia  to  children,  we  think  it  proper  to 
say  that  bad-tasting  drugs,  like  quinia,  should  be  given  in 
iirticles  of  food,  even  in  the  case  of  adults,  only  in  excep- 
tional instances.  There  are  other  and  quite  as  effectual 
ways  of  administering  them,  and  it  is  therefore  hardly 
advisable  to  risk  the  disgust  which  children  often  and 
adults  sometimes  acquire  for  wholesome  articles  of  food, 
in  consequence  of  their  having  some  time  been  used  as 
vehicles  for  medicine. — Louisville  Med.  Neios. 
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Treatment  of  the  Bromide  Eruption. — Dr.  Russell 
reports  the  case  of  an  epileptic,  on  whom  a  generalized, 
painful  pustular  eruption  broke  out,  while  under  treat- 
ment, by  the  bromide  of  potassium.  She  was  at  the  time 
taking  about  four  scruples  of  the  bromide  per  diem.  The 
eruption  was  at  first  papular,  but  soon  became  pustular. 
The  pustules  were  all  as  large  as  a  pea,  and  some  of  them 
as  large  as  two  peas;  the  base  was  surrounded  by  an 
inflammatory  zone.  When  the  bromide  was  stopped  the 
eruption  disappeared,  but  it  reappeared  as  soon  as  the 
medicine  was  resumed.  Dr.  Russell  at  last  added  five 
drops  of  the  liquor  arsenicalis  to  each  dose  of  the  bromide; 
in  a  week  the  eruption  had  disappeared,  and  no  new  pus- 
tules were  afterwards  developed. — British  Med,  Jour, 


Lactopeptine.— Our  readers  may  remember  that  last 
winter  we  published  the  experience  of  several  physi- 
cians quite  favorable  to  the  above  preparation,  (Vol.  xxxvi, 
p.  245).  Since  then  we  have  employed  it  in  several  cases 
of  obstinate  dyspepsia,  and  have  been  gratified,  even  sur- 
prised, at  the  very  excellent  results  obtained  in  the  great 
majority  of  cases.  We  think  it  decidedly  superior  to  any 
form  of  Pepsin,  "  pure  and  simple,"  we  have  yet  exhibited- 
Medical  and  Surgical  Reporter,  Philadelphia^  Feb,  2d,  1878. 


Advantages  of  Legal  Control  over  Pro8titution. — The 
classical  work  of  Parent  Duchatelet,  on  Prostitution  in 
Paris,  contains  this  passage:  "If  legislation  cannot  ren- 
der men  virtuous;  if  it  cannot  correct  the  judgment  and 
repress  the  impetuosity  of  passions  which  appeal  to  their 
senses  too  loudly  to  leave  them  the  consciousness  of  duty; 
at  least  it  may  meet  the  danger  to  which  the  imprudent 
expose  themselves,  and,  for  the  sake  of  these  men's  wives 
and  children,  look  after  the  health  of  the  guilty  in  order 
to  preserve  the  innocent.  I  will  go  further,  for  I  maintain 
that  it  oiight  to  do  so,  and  that  those  who  have  neglected 
this  important  duty  have  been  unfaithful  to  their  trust, 
and  can  only  be  excused  by  their  ignorance  of  the  benefits 
of  the  sanitary  surveillance  of  prostitution." — Medical  and 
Surgical  Reporter, 


A.TLA.NTA. 

Medical  and  Surgical  Journal. 

i  ■  —  T 

Vol.  XVI.]       NOVEMBER— 1878.  [No.  8 


OPERATION  FOR  SRICTURE,  FOLLOWED  BY 

UREMIC  POISONING. 


Bt  H.  L.  WILSON,  M.D.,  Atlahta,  oa. 


September  7th,  1878,  I  operated  on  Alvin  D.,  age  30^ 
for  strictures  of  the  urethra.  He  h^d  one  at  the  meatus, 
another  behind  the  corona  glandis,  and  a  third  in  the 
bulbous  portion  of  the  urethra.  I  could  only  introduce  a 
No.  9  French  bougie  at  first,  but  by  gradual  dilatation  I 
Jncreased  the  size  sufficiently  to  introduce  Civiale's  ure- 
throtome. After  passing  all  of  the  strictures,  I  sprung 
the  blade,  and  gently  withdrew  the  instrument,  cutting 
on  a  line  with  the  frenum. 

Immediately  after  the  operation,  I  introduced,  first,  a 
No.  30,  then  31,  and  at  last  32  French  bougie,  with  ease 
to  the  patient.  I  had  purged  his  bowels  the  day  before, 
and  ordered  x  grs.  quinine  the  night  previous  to  the 
operation.  I  now  gave  quinine,  grs.  v,  and  ordered  a  warm 
hip  bath,  with  positive  instructions  for  him  to  remain  in 
bed,  which  he  did  until  September  12th.  Each  day  I  in- 
troduced the  largest  bougie,  and  left  him  all  the  time  in 
splendid  condition.  On  the  12th  I  allowed  him  to  sit  up  in 
a  rocker,  on  the  13th  he  came  to  my  ofHce,  to  have  the  in- 
strument used,  and  announced  himself  well, — had  no 
trouble  whatever.  I  cautioned  him  to  go  slow,  to  do  no 
work,  and  to  be  prudent  in  all  things.  On  the  14th  he  failed 
Vol.  XVI.— No.  8  -  29. 
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to  appear  at  my  office,  and  failing  also  on  the  next  day, 
I  began  to  make  inquiry,  and  found  that  he  had  been 
drinking; — about  the  same  time  I  received  a  call  to  see 
Alvin,  with  the  information  that  he  was  dying.     Upon 
reaching  his  room,  he  informed  me,  that  about  two  hours 
previous,  he  had  attempted,  while  sitting  in  a  chair,  to 
introduce  our  instruments,  being  still  under  the  influence 
of  whisky :  he  succeeded  only  in  bringing  about  excessive 
pain,  inability  to  pass  his  urine,  and  considerable  fever, 
— the  first  fever  he  had.     His  rigors  were  frequent  and 
jilarming.      I  gave  him  a  hypodermic  injection  of  mor- 
phine gr.  i,  and  as  hot  a  bath  as  could  be  borne;  in  about 
twenty  minutes  he  relaxed  and  fainted;  I  immediately 
took  him  from  the  bath  and  placed  him  between  blankets, 
with  plenty  of  bed  clothes  on  top  to  keep  him  comfortable. 
He  said  he  felt  good,  and  passed  urine  freely.     On  the 
morning  of  the  16th  I  found  he  had  passed  a  comfortable 
night,  voiding  some  urine  about  4  o'clock  in  the  morning. 
During  the  afternoon  a  cool  stage  came  on,  which  lasted 
several  hours,  but  did  not  amount  to  a  distinct  rigor.     I 
gave  him  whisky  and  quinine  every  hour  and  a  half  to 
induce  reaction,  which  eventually  came  in  a  very  tardy 
and  feeble  way.     He  now  had  congestion  of  the  kidneys, 
and  by  percussion  over  the  region  of  the  bladder  I  found 
^here  was  no  water  present ;  for  fifty-three  hours  he  did 
not  secrete  one  drop  of  water.     Uraemia  supervened,  being 
a  dry  harsh  skin,  pulse  130  to  140,  and  delirium.     I  con- 
tinued the  whisky  and  quinine,  and  in  addition  gave  hi 
carb.  pot.,  grs.  x,  in  Ponce  de  Leon  water,  every  three 
hours;  I  pushed  the  water  in  interim. 

At  the  expiration  of  time  mentioned,  he  began  to  void 
very  offensive  decomposed  urine,  and  in  aboiit  twelve 
hours  thereafter,  reason  gradually  returned.  At  this  junc- 
ture, there  was  some  diaphoresis,  with  continuous  fall  of 
the  pulse,  until  it  reached  the  normal  beat.  I  continued 
the  treatment  pro  re  iiata,  and  in  some  ten  or  twelve  days 
my  patient  was  able  to  sit  up,  and  improved  each  day  to 
complete  convalescence. 


A  synopsis  of  this  case  was  reported  to  the  Atlanta 
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Academy  of  Medicine,  and  published  in  the  Oct.  No.  of 
the  Atlanta  Medical  AND  Surgical  Journal. 

The  case  being  one  of  great  interest  to  me  I  have  con- 
cluded to  give  more  fully  the  particulars  of  it,  and  hence 
the  article  now  presented. 


CEREBROSPINAL  MENINGITIS. 


Bt  J.  O.  WESTMORELAND,  M.D. 


Human  suffering  and  mortality  would  be  greatly  less- 
ened could  ambitious,  investigatiUjg  men  certainly  deter- 
mine the  point  where  sthenia  ends  and  asthenia  begins — 
the  exact  difference  in  symptoms  of  inflammatory  and 
non-inflammatory  diseases.  Pathological  changes  indica- 
tive of  the  process  producing  them  are  discovered  on 
internal  parts  hy  post-'mortem  examinations,  but  too  late  to 
profit  in  the  treatment.  On  organs  subject  to  inspection 
during  life,  changes  occur  from  diseases  which  are  by 
some  attributed  to  inflammatory  process,  while  others  de- 
clare no  such  action  exists.  Even  such  structural  changes 
as  are  usually  the  result  of  acute  inflammation,  whether 
discovered  in  life  or  post-mortem^  are  often  declared  to  be 
the  result  of  poisoned  blood,  and  the  disease  asthenic  in 
character. 

Now,  one  of  the  greatest  difficulties  in  the  way  of 
arriving  at  correct  conclusions  is  found  in  the  fact  that 
general  prostration  of  the  vital  energies  follows  violent 
inflammation  of  a  controlling  vital  organ,  and  of  other 
organs  when  extensively  diseased.  The  circulation  decline?, 
nervous  power  is  weakened,  the  skin  becomes  cool,  and 
all  the  organs  perform  their  functions  imperfectly.  Usually 
inflammatory  condition  to  any  considerable  extent,  in  even 
unimportant  parts,  causes  increased  activity  of  the  cir- 
culation, heat  of  the  surface,  flushed  face,  thirst,  etc.  Let 
the  brain,  the  heart,  or  a  considerable  portion  of  both 
lungs,  however,  be  the  subject  of  inflammatory  action, 
and  the  general  symptoms  will  be  vastly  different.  In- 
stead of  the  symptoms  just  named,  I  should  expect  gen- 
erally to  find  those  of  an  opposite  character,  and  the  more 
violent  and  extensive  the  inflammation  of  these  vital 
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organs,  the  greater  will  be  the  general  prostration.  Id 
place  of  mental  excitement  as  found  in  disease  of  inferior 
organs,  stupor  will  more  likely  be  present;  and  scarcely 
perceptible  circulation  at  the  wrist  will  take  the  place  or 
frequent  bounding  pulsations,  such  as  is  found  in  pleuritis,. 
hepatitis,  etc. 

These  facts  and  conclusions  certainly  apply  to  menin- 
gitis, and  possibly  also  to  diphtheria.  The  fact  that  men- 
ingitis prevails  as  an  epidemic,  does  not  diaprove  its  in- 
flammatory charater  any  more  than  the  occasional  preva- 
lence of  epidemic  pneumonia  proves  it  non-inflammatory. 
The  tendency  to  inflammation  in  certain  parts,  from 
peculiar  atmospheric  conditions,  or  other  causes  transmit- 
ted through  the  air,  must  be  admitted.  Extensive  inflam- 
mation of  the  lungs  occurs  with  many  in  the  same  neigh- 
borhood, often  under  such  circumstances,  leading  to  great 
prostration,  sometimes  from  the  shock  to  the  nervous 
centers,  sometimes  from  want  of  proper  oxygenation  of 
the  blood  in  the  lungs.  These  facts  do  not  prove  the 
disease  non-inflammatory,  however  completely  prostrate 
the  fcubject  may  be  early  in  the  progress  of  the  disease. 

As  evidence  that  depression  of  the  nervous  energies- 
does  not  necessarily  depend  on  blood  poison,  so-called,  we 
can  call  to  mind  the  utter  prostration  that  results  from 
extensive  traumatic  injury,  giving  immediate  and  power- 
ful shock  to  the  brain. 

If  these  facts  be  recognized  as  true,  how  much  more 
certainly  should  we  look  for  prostration  when  a  controlling 
vital  organ,  such  as  the  brain  and  spinal  cord,  are  the 
subjects  of  extensive  inflammation?  Though  the  en- 
velopes of  the  nervous  centers  are  the  parts  primarily 
implicated,  the  organs  themselves  are  not  only  embar- 
rassed by  the  changes  effected  in  the  meninges,  but  ex- 
tension of  the  disease  to  the  centers  themselves  takes 
place  more  or  less,  no  doubt,  in  all  cases. 

If  we  should  meet  with  a  case  of  stupor  amounting 
almost  to  coma,  with  cool  skin,  feeble  pulse  more  or  less 
opisthotonos,  and  dilated  pupil,  poisoning  of  the  brain  by 
some  narcotic  should  not  be  too  hastily  acknowledged  as 
the  cause.  Such  symptoms  are  sometimes  found  early  in 
meningeal   inflammation,  and  are  dependent  upon  the 
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:great  determination  of  blood  to  the  cranial  cavity,  pressing 
unduly  upon  the  brain,  and  thus  partially  destroying  its 
function.  Any  means  which  will  lessen  this  excessire 
4imount  of  blood  in  the  cranium,  tends  to  restore  the  cere- 
bral function  and  to  restrain  the  progress  of  inflamma- 
tion. Tonics  of  quinine  and  other  supporting  means  can- 
not, of  course,  change  this  dangerous  condition,  and  in 
•depending  upon  them  we  but  pursue  an  expectant  course, 
which  is  to  result  fatally  to  the  patient  if  the  disease  is  of 
sufficient  violence  to  produce  death. 

During  the  epidemic  of  1872,  most  physicians  in  At- 
lanta pursued  this  course,  and  concluded  that  the  poison 
had  made  such  a  powerful  impression  upon  the  brain  that 
its  energy  could  not  be  restored.  Under  these  circum- 
stances nothing  could  be  lost  by  pursuing  a  different 
•course.  Nothing  more  than  death  could  be  the  result  of  any 
treatment,  and  a  bold  innovation  could  not  be  looked  upon 
4is  hazardous  beyond  the  unsuccessful  course  pursued. 

The  report  of  autopsies  invariably  had  shown  evidence 
of  acute  inflammation  of  the  meninges,  and  the  symp- 
toms being  such  as  might  result  from  such  condition, 
treatment  to  change  this  pathological  state  seemed  to  be 
41  rational  course  of  procedure.  Of  course  the  usual  indi- 
cations for  active  depletion,  such  as  full,  strong  pulse,  had 
to  be  discarded;  for  sometimes  when  the  physician  was 
first  consulted,  the  pulse  was  barely  perceptible,  owing  to 
the  pressure  upon  the  brain  by  accumulation  of  blood  in 
the  cranium.  In  this  state,  abstraction  of  blood  can  be 
had  with  difficulty.  From  the  arm  it  will  flow  very  slow- 
ly, and  of  course  cups  do  not  deplete  rapidly.  Persistence 
in  both,  however,  will  slowly  drain  from  the  head  so  as  to 
relieve  the  cerebral  oppression  and  lessen  the  danger  of 
fatal  results  of  the  inflammation. 

Syncope  is  the  first  evidence  of  excessive  depletion; 

And  it  is  not  likely  to  occur  in  meningitis  from  abstraction 

of  blood.     When  so  completely  surcharged  with  blood  it  is 

no  easy  matter  to  deprive  the  brain  of  a  quantity  sufficient 
to  produce  syncope.  Therefore,  when  cool  skin  and  feeble 
circulation  are  the  result  of  cerebral  oppression  from  de- 
termination of  blood  to  the  organ,  no  fears  need  be  enter- 
tained of  increasing  the  depression  by  general  depletion 
to  a  reasonable  extent. 
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organs,  the  greater  will  be  the  general  prostration.  Ii> 
place  of  mental  excitement  as  found  in  disease  of  inferior 
organs,  stupor  will  more  likely  be  present;  and  scarcely 
perceptible  circulation  at  the  wrist  will  take  the  place  of 
frequent  bounding  pulsations,  such  as  is  found  in  pleuritis^ 
hepatitis,  etc. 

These  facts  and  conclusions  certainly  apply  to  menin- 
gitis, and  possibly  also  to  diphtheria.  The  fact  that  men- 
ingitis prevails  as  an  epidemic,  does  not  dipprove  its  in- 
flammatory charater  any  more  than  the  occasional  preva- 
lence of  epidemic  pneumonia  proves  it  non-inflammatory. 
The  tendency  to  inflammation  in  certain  parts,  from 
peculiar  atmospheric  conditions,  or  other  causes  transmit- 
ted through  the  air,  must  be  admitted.  Extensive  inflam- 
mation of  the  lungs  occurs  with  many  in  the  same  neigh^ 
borhood,  often  under  such  circumstances,  leading  to  great 
prostration,  sometimes  from  the  shock  to  the  nervous 
centers,  sometimes  from  want  of  proper  oxygenation  of 
the  blood  in  the  lungs.  These  facts  do  not  prove  the 
disease  non-inflammatory,  however  completely  prostrate 
the  fcubject  may  be  early  in  the  progress  of  the  disease. 

As  evidence  that  depression  of  the  nervous  energies- 
does  not  necessarily  depend  on  blood  poison,  so-called,  we 
can  call  to  mind  th<;  utter  prostration  that  results  from 
extensive  traumatic  injury,  giving  immediate  and  power- 
ful shock  to  the  brain. 

If  these  facts  be  recognized  as  true,  how  much  more 
certainly  should  we  look  for  prostration  when  a  controlling 
vital  organ,  such  as  the  brain  and  spinal  cord,  are  the 
subjects  of  extensive  inflammation?  Though  the  en- 
velopes of  the  nervous  centers  are  the  parts  primarily 
implicated,  the  organs  themselves  are  not  only  embar- 
rassed by  the  changes  effected  in  the  meninges,  but  ex- 
tension of  the  disease  to  the  centers  themselves  takes 
place  more  or  less,  no  doubt,  in  all  cases. 

If  we  should  meet  with  a  case  of  stupor  amounting 
almost  to  coma,  with  cool  skin,  feeble  pulse  more  or  less 
opisthotonos,  and  dilated  pupil,  poisoning  of  the  brain  by 
some  narcotic  should  not  be  too  hastily  acknowledged  a» 
the  cause.  Such  symptoms  are  sometimes  found  early  in 
meningeal   inflammation,  and  are  dependent  upon  the 
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^reat  determination  of  blood  to  the  cranial  cavity,  pressing 
unduly  upon  the  brain,  and  thus  partially  destroying  its 
function.  Any  means  which  will  lessen  this  excessire 
amount  of  blood  in  the  cranium,  tends  to  restore  the  cere- 
bral function  and  to  restrain  the  progress  of  inflamma- 
tion. Tonics  of  quinine  and  other  supporting  means  can- 
not, of  course,  change  this  dangerous  condition,  and  in 
•depending  upon  them  we  but  pursue  an  expectant  course, 
which  is  to  result  fatally  to  the  patient  if  the  disease  is  of 
sufficient  violence  to  produce  death. 

During  the  epidemic  of  1872,  most  physicians  in  At- 
lanta pursued  this  course,  and  concluded  that  the  poison 
had  made  such  a  powerful  impression  upon  the  brain  that 
its  energy  could  not  be  restored.  Under  these  circum- 
stances nothing  could  be  lost  by  pursuing  a  diflTerent 
•course.  Nothing  more  than  death  could  be  the  result  of  any 
treatmentj.and  a  bold  innovation  could  not  be  looked  upon 
4is  hazardous  beyond  the  unsuccessful  course  pursued. 

The  report  of  autopsies  invariably  had  shown  evidence 
of  acute  inflammation  of  the  meninges,  and  the  symp- 
toms being  such  as  might  result  from  such  condition, 
treatment  to  change  this  pathological  state  seemed  to  be 
41  rational  course  of  procedure.  Of  course  the  usual  indi- 
cations for  active  depletion,  such  as  full,  strong  pulse,  had 
to  be  discarded;  for  sometimes  when  the  physician  was 
first  consulted,  the  pulse  was  barely  perceptible,  owing  to 
the  pressure  upon  the  brain  by  accumulation  of  blood  in 
the  cranium.  In  this  state,  abstraction  of  blood  can  be 
had  with  difficulty.  From  the  arm  it  will  flow  very  slow- 
ly, and  of  course  cups  do  not  deplete  rapidly.  Persistence 
in  both,  however,  will  slowly  drain  from  the  head  so  as  to 
relieve  the  cerebral  oppression  and  lessen  the  danger  of 
fatal  results  of  the  inflammation. 

Syncope  is  the  first  evidence  of  excessive  depletion; 

And  it  is  not  likely  to  occur  in  meningitis  from  abstraction 

of  blood.     When  so  completely  surcharged  with  blood  it  is 

no  easy  matter  to  deprive  the  brain  of  a  quantity  sufficient 
to  produce  syncope.  Therefore,  when  cool  skin  and  feeble 
circulation  are  the  result  of  cerebral  oppression  from  de- 
termination of  blood  to  the  organ,  no  fears  need  be  enter- 
tained of  increasing  the  depression  by  general  depletion 
to  a  reasonable  extent. 
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ATLANTA  ACADEMY  OF  MEDICINE. 


Atlanta,  October  28,  1878. 

Dr.  J.  F.  Alexander,  President,  in  the  chair. 

Dr.  George  H.  Rohe  exhibited  an  apparatus  for  the  inha- 
lation of  ethef.  He  remarked  that  the  unpleasant  effects 
of  chloroform  inhaled  to  produce  aneesthesia,  had  induced 
him  to  seek  something  safer.  With  this  view,  he  had  con- 
cluded to  use  ether  in  preference,  and  in  looking  around 
had  found  what  is  called  a  sponge  bag.  This  suggested 
the  propriety  of  so  regulating  the  inhalation  that  compar-^ 
ative  safety  may  be  secured  by  making  an  apparatus  which 
will  afford  the  greatest  amount  of  the  anaesthetic  in  the 
shortest  space  of  time.  This  will,  of  course,  afford  insen- 
sibility with  less  amount  of  ether  than  when  taken  more 
slowly.  Poisoning,  therefore,  is  less  likely  to  occur.  The 
apparatus  presented  to  the  Academy  is  intended  for  ether 
only,  and  so  arranged  that  no  air  is  inhaled  along  with 
the  ether,  which  Dr.  Rohe  thinks  accounts  for  the  readi- 
ness of  producing  anaesthesia  so  speedily  and  safely.  Com- 
plete insensibility  may  be  produced  in  two  or  three  min- 
utes and  with  two  or  three  ounces  of  ether.  The  inhaler 
exhibited  consists  of  a  cloth  bag  lined  with  a  thin  coat  of 
rubber,  and  containing  a  loose  piece  of  flannel  for  the  ab- 
sorption of  the  ether  when  poured  into  the  bag.  A  mouth- 
piece is  attached  to  the  bag,  which  is  so  perfectly  fitted  to 
the  face  that  no  air  can  enter  along  with  the  inhaled 
ether.  Dr.  R.  inclines  to  the  rejection  of  chloroform  en- 
tirely as  an  anaesthetic,  and  does  not  at  all  approve  of  a 
mixture  of  the  two. 

Dr.  Baird,  while  he  very  highly  approved  of  Dr.  Robe's 
apparatus,  was  inclined  to  object  to  his  sweeping  denun- 
ciation of  chloroform.  He  thinks  that  with  proper  cau- 
tion chloroform  may  be  used  safely,  and  in  certain  cases  is 
preferable  to  ether. 

Dr.  Rohe,  in  answer,  remarked  that  there  are  usually^ 
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exceptions  to  most  general  rules,  and  in  this  case  there 
are  exceptions,  such  as  the  use  of  actual  cautery  about 
the  face,  making  ether  objectionable. 

Dr.  Lowe  expressed  satisfaction  at  the  exhibition  of 
Dr.  Robe's  inhaler,  and  found  many  points  of  interest  con- 
nected with  it. 

Dr.  Baird  reported  favorable  progress  in  the  treatment 
of  the  case  of  diphtheria,  reported  at  last  meeting.  He 
also  alluded  to  the  case  of  so-called  idiopathic  tetanus.  A 
itecent  discovery  in  the  case  is  likely  to  lead  to  a  favorable 
termination.  On  examination  it  wa^  ascertained  that 
slight  adhesion  of  the  prepuce  to  the  corona  glandis  ex- 
isted, and  the  attempt  at  retracting  the  foreskin  induced 
a  violent  paroxysm.  The  second  attempt  had  the  same 
effect,  and  not  until  the  patient  was  completely  ansestha- 
tized  could  the  examination  proceed  and  the  adhesion  be 
broken  up.  Since  this  relief  from  the  unnatural  condi- 
tion of  the  prepuce  the  patient  gives  encouraging  eviden- 
ces of  improvement. 


Atlanta,  November  4,  1878. 

Dr.  Calhoun  presented  a  specimen  of  an  injured  eye, 
by  a  shot  entering  the  nasal  side  of  ball  just  in  rear  of  the 
cornea.  Enucleation  of  the  ball  was  determined  upon,  on 
account  of  evidences  of  sympathetic  inflammation  having 
made  their  appearance.  Dr.  C.  called  attention  to  the 
fact  that  such  injuries  almost  invariably  cause  blindness, 
not  only  of  the  injured,  but  of  the  uninjured  eye.  In  an- 
swer to  the  question  whether  the  removal  of  an  injured 
eye  is  a  certain  protection  to  the  other,  said  that  it  is  gen- 
erally certain  protection  to  the  sound  eye,  if  not  delayed 
too  long.  Cases  were  mentioned,  in  which  sympathetic 
inflammation  of  the  sound  eye  commenced  at  various  pe- 
riods after  the  injury,  from  a  few  days  to  thirty  or  fifty 
years.  He  also  reported  a  case  of  diphtheria  of  the  con- 
junctiva, which  he  treated  by  the  local  application  of 
sulphur  and  internal  use  of  iron.  The  treatment  was 
commenced  yesterday,  and  to-day  decided  improvement  is 
apparent. 

Dr.  Rohe  inquired  whether  there  were  evidences  of  con- 
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nection  between  the  injury  in  one  eye'  with  the  loss  of 
sight  and  in  the  other,  after  the  lapse  of  fifty  years,  and 
whether  other  causes  may  lead  to  the  second  difficulty  ? 
To  which  Dr.  Calhoun  replied  that  such  may  sometimes 
be  the  case,  but  from  certain  symptoms  the  sympathetic 
origin  may  be  determined. 

Dr.  Baird  reported  progress  in  the  treatment  of  the  so- 
called  idiopathetic  tetanus.  After  the  last  report  the  pre- 
puce was  slitted,  and  improvement  seemed  to  progress 
satisfactorily;  afterwards  for  two  days  was  not  doing  so 
well  as  before.  Since  that  time  improvement  is  marked, 
and  the  prospect  of  recovery  is  now  flattering. 

Dr.  Grant  presented  specimens  of  medicinal  indigenous 
plants,  and  gave  some  of  the  therapeutic  results  to  be 
expected  from  their  use.  The  leaves,  stems  and  flowers  of 
the  plants  are  arranged  carefully  on  paper  boards,  so  as  to 
preserve  their  identity  as  clearly  as  possible.  Some  three 
hundred  medicinal  plants  have  been  collected  from  differ- 
ent points  in  Georgia,  mostly  in  the  neighborhood  of  At- 
lanta, and  preserved  in  this  way  by  Dr.  Grant. 


PROCEEDINGS  OF  THE  SUFFOLK  DISTRICT  MED- 
ICAL SOCIETY. 


March  30,  1878. — Seventy-five  members  were  present, 
the  president,  Dr.  Ilomans,  in  the  chair.  The  records  of 
the  last  meeting  were  read  and  accepted. 

United  States  Pharmacopwia. — It  was  voted  that  the  coun- 
cilors be  requested  to  appoint  a  committee  to  report  upon 
the  next  revision  of  the  Pharraacopojia. 

Carcinoma  of  the  Conjunctiva, — Dr.  Albert  N.  Blodgett 
read  a  paper  on  "Carcinoma  of  the  Conjunctiva,"  in  a 
case  occurring  in  the  practice  of  Dr.  H.  Derby,  who  sup- 
plied the  clinical  history  as  follows:  The  patient  is  a  cler- 
gyman, seventy-one  years  of  age,  native  of  Ireland.  His 
mother  is  said  to  have  died  of  cancer,  but  no  definite  clin- 
ical history  of  her  case  is  kno,wn.  He  himself  has  been 
in  feeble  health  for  a  number  of  years,  has  had  his 
feet  frozen,  and  is  the  subject  of  hernia.     September  24, 
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1877,  he  presented  himself,  and  complained  of  a  small 
tumor  on  the  conjunctiva  of  the  left  eye,  situated  at  the 
inner  edge  and  opposite  the  middle  of  left  cornea,  2  mm. 
long,  1.6  mm.  broad,  and  1.5  mm.  in  height,  of  a  peculiar 
whiteness,  and  having  a  granular  surface,  as  if  made  up 
of  numerous  fine  grains  of  sago.  A  livid  redness  surrounded 
it,  gradually  shading  oflf  into  the  healthy  conjunctival 
white.  In  a  fortnight  later  the  growth  was  4  mm.  long, 
3  mm.  broad  and  2.5  mm.  high.  Ether  was  administered, 
and  the  whole  carefully  excised  October  8th.  Healing 
was  good.  Two  weeks  later  a  very  small  similar  growth 
was  observed  at  the  lower  edge  of  the  wound,  and  after 
consultation  with  Dr.  Wadsworth,  was  carefully  excised 
under  ether.  Every  trace  of  the  growth  was  removed. 
The  cornea 'remained  clear  and  intact. 

Dr.  Blodgett  gave  a  description  of  the  histological 
•character  of  the  growth,  which  was  carcinomatous,  the 
microscopic  view  being  represented  by  India  ink  drawings. 
Medical  literature  contains  but  few  cases  where  the  de- 
scription of  this  disease  is  so  clear  as  to  make  a  diagnosis 
possible.  Many  cases  are  recorded  as  malignant  disease, 
^irrhus,  cancer,  epithelial  disease,  etc.,  where  it  is  impos- 
sible in  the  present  confusion  of  terms  in  pathology  to 
determine  in  many  instances  what  the  disease  may  have 
been.  The  importance  of  a  careful  histological  examina- 
tion of  tumors  was  pointed  out,  as  well  as  the  necessity  of 
nomenclature  in  pathological  growths  which  should  be 
founded  upon  the  histological  structure  of  the  growth,  and 
not  upon  physical  peculiarities.  The  proper  designation 
for  growths  of  the  kind  under  consideration  is  carcinoma 
rather  than  any  of  the  names  often  applied  to  it,  for  this 
name  carries  with  it  a  distinct  idea  of  the  structure  of  the 
tumor. 

The  primary  development  of  carcinoma  in  a  part  of 
the  body  previously  healthy  was  next  described  and  illus- 
trated by  drawings  from  sections.  The  epithelium  is  the 
invading  element  in  this  disease,  and  forms  massive 
trunks  which  plow  the  tissues  in  all  directions,  causing 
their  destruction,  and  producing  the  enormous  loss  of  sub- 
stance sometimes  observed.     The  ulceration  is  caused  by 
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the  necrosis  of  the  epithelium  itself.  It  is  well  knowD? 
that  bloood- vessels  do  not  ramify  in  epithelium,  but  extend 
only  to  the  boundary  of  the  connective  tissue,  upon  which 
the  epithelium  is  developed  as  a  covering.  The  cells  of 
epithelium  are  proliferated  from  its  deepest  layers,  and 
are  pushed  up  toward  the  surface  by  the  multiplication  of 
new  cells  below  it.  For  a  certain' distance  upon  its  way 
to  the  surface  the  cell  can  absorb  suflScient  nourishment 
from  the  connective  tissue  to  sustain  its  vitality,  but  when 
it  is  a  little  further  removed  from  the  connective  tissue, 
the  nutritive  supply  is  no  longer  sufficient,  and  the  x;ell 
becomes  shrunken,  flattened  and  dry,  and  is  finally  cast 
off  from  the  surface  as  a  scale  of  epidermis.  If  the  epithe- 
lium takes  a  direction  downward  into  the  connective  tis- 
sue, the  march  of  the  epithelial  formation  is  followed  by 
the  necrosis  of  the  same  at  a  certain  distance  behind,  thus 
producing  a  more  and  more  extensive  loss  of  substance. 
This  may  be  proved  in  any  advancing  case  of  carcinoma; 
wherever  the  disease  is  active  the  microscope  will  show 
masses  of  cells  penetrating  into  structures  not  before  in- 
fected, and  at  a  certain  distance  behind  we  shall  find  the 
necrosis  of  the  epithelium  as  above  described.  The  "bird^s 
nests"  are  the  result  of  pressure  upon  the  necrosed  epithe- 
lium, and  are  not  always  found.  They  are  not  of  definite 
shape,  but  take  any  appearance  which  the  pressure  of  the 
parts  around  may  impart.  The  thick,  indurated  connect- 
ive tissue  around  the  masses  of  epithejium  is  due  in  great 
measure  to  the  mechanical  irritation  of  the  epithelium^ 
which  acts  as  a  foreign  body  in  the  tissues.  For  this  rea- 
son the  Germans  call  it  Reizungsgewehe  (irritation  tissue). 
In  cases  of  so-called  scirrhus  it  is  the  hypertrophy  and  in- 
duration of  the  connectiva  tissue  surrounding  the  epithe- 
lial masses  which  cause  the  great  hardness.  In  secondary 
deposits  the  same  kind  of  epithelium  is  found  as  in  the 
primary  form  of  the  disease. 

The  probability  of  recurrence  of  the  disease  in  carci- 
noma of  the  conjunctive  seems  rather  less  than  in  other 
parts  of  the  body,  for  the  reason  that  the  disease  in  this 
location  is  brought  to  the  notice  of  the  surgeon  at  a  much 
earlier  period  of  its  development  than  would  be  thought 
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necessary  in  other  situatione.  There  is  now,  after  a  lapse* 
of  six  months,  no  sign  of  a  recurrence  in  this  patient,  al- 
though no  one  would  venture  to  say  there  was  no  danger 
of  a  return. 

Dr.  Wadsworth  mentioned  two  similar  cases  in  which 
he  and  Dr.  Williams  had  operated,  the  eye  having  been 
enucleated  in  one  instance,  and  a  tumor,  which  undoubt- 
edly was  an  epithelioma,  having  been  removed  in  the 
other  nine  months  before  without  recurrence.  He  thought 
that  such  tumors  might  not  be  so  rare  as  had  been  sup- 
posed. 

A  New  Theory  Regarding  Myopia, — Dr.  D.  Hunt  read  a 
paper  on  myopia,  of  which  a  resume  follows: 

Considering  the  anatomical  facts  presented  at  the  last 
meeting,  we  believe  that  the  form  of  the  myopic  eye  is 
caused  by  increased  growth  of  the  brain  tissue,  which 
forms  the  optic  vesicle;  this  increased  growth  is  produced 
by  causes  similar  to  those  that  have  effected  the  enlarge- 
ment of  the  cerebral  vesicles,  the  results  of  which  we  no- 
tice in  the  greater  frontal  development  of  civilized  man. 

The  type  of  ciliary  muscle  characterizing  myopic  eyes 
is  a  production  of  the  same  agencies  that  effect  the  elonga- 
tion of  the  globe ;  sclerotica  and  ciliary  muscle  form  from 
the  same  layer  of  embryonic  connective  tissue,  and  at  the 
same  date. 

The  separation  of  the  sheaths  of  the  optic  nerve  repre- 
sents an  embryonic  enlargement  of  the  head  of  the  optic 
nerve,  also  caused  by  the  increased  growth  of  the  retina 
compsing  the  optic  vesicle. 

Posterior  staphyloma  is  the  result  principally  of  an  in- 
creased growth  of  the  embryonic  ganglion  of  the  fifth 
nerve;  this  ganglion  and  the  optic  vesicle  enlarge  at  the 
expense  of  the  layer  of  connective  tissue  situated  between 
them;  the  posterior  portion  of  the  temporal  half  of  the 
eye  is  developed  in  this  layer  of  connective  tissue.  The 
augmented  growth  of  the  ganglion  of  the  fifth  pair,  which 
is  the  principal  agent  in  the  causation  of  posterior  staphy- 
loma, encroaches  directly  upon  the  connective  tissues  form- 
ing the  root  of  the  first  brachial  arch.  This  results  in  a 
decrease  of  the  protuberance  of  the  maxillary  structures^ 
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formed  from  this  arch ;  in  other  words,  contributes  to  a 
-decrease  of  prognathism. 

Organic  lesions  that  terminate  in  destruction  of  nerve 
terminations  are  generally  not  hereditary.  We  believe 
that  the  cause  of  this  peculiarity  is  to  be  explained  by 
Kjonsidering  the  central  nervous  system  as  the  active  agent 
in  producing  hereditary  changes;  the  sudden  destruction 
•of  the  nerve  terminations  prevents  the  long-continued 
and  oft-repeated  impressions  upon  the  central  nervous  sys- 
tem that  seem  to  be  necessary  to  make  any  local  pecu- 
liarity (the  point  of  origin  of  the  impressions)  an  heredi- 
tary trait. 

Examining  Tahk, — Dr.  Chadwick  showed  a  new  table 
which  he  had  devised  for  gynaecological  purposes.  It  is 
described  in  full,  with  illustrations,  in  the  American  Jour- 
nal of  Obstetrics^  April,  1878,  and  is  for  sale  by  Messrs.  Cod- 
man  &  Shurtleff. 

Cerebral  Syphilis. — Dr.  Ayer  reported  an  interesting  case 
of  cerebral  syphilis,  which  was  published  in  the  Joumaly 
September  19,  1878. 

Dr.  Bowditch  asked  whether  it  would  not  have  been 
Allowable  to  use  a  mild  mercurial  course,  as  the  iodide  of 
potassium  evidently  did  not  give  relief.  In  this  case,  when 
the  end  was  certain  death  unless  relief  were  obtained,  and 
especially  when  the  case  was  evidently  syphilitic,  would 
not  the  use  of  calomel  have  been  proper  ? 

The  case  reported  brought  back  to  Dr.  BowdHch's  mind 
that  of  a  student  in  a  seminary  of  this  city,  whom  he  was 
-called  to  attend.  The  patient  was  about  twenty  years  old, 
And  had  been  gradually  growing  more  and  more  ill  for  two 
years.  He  had  most  violent  headaches,  occurring  espe- 
cially in  the  night,  destroying  quiet  sleep,  and  finally  re- 
•ducing  not  only  the  physical  health,  but  also  the  mental 
powers,  so  that  the  patient  had  been  obliged  to  give  up  all 
intellectual  exercise,  and  was  listless  about  everything. 
When  Dr.  Bowditch  saw  him,  he  was  having  intense  head- 
aches every  night,  and  he  seemed  childish.  He  had  been 
under  the  care  of  two  physicians,  one  of  whom  thought  he 
had  softening  of  the  brain,  and  the  other  diagnosticated  a 
cephalic  tumor.     On  close  inquiry,  the  patient  denied  all 
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syphilitic  taint.  There  were  no  symptoms  of  this  disease^ 
unless  this  nocturnal  cephalalgia  were  one.  The  patient 
had  been  treated  during  the  two  years  with  various  reme- 
dies without  effect.  All  those  employed  by  Dr.  Bowditch 
seemed  useless,  and  gave  no  relief.  Dr.  Bowditch  said  that 
our  fathers  would  have  used  mercurials  in  such  a  case,  and 
he  thought  it  proper  treatment.  Accordingly,  discarding 
all  other  remedies,  calomel  alone  was  given,  a  grain  or  two- 
grains  daily,  in  divided  doses,  three  times  a  day.  The  pa- 
tient was  directed  to  suspend  temporarily  the  treatment 
as  soon  as  any  soreness  of  the  mouth,  or  even  a  metallic 
taste,  was  felt.  The  result  was  that,  for  six  weeks  or  more, 
the  slightest  soreness  and  ptyalism  were  kept  up  until  the 
patient  wholly  recovered.  Some  relief  began  with  the 
first  trace  of  the  mercury  on  the  mouth,  and  it  went  stead- 
ily onwards  to  the  perfect  cure.  It  seemed  as  if  something- 
had  been  effectually  overcome  by  the  use  of  calomel. 

Dr.  Bowditch  was  well  aware  that  one  case  would  prove 
nothing.  Dr.  E.  H.  Clarke,  when  the  case  was  read  at  an- 
other society,  had  asked  whether  it  might  not  have  been 
a  mere  coincidence  rather  than  a  consequence  of  the  mer- 
curials. The  reply  was  that  it  was  easier  to  believe  the 
cure  was  a  consequence  of  the  continued  use  of  the  remedy 
than  that,  after  two  years  of  suffering  and  gradual  prostra- 
tion in  body  and  mind,  with  constant  headaches,  relief,  by 
a  mere  coincidence,  should  have  suddenly  begun,  and  gone 
on  step  bp  step,  but  comparatively  quickly,  to  perfect  res- 
toration to  health,  without  any  relation  existing  between 
the  remedy  and  the  cure.  Dr.  Bowditch  regretted  that 
mercurials  had  not  been  cautiously  tried  in  the  case  re- 
ported by  Dr.  Ayer. 


THE    PHILADELPHIA   PATHOLOGICAL    SOCIETY. 


Philadelphia,  Thursday,  September  26,  1878. 

The  President,  Dr.  H.  Lenox  Hodge,  in  the  chair. 

Dr.  John  H.  Brinton  opened  the  discussion  by  exhibit- 
ing specimens  from  six  fatal  cases  of  stricture  of  the 
urethra. 
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Case  I.  A  man,  thirty-seven  years  of  age,  in  whose 
case  the  parts  had  first  been  stretched,  and  internal  ure- 
throtomy then  performed.  A  well-marked  attack  of 
urethral  fever  followed  the  introduction  of  the  catheter 
several  days  after  the  operation,  accompanied  by  vomiting 
and  suppression  of  urine.  The  patient  died  on  the  fifth 
day.  The  autopsy  showed  the  kidneys  to  be  large  and 
congested;  an  old,  false  passage  running  from  a  point  one 
inch  in  front  of,  to  a  point  two  inches  behind,  the  stric- 
ture; great  congestion  of  the  prostatic  sinus,  in  the  near 
neighborhood  of  which  there  was  an  almond-sized  cavity 
filled  with  pus;  bladder  slightly  congested;  neighboring 
veins  in  a  highly  phlebitic  condition;  phlebitis  the  evi- 
dent cause  of  death. 

Case  II.  Internal  urethrotomy  performed,  followed  by 
introduction  of  No.  10  Thompson  sound.  Death  on  the 
forty-third  day;  bladder  hypertrophied  and  contracted, 
scarcely  holding  two  fluid  ounces  of  urine;  stricture  en- 
tirely healed;  death  caused  by  multiple  abscesses  of  both 
kidneys. 

Case  III.  Stricture  dilated  gradually;  no  operation  per- 
formed. Death  on  thirty-seventh  day;  bladder  full  of  pus; 
false  passage;  death  caused  by  severe  pyelitis. 

Case  IV.  Stricture  dilated;  no  operation  performed. 
Kidneys  dilated  and  congested;  bladder  contracted  and 
lined  with  tubercular  deposits;  large  urinary  abscess 
reaching^  nearly  to  the  fundus  of  the  bladder;  all  urine 
passed  through  a  fistula;  death  on  the  fifth  day,  caused  by 
inflammation  of  the  lungs. 

Case  V.  Stricture  dilated  by  Holt's  instrument.  Kid- 
neys full  of  multilocular  cysts.  Death  on  forty-seventh 
day,  due  to  this  cystic  disease  of  kidneys. 

Case  VI.  Meatus  cut  and  stricture  dilated  at  three 
o'clock  in  the  afternoon;  surgical  fever  entirely  controlled 
by  opium  and  quinine.  The  man  turned  over  in  bed,  and 
died  without  a  groan  at  six  o'clock  on  the  following 
morning. 

In  commenting  upon  the  above  cases,  Dr.  Brinton  said 
.that  all  the  deaths  had  occurred  in  his  hospital  practice; 
.that  he  had  never  lost  a  single  case  in  private  practice; 
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that  he  had  been  able,  by  carefully  tabulating  all  his 
oases,  to  reach  the  same  conclusion  drawn  by  Sir  Henry 
Thompson,  namely,  that  two-thirds  of  all  strictures  are  to 
be  found  in  the  bulbo-membranous  portion  of  the  urethra; 
that  in  a  total  of  sixty-eight  cases  of  stricture  following 
gonorrhoea,  the  average  period  elapsing  between  the  time 
of  gonorrhoeal  infection  and  the  appearance  of  the  stric- 
ture had  been  found  to  be  from  five  to  seven  years.  The 
<loctor  further  stated  that  urethral  fever  appeared  in  three 
out  of  a  total  of  seven  cases  in  which  divulsion  and  ure- 
throtomy had  been  performed  in  all  of  the  cases  in  which 
internal  urethrotomy  had  been  employed,  namely,  four; 
in  eight  out  of  a  total  of  twelve  cases  where  divulsion  after 
Holt's  method  had  been  used ;  in  all  of  the  cases  of  peri- 
neal section,  namely,  four;  and  in  eight  out  of  a  total 
of  twenty-two  cases  where  gradual  dilatation  was  employed. 

Dr.  Samuel  W.  Gross  had  paid  much  attention  lately 
to  the  subject  under  discussion,  and  wished  to  6all  atten- 
tion to  the  fact  that  in  cases  of  stricture  wheire  other  por- 
tions of  the  genito-urinary  apparatus  were  involved,  any 
operation,  no  matter  how  slight  it  might  T^e,  in  hospital 
practice  was  likely  to  be  followed  by  death ;  that  patients 
entering  the  hospitals  with  venereal  diseases  and  stric- 
ture were,  as  a  usual  thing,  entirely  broken  down  in  con- 
stitution before  applying  for  medical  aid;  that  in  such 
oases  he  had  known  death  to  follow  the  passage  of  a  cathe- 
ter. He  wished  to  call  attention  further  to  the  fact  that 
only  the  most  gentle  methods  of  treatment  had  been  em- 
ployed in  Dr.  Brinton's  cases,  and  that  what  seemed  to  be 
Si  very  ghastly  showing  was  due  simply  to  the  causes  which 
he  had  just  pointed  out. 

In  his  case,  a«  in  Dr.  Brinton's,  the  results  of  private 
practice  had  been  altogether  dififerent,  but  of  twenty-five 
hospital  cases  he  had  three  deaths  following  internal  ure- 
throtomy, and  one  death  following  divulsion;  whereas  in 
a  total  of  seventy-six  cases  in  private  practice,  in  forty- 
seven  of  which  he  had  performed  internal  urethrotomy, 
and  in  twenty-nine  divulsion,  he  had  not  lost  a  single 
ease.  He  said  that  he  always  gave  a  full  dose  of  quinia 
before  attempting  any  operation  on  the  urethra,  and  after 
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the  operation  injected  a  good  quantity  of  morphia  under 
the  skin.  He  stated  that  of  the  four  fatal  cases  in  hiff 
hospital  practice  one  death  had  been  caused  by  pysemia^ 
and  in  the  other  three  cases  a  post-mortem  examination  had 
shown  the  kidneys  to  be  granular  and  contracted;  thatna 
albumen  or  tube  casts  had  been  found  in  the  urine  of  these 
patients. 

Dr.  Grose's  results  differed  somewhat  from  those  reached 
by  Dr.  Brinton  and  Sir  Henry  Thompson;  in  only  about 
forty-six  per  cent,  of  his  case's  had  the  stricture  been  loca- 
ted in  the  bulbo-membranous  portion  of  the  urethra.  He 
desired  to  lay  particular  stress  upon  the  following  conclu- 
sions which  had  forced  themselves  upon  him,  namely: 
first,  that  when  a  stricture  is  found  in  the  glandular  por- 
tion of  the  urethra  there  will  almost  always  be  another 
further  back ;  second,  that  protracted  gonorrhoea  was  the 
most  frequent  cause  of  stricture;  third,  that  divulsion  and 
perineal  section  were  the  worst  of  all  the  operations  for 
the  relief  of  stricture;  and,  fourth,  that  in  his  experience 
most  of  the  cases  of  urethral  fever  were  found  to  follow 
the  operation  for  internal  urethrotomy. 

In  closing,  Dr.  Gross  wished  to  state  as  his  positive 
conviction  that  gradual  dilatation  was  only  a  palliative 
means  of  treatment,  and  that  a  stricture  could  never  be 
permanently  cured  except  by  cutting  it;  that  before  per- 
forming internal  urethrotomy,  however,  he  always  made 
it  a  rule  to  put  his  patient  through  a  course  of  what  might 
be  called  gradual  dilatation. 

Dr.  Charles  W.  Hunter  wished  to  know  whether  ure- 
thral fever  occurred  after  the  passage  of  the  catheter,  as 
some  authorities  held. 

Dr.  Brinton  replied  that  he  placed  no  confidence  upon 
such  statements;  that  in  his  practice  urethral  fever  had 
occurred  irrespective  of  catheterism  altogether,  in  some 
cases  before,  and  in  others  after,  the  introduction  of  the 
catheter. 

Dr.  Hunter  wished  to  know  if  stricture  had  ever  re- 
appeared in  Dr.  Gross's  experience  after  internal  ure- 
throtomy. 

Dr.  Gross  said  that  it  had  been  impossible  to  follow  up 
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most  of  his  cases,  but  that  in  those  few  which  he  had  kept 
in  view  there  had  been  no  return  of  the  stricture. 

Dr.  O'Hara  desired  to  inquire  as  to  the  means  of  deter- 
mining whether  a  fever  was  urethral  or  not. 

Dr.  Brinton,  in  answer,  detailed  the  symptoms  of  ure- 
thral fever — the  chill,  the  profuse  sweating,  the  rapid 
pulse,  etc., — and  said  that  if  fever  appeared  five  or  six 
hours  after  the  operation  it  was  generally  of  purely  nerv- 
ous origin;  if  twenty-four  hours  after  the  operation  it  was 
in  all  probability  urethral  fever;  and  if  as  late  as  seventy- 
two  hours  after  operating  it  was,  without  doubt,  pya?mic 
in  nature. 

Dr.  Charles  B.  Nancrede  related  a  case  in  his  practice 
in  which  a  complete  cure  had  followed  internal  urethroto- 
my.   Dr.  Brinton  also  meationed  several  cases. 

Dr.  Hunter  had  never  employed  any  method  for  the 
cure  of  stricture  but  that  by  gradual  dilatation  at  the  Uni- 
versity Hospital,  and  had  never  as  yet  known  of  a  single 
case  permanently  cured.  He  wished  to  inquire  into  the 
rationale  of  internal  urethrotomy.  Why  was  it  that 
cutting  the  stricture  did  any  good?  He  thought  that  the 
tendency  of  all  cicatrices  was  to  contract  steadily.  He 
certainly  knew  this  to  be  so  in  the  case  of  burns  of  the  skin. 

Dr.  Gross  was  aware  that  cicatrices  contracted  steadily 
as  a  general  rule,  but  said  this  was  not  the  case  in  the  op- 
eration for  division  of  a  stricture,  and  for  this  reason  he 
never  allowed  the  sides  of  the  wound  to  heal  together,  but 
forced  them  to  heal  by  granulation  by  the  daily  introduc- 
tion of  bougies  of  large  calibre  thoroughly  distending  the 
parts.  That  in  this  way  instead  of  a  constantly  contract- 
ing cicatrix  he  was  able  to  add  a  new  fold  of  mucous 
membrane  to  the  calibre  of  the  stricture — a  fold  equal  in 
length  to  the  combined  width  of  the  sides  of  the  cut. 

Dr.  Edward  O.  Shakespeare  had  quite  recently,  in  com- 
pany with  Drs.  D.  Hayes  Agnew  and  I.  Henry  C.  Sime?, 
examined  under  the  microscope  sections  from  several  cic* 
atrices  following  the  operation  of  internal  urethrotomy, 
and  in  every  instance  had  found  a  large  preponderance  of 
elastic  fibres  in  the  stricture  of  the  cicatrix;  in  one  in- 
stance as  much  as  seventy-five  per  cent,  of  its  bulk  being. 
Vol.  XVI.— No.  8-30. 
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<iom posed  of  elastic  fibres.  It  was  thus  plain  that  cica- 
trices of  the  mucous  membrane  of  the  urethra  were  dif- 
ferent from  those  of  the  skin,  since  there  was  always  a 
preponderance  of  fibrous  tissue  in  the  latter. 

Dr.  L  H.  C.  Simes  confirmed  Dr.  Shakespeare  in  the 
above  statement  of  the  results  of  his  investgation. 

Dr.  Charles  B.  Nancrede  called  the  attention  of  the  so- 
ciety to  the  extreme  value  of  this  discovery,  and  said  that 
Sir  Henry  Thompson  in  his  most  recent  publications  had 
denied  the  existence  of  elastic  tissue  in  urethral  cicatrices. 

The  president,  Dr.  H.  Lenox  Hodge,  wished  to  dwell 
upon  one  fact  which  he  thought  had  been  overlooked  in 
the  discussion,  namely,  that  proper  significance  had  not 
been  laid  upon  the  almost  universal  and  necessary  impli- 
cation of  other  organs  in  stricture  of  the  urethra  as  an  el- 
ement always  of  possible  fatality  in  the  diagnosis,  not  only 
in  hospital  cases,  but  also  in  private  practice.  Dr.  Hodge 
could  remember  one  case  in  his  own  practice  in  which 
entire  cure  had  followed  gradual  dilatation  of  a  stricture. 

Dr.  Carl  Seiler  thought  that  there  was  always  less  con- 
traction in  a  cicatrix  of  the  mucous  membranes  of  the 
body  than  in  one  of  the  epidermis. 

Dr.  Hunter,  in  opposition  to  this  statement,  instanced 
a  case  of  a  child  who  swallowed  sulphuric  acid,  the  calibre 
of  whose  oesophagus  had  been  entirely  obliterated,  causing 
death  by  starvation. 

Dr.  Shakespeare  was  sorry  that  he  could  not  agree  with 
Dr.  Seiler's  statement. — Boston  Med.  and  Surg,  JoumaL 


ATLANTA  MEDICAL  COLLEGE  CLINIC. 


Servioe  of  Prof.  J.  Q.  WESTMORELAND. 


November  4,  1878. 

Case  1.— Coran  R.,  white  male,  aet.  25  years,  a  farmer 
by  occupation. 

You  perceive,  gentlemen,  that  this  young  man's  gen- 
eral appearance  does  not  denote  very  serious  illness  at 
present;  nor  do  we  find  the  usual  evidences  of  acute  dis- 
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-ease,  such  as  fever,  debility,  etc.  Some  general  symptoms, 
however,  are  very  prominent.  The  cough,  which  we  find 
pretty  constant  since  his  appearance  before  us,  denotes 
diseased  condition  of  some  portion  of  the  respiratory  ap- 
paratus, and  his  report  of  its  continuance  for  some  time 
past  shows  a  permanence  of  the  lesion  requiring  decided 
measures  for  its  relief.  The  general  symptom  of  pain 
he  describes,  seems  to  be  that  kind  we  would  expect  from 
irritation  or  inflammation  of  the  bronchial  mucous  mem- 
brane, differing  from  pleural  pain  very  materially.  While 
the  suffering  of  bronchitis  is  described  as  a  burning  sen- 
sation as  of  rawness,  during  the  rapid  passage  of  air  along 
the  tubes  in  the  act  of  coughing,  pleuritic  pain  is  sharp, 
lancinating  as  though  a  knife  was  piercing  the  chest,  and 
is  aggravated  by  movement  in  the  act  of  breathing,  cough- 
ing, etc.,  and  by  pressure  on  the  intercostal  spaces  over 
the  inflamed  pleura. 

Besides  these  general  evidences  of  disease,  the  progress 
of  science  furnishes  the  student  at  this  day,  means  of  diag- 
nosis unknown  to  the  profession  half  a  century  ago. 
Physical  signs  of  pectoral  disease,  practiced  by  Laenec, 
and  improved  upon  by  Flint  and  others  more  recently, 
make  diagnosis  comparatively  easy  and  certain.  The 
scalpel  of  the  ancients  did  not  more  certainly  reveal  the 
true  pathological  state  than  do  now  the  physical  means  of 
diagnosis.  The  stethescope  and  pleximiter,  in  hands  ex- 
perienced with  them,  make  known  the  nature  and  location 
■of  lesions  connected  with  the  thoracic  viscera,  which  can- 
not otherwise  be  revealed  during  life. 

In  this  case,  for  the  purpose  of  ascertaining  more  cer- 
tainly the  cause  of  cough  and  other  general  symptoms  of 
disease,  I  proceeded  to  auscultate  the  voice  and  respiration, 
and  to  percuss  both  sides  of  the  chest.  No  dullness,  indi- 
cating decided  obstruction  to  the  ingress  of  air  is  dis- 
•covered  in  any  portion  of  the  lungs.  The  sounds  of  the 
voice  and  respiration  are  natural,  or  nearly  so,  except  at 
the  base  of  the  right  lung  a  little  dullness  and  slight  crep- 
itation or  fine  bronchial  rale  are  perceptible. 

Taking  these  physical  signs  with  the  general  symptoms 
of  cough  and  sense  of  rawness  in  the  chest,  we  locate  the 
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trouble  in  the  base  of  the  right  lung,  principally  in  the- 
broncnial  tubes  of  that  part.  The  history  given  by  the 
patient,  to  the  efifect  ,that  the  frequent  tickling  cough,, 
with  the  occasional  expectoration  of  mucous,  has  troubled 
him  for  two  or  three  weeks,  and  that  the  previous  tenden- 
cy has  been  to  persistent  cough  after  taking  cold,  proves 
the  existence  of  chronic  irritation  of  the  bronchia. 

In  order  to  arrest  this  tendency  to  permanent  chronic 
inflammation,  counter  irritation  and  the  action  of  local 
alteratives  or  catheretics  are  advised. 

To  accomplish  the  first,  croton  oil  is  directed  to  be 
rubbed  upon  the  front  of  the  chest  twice  a  day  until  pus- 
tulation   is  had,  and  re-applied  when  the  pustules  dis- 
appear.    In  order  to  aflfect  directly  the  diseased  mucous 
membrane  of  the  bronchia,  various  local  alteratives  would 
answer  the  purpose  if  they  could  be  made  to  reach  the 
part  affected.     Nitrate  of  silver,  chloride  of  zinc,  or  sul- 
phate of  copper  can  be  used  only  in  the  forms  of  liquid 
and  solid,  and  in  these  forms  cannot  be  applied  to  the 
minute  bronchia.     It  is  true  a  solution  of  nitrate  of  silver 
may  be  injected  into  the  air  passages,  but  the  result  would 
be  anything  but  desirable.     Twenty  years  ago  a  thorongb 
test  was  made,  but  the  sad  experience  of  such  bold  experi- 
menters is  left  as  a  warning  to  enterprising  practitioners  in 
future.     Powdered  substances  cannot,  of  course,  be  made  to 
pass  over  moist  surfaces  and  reach   points  so   remote  > 
nor  can  the  vapor  of  water  or  other  liquids  be  made  to 
carry  substances  not  volatile  in  themselves.     Remedies 
only,  therefore,  which  may  readily  assume  the  form  of 
fumes,  can  be  successfully  applied  to  the  bronchial  mu- 
cous membrane.    Unfortunately,  there  are  but  few  of  these 
which  have  local  alterative  or  catheretic  property.    Iodine 
is  perhaps  the  only  one  that  can  be  relied  on  for  this  action. 
In  addition,  then,  to  the  counter-irrition  by  croton  oil^ 
I  direct  that  iodine  be  inhaled  once  a  day  for  a  week,  and 
then  once  in  two  or  three  days  for  a  few  weeks,  or  until 
the  evidences  of  bronchial  irritation  disappear.     In  order 
to  protect  the  patient  against  the  danger  of  return,  it  is 
advised  that  inhalations  be  renewed  on  the  appearance  of 
cough  following  the  contraction  of  cold  during  the  winter. 
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A  very  simple  apparatus  is  sufficient  for  the  purpose. 
A  small  vial  with  large  mouth — a  common  morphine 
vial — may  be  heated  on  a  stove  or  over  a  lamp.  Into  this 
three  to  six  centigrams  (one-half  to  a  grain)  of  iodine 
should  be  placed,  and  the  fumes  inhaled  at  once  from  the 
vial  through  the  mouth. 

The  inhalation  may  be  made  through  the  nasal  passa- 
ges, but  unless  these  are  also  the  subject  of  disease,  un- 
necessary pain  is  produced  in  the  sensitive  membrane 
lining  them,  and  therefore  the  mouth  is  preferable  in 
this  case. 

Case  2 — Anna  A.,  mulatto,  a^t.  24  years,  married,  and  the 
mother  of  three  children,  the  youngest  nine  months  of  age. 
Has  cough  and  yellow  expectoration  at  night.  Has  not 
breathed  easily  through  the  nose  for  several  years.  In  this 
case,  auscultation  of  the  respiration  reveals  the  sound  of 
rough  breathing,  as  it  is  sometimes  called,  dependent  on 
increased  amount  of  mucus  in  various  parts  of  the  bron- 
<5hia.  Percussion  gives  normal  sounds.  The  patient  also 
states  that  lumps  resembling  scabs  are  discharged  from 
the  back  part  of  the  nose  into  the  throat. 

This,  gentlemen,  is  a  representative  case  of  that  class 
known  as  nasal  catarrh,  the  study  of  which  will  be  found 
more  important  to  you  than  any  disease  I  shall  be 
able  to  present  during  the  session.  It  is  important,  not 
80  much  from  the  danger  of  death  attending  it,  but  on  ac- 
count of  its  extensive  prevalence  and  the  difficulty  of  per- 
manent cure. 

Here  we  have  nasal  and  bronchial  catarrh.  Commenc- 
ing, perhaps,  in  the  nostrils,  it  has  extended  into  the 
fauces  and  thence  to  the  larvnx.  Even  when  confined  to 
the  nares  much  difficulty  is  found  in  effecting  a  perma- 
nent cure,  if  of  long  duration  before  treatment  is  com- 
menced. 

The  term  catarrh  is  applicable  to  discharge  from  the 
nostrils,  or  other  mucous  membranes,  of  more  than  the 
usual  quantity  of  mucus  from  any  cause.  Common  bad 
•cold  or  influenza  is  accompanied  with  profuse  discharge 
from  the  nose  on  account  of  congestion  of  the  pituitary 
mucous  membranes,  and  is  generally  called  acute  catarrh. 
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The  bladder,  uterus,  etc.,  are  said  to  be  affected  with  ca- 
tarrh  when  so  diseased  as  to  keep  up  profuse  mucus  dis- 
charge. Chronic  and  acute  are  terms  which  denote  the 
duration  of  such  discharge.  Chronic  nasal  catarrh  is  the 
name  given  to  chronic  inflammation  of  the  nasal  mucous 
surface,  and,  like  chronic  diseases  of  other  parts,  requires^ 
longer  or  shorter  time  for  cure,  in  proportion  to  the  dura- 
tion. Hence,  a  case  which  has  existed  for  several  years 
.  must  necessarily  tax  the  patience  of  physician  and  sub^ 
ject  for  a  long  time  before  a  cure  can  be  effected  perma- 
nently. 

Another  disease  of  the  nares  which  is  sometimes  con- 
founded with  chronic  inflammation,  is  known  as  ozaena^ 
and  depends  upon  ulceration  or  caries  of  the  bones  just  be- 
neath and  on  the  lateral  walls  of  the  nares.  This  differs 
materially  from  catarrh,  and  seldom  if  ever  results  from 
simple  inflammation  of  the  mucous  membrane.  The  ulcer- 
ation of  these  bones  of  the  nose  may  depend  upon  syphi- 
litic contamination  or  strumous  diathesis,  or,  as  is  often 
the  case,  occurs  without  constitutional  taint  of  any  kind 
or  other  known  cause.  This  loathsome  affection  is  the 
dread  of  persons  affected  with  catarrh,  but  for  their  conso- 
lation the  physician  can  generally  deny  such  probable  re- 
sult. 

The  treatment  of  chronic  nasal  catarrh,  or,  more  prop- 
erly speaking,  chronic  inflammation  of  the  pituitary  mem- 
brane, is  necessarily  tedious  when  the  disease  is  of  long 
standing;  and  in  order  to  succeed,  must  be  continued  at 
proper  intervals  'for  months  and  even  years.  The  ten- 
dency to  return  always  exists,  and  without  vigilance  on 
the  part  of  patient  and  physician,  the  disease,  after  having 
apparently  disappeared,  will  be  found  to  assume  its  origi- 
nal severity  in  a  few  months. 

The  nasal  douche  of  salt  water  or  other  medicated  liquid^ 
used  daily,  is  the  common  treatment  for  such  cases.  The  fol- 
lowing will  be  used  in  this  case  for  a  few  days : 

5.. — Sulphate  zince,         ....         1  gm. 

Water,        .         .        .         ...        50  eg. 

Dissolve. 

To  be  placed  in  a  douche  bottle  and  elevated  so  as  t» 
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flow  through  a  rubber  tube  into  one  nostril  and  out  at  the 
other,  thus  coming  in  contact  with  the  entire  surface  of 
each. 


^tUctianfi. 


THE  LOCAL  TREATMENT  OF  ECZEMA. 


Bt  henby  o.  piffard,  m.d. 


Eczema  is  the  most  frequent,  one  of  the  most  obstinate, 
and  certainly  the  most  important  of  all  the  cutaneous 
aflTections.  Its  successful  management  requires  a  judicious 
combination  of  internal  and  external  treatment,  with,  in 
addition,  proper  hygienic  attention.  Of  these  the  hygienic 
is  the  simplest  in  its  applications,  insomuch  as  a  clear 
conception  of  the  nature  of  the  disease  immediately  sug- 
gests the  proper  rules  of  diet,  exercise,  and  the  like.  The 
internal  treatment — that  is,  the  use  of  drugs,  is  the  most 
important,  but,  at  the  same  time,  the  most  intricate  por- 
tion of  the  treatment,  and  will  be  considered  in  its  details 
on  another  occasion.  The  local  treatment  stands  midway 
in  importance  between  the  internal  and  hygienic,  and 
midway  also  as  regards  simplicity. 

The  rule  of  local  treatment  is  somewhat  limited,  but  if 
we  desire  to  do  our  best  for  the  patient,  its  proper  applica- 
tion should  not  be  neglected.  In  a  few  cases  local  treat- 
ment alone  will  succeed  in  dissipating  the  lesion,  but  will 
not  prevent  or  retard  a  relapse;  in  many  cases  it  will  ma- 
terially assist  the  internal  treatment  in  abridging  the  du- 
ration of  the  manifestations  of  the  disease,  and  in  a  certain 
number  it  will  modify  the  subjective  phenomena. 

Eczema  presents  many  phases  varying  with  the  stage, 
character  of  the  primitive  lesion,  degree  of  inflammatory 
action,  individual  peculiarity  of  the  patient,  complicating^ 
circumstances,  etc.;  but  in  all  of  these  cases  the  indica- 
tions for  treatment  are  so  clear  that,  once  rightly  appre- 
ciated, many  of  the  apparent  difficulties  disappear. 

In  no  affection  with  which  we  are  familiar  is  it  so  im- 
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portant  that  the  idea  of  a  routine  treatment  based  upon 
nosology  should  be  abandoned.  As  regards  the  internal 
treatment,  it  is  ihepaiient^  with  all  his  functional  or  organic 
derangements,  that  demands  consideration;  in  the  local 
treatment  it  is  the  cutaneous  hmon  that  must  be  studied 
and  cared  for.  We  must  in  both  cas^s  remember  that  the 
conditions  actually  present  in  one  patient  are  seldom  ex- 
actly duplicated  in  another,  and,  consequently,  that  treat- 
ment which  is  best  for  the  first  may  not,  and  probably  will 
not,  be  best  for  the  second.  In  other  words,  we  must  indi- 
vidualize the  cases  in  the  strictest  manner. 

As  the  present  article  concerns  the  lesion  only,  we  will 
make  a  brief  allusion  to  the  conditions  most  frequently 
present,  and  indicate  the  principles  of  treatment  that  find 
their  application  under  the  varying  circumstances  of  the 
•case. 

Every  outbreak  of  eczema  commences  with  a  prodro- 
mal period  of  local  cutaneous  congestion,  characterized  by 
heat,  redness,  slight  or  almost  imperceptible  swelling,  and 
certain  subjective  sensations,  which  attract  attention  to 
the  parts.  From  the  appearances  alone  it  will  be  often 
diflScult  to  decide  what  form  of  cutaneous  disease  is  im- 
pending, just  as  during  the  first  day  of  an  active  febrile 
movement  we  may  be  unable  to  predict  the  character  of 
the  disease  that  will  be  developed  on  the  morrow. 

This  period  of  congestion  is  rarely  presented  to  the 
eye  of  the  physician,  except  when  it  occurs  in  patients 
who  are  already  sufiering  from  more  advanced  eczematous 
lesions  in  other  parts  of  the  body,  and  who  have  already 
come  under  treatment  for  them. 

Under  these  circumstances  we  have  known  the  appli- 
cation of  solid  nitrate  of  silver  to  cause  a  disappearance 
of  congestions  that  we  supposed  would  have  otherwise  de- 
veloped into  frank  eczemas. 

This  prodromal  congestion,  if  uninterfered  with,  usually 
eventuates  in  some  one  of  the  so-called  special  primary 
lesions  of  the  disease.  These  are  six  in  number.  In  the 
first  place,  the  active  congestion  may  give  place  to  a  pas- 
sive one  of  indefinite  duration,  characterized  by  redness, 
and  often  a  trace  of  fine  desquamation  with  possibly  a 
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little  occasional  moisture,  alternating  with  the  more  usual 
<lryne8s.     The  cases  were  formerly  classed  as  chronic  ery- 
themata,  but  a  closer  study  has  convinced  most  dermatolo- 
gists that  they  are  essentially  eczemata.     Little  attention 
has  been  paid  to  this  form  in  the  text-books,  but  an  admi- 
rable delineation  of  the  affection  will  be  found  in  Dr.  Duh- 
ring's  Atlas.     The  congestion  is  usually  accompanied  with 
a  moderate  amount  of  subjective  heat,  or  itching.     This 
form  of  eczema  is  more  frequently  on  the  face  than  else- 
where.    The  most  effective  treatment  for  this  variety  is 
internal,  but  still  a  great  deal  of  assistance  is  afforded  by 
external,  means  employed  in  conjunction  with  the  latter. 
The  indications  are  to  reduce  the  congestion,  and  to  relieve 
the  itching.     To  accomplish  the  former,  the  ordinary  well- 
known  astringents  may  be  employed.      In  addition,  we 
have  derived  benefit  from  the  application  of  a  solution  of 
bromide  of  potassium  in  rose-water  and  glycerine,  varying 
in  strength  from  ten  to  twenty  grains  to  the  ounce.     Fluid 
extract  of  ergot,  rubbed  up  with  cold  cream,  and  a  similar 
preparation  of  arnica  root  are  also  of  service.     The  pruri- 
tus, however,  must  be  attended  to.     This  ceases  with  the 
-congestion,  but  as  this  latter  will  not  always  subside  with 
wished-for    rapidity,  antipruritics    are    often    advisable. 
These  may  be  employed  separately  or  combined  with  the 
other  applications.     Besides  the  well-known  antipruritics, 
hydrocyanic  acid,  chloroform,  etc.,  the  mixture  in<  equal 
parts  of   chloral   hydrate  and    camphor,   introduced  by 
McCall  Anderson,   is  worthy  of  special  mention.     This 
mixture,  in  the  proportion  of  ten  to  twenty^grains  to  the 
ounce  of  ointment,  will  sometimes   greatly  palliate  the 
itching. 

In  the  majority  of  cases,  however,  instead  of  the  sim- 
ple chronic  congestion,  we  find  a  development  of  certain 
special  lesion,  which  consist  in  either  vesicles,  pustules, 
papules,  fissures,  or  an  exfoliation  of  the  horny  layer  of 
the  epidermis,  or  there  may  be  a  mixture  of  two  or  more 
of  them.  This  condition  is  usually  termed  the  first  stage, 
and  as  regards  the  vesicles  and  pustules,  lasts  for  a  day  or 
two  only.  It  rarely  comes  under  notice,  and  requires  little 
in  the  way  of  treatment,  other  than  the  application  of 


474  Atlanta  Medical  and  Surgical.  Journal. 

cooling  lotions,  or  better,  either  the  black  or  yellow  wash 
(mercury  and  lime-water).  To  the  first  stage  succeeds  the 
second,  characterized  by  exudation  and  crusts,  specially 
marked  in  the  vesicular,  pustular,  exfoliative  varieties, 
less  so  in  the  others.  The  accumulation  of  secretion  and 
crusts  in  this  stage  necessitates  ablution,  but  unfortunately 
the  ^contact  with  water  proves  very  irritating  in  many 
cases,  often  causing  a  decided  aggravation  of  the  patient's 
suflTerings  and  a  prolongation  of  the  trouble.  If,  however, 
we  bear  in  mind  the  condition  present,  namely,  the  skin 
deprived  of  its  horny  epidermis,  but  with  the  delicate  and 
succulent  cells  of  rete  Malpighii  exposed,  we  can  readily 
understand  why  the  water  proves  irritating.  It  is  due  to 
endosmosis,  causing  tumefaction,  and  perhaps  rupture  of 
the  cells.  The  remedy  is  equally  apparent.  It  is  only 
necessary  to  use,  instead  of  water,  a  fluid  whose  specific 
gravity  is  about  the  same  as  the  serum  of  the  blood.  A 
mixture  that  we  frequently  employ  is  rose-water,  to  which 
is  added  a  little  glycerine  and  chloride  of  sodium.  This 
will  be  found  much  less  irritating  than  pure  water. 

The  crusts  being  removed,  the  cleansed  parts  are  in  a 
condition  to  benefit  by  some  mechanical  application, 
usually  in  the  form  of  ointment.  Of  these,  the  oxide  of 
zinc,  when  nicely  made,  is  perhaps  the  best  when  a  pro- 
tective application  alone  is  needed.  It  is  probably  not  to 
any  great  extent  curative,  its  chief  office  being  to  shield 
the  parts  from  friction  and  atmospheric  influences.  The 
tincture  of  benzoin  it  contains,  however,  probably  exerts 
a  soothing  influence.  The  most  effectively  curative  oint- 
ments in  this  stage  and  condition  of  eczema,  are  those 
containing  some  preparation  of  mercury :  the  ammoniated 
mercury,  the  nitrate,  and  the  black  oxide.  The  two  first 
may  be  employed  in  ointments  of  officinal  strength,  or 
somewhat  diluted,  the  third  in  the  proportion  of  ten 
grains  to  the  ounce.  Lead  comes  next  to  mercury  in  use- 
fulness, and  is  usually  employed  in  the  form  of  ungt.  dia- 
chyli.  This,  to  be  of  service,  must  be  carefully  made,  and 
quite  fresh,  as  it  easily  becomes  rancid  and  irritating. 
The  "  glycerole  of  the  subacetate  of  lead"  (Squire^s  for- 
mula) is  not  open  to  this  objection.    The^e  ointments  must 
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be  used  with  caution  if  the  affected  surface  is  extensive^ 
as  we  have  known  both  mercurial  and  plumbic  symptoms 
to  arise  in  consequence  of  their  too  free  employment. 

The  pruritus,  which  is  usually  present  and  sometimes 
severe,  invites  attention.  Unfortunately,  it  is  very  diffi- 
cult to  relieve.  The  chloral  mixture  above  referred  to 
should  not  be  applied  to  a  surface  deprrved  of  its  epithe- 
lium, in  consequence  of  the  pain  it  produces,  and  chloro- 
form should  not  be  used  in  connection  with  the  lead  or 
mercurial  ointments,  as  it  greatly  promotes  the  absorption 
of  these  metals.  It  may,  however,  be  used  with  the  zinc. 
The  ointment  containing  it  must,  of  course,  be  kept  closely 
stopped  to  prevent  its  evaporation.  Decided  relief  to  the 
itching  is  sometimes  obtained  by  adding  to  any  of  the 
ointments  mentioned  a  little  tincture  of  Hamamelis  Vir* 
ginica.  The  best  preparation  is  made  from  the  fresh 
plant.  The  various  "extracts,"  "double  extracts,"  "red 
extracts,"  fluid  extracts,  etc.,  in  the  market  represent  but 
a  portion  only  of  the  virtues  of  this  plant.  Country  phy- 
sicians would  do  well  to  make  their  own  tincture  of  hama- 
melis, using  the  bark  of  the  smaller  limbs  or  twigs,  and 
macerating  it  for  a  few  weeks  in  sufficient  80  per  cent, 
alcohol  to  cover  it.  By  this  means  they  can  obtain  a  good 
tincture  very  much  cheaper  than  a  reliable  article  can  be 
had  in  the  market.  Hamamelis  is  a  drug  too  highly  esti- 
mated by  the  public,  but  too  much  neglected  by  the  pro- 
fession. Stramonium  and  conium  are  also  useful  anti- 
pruritics. The  white  precipitate  or  black  oxide  may  be 
added  to  the  ungt,  atramoniij  or  tinct.  stramonium  may  be 
added  to  the  ungt.  hydrarg.  nit.  In  spite  of  these  the 
itching  will  often  prove  obstinate,  and  disappear  only  on 
the  cure  of  the  eruption  itself. 

When  an  acute  eczema  has  passed  through  the  period 
of  exudation  and  crusting,  and  enters  the  third  stage, 
characterized  by  redness,  dryness,  and  scaling,  the  changed 
condition  will  demand  a  change  of  treatment.  Here  the 
mercury,  zinc,  lead,  etc.,  are  of  comparatively  little  ser- 
vice, and  should  be  replaced  by  some  preparation  of  tar.  Of 
these  the  most  important  are  the  ol.  picis,  oL  rusci,  and  oL 
cadmL    The  last,  when  genuine    (which   is  seldom  the 
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case),  is  the  best.  The  tar  is  mixed  with  simple  ointment 
in  the  proportion  of  one  or  two  drachms  to  the  ounce.  A 
useful  preparation  belonging  to  the  same  category  is  the 
'^olio  di  maiz  guasto,^^  much  used  in  Italy.  It  is  prepared 
from  corn. 

Thus  far  we  have  spoken  of  acute  eczema  only,  and 
more  particularly  of  the  vesicular,  pustular,  and  exfolia- 
tive forms. 

In  the  fissured  form,  especially  on  the  palms  of  the 
hands  and  behind  the  ears,  we  have  found  plumbago  (the 
best  for  this  purpose  is  known  as  "  photographic  graph- 
ite ")  in  ointment  (1-10),  or  mixed  with  lycopodium  or 
some  other  inert  powder,  exceedingly  valuable. 

When  an  eczema  becomes  chronic,  it  does  so  either  from 
sheer  indolence  or  in  consequence  of  excessive  infiltration. 
If  the  indolence  is  marked  by  decided  venous  stasis,  dark 
bluish  red  color,  etc.,  the  hamamelis  before  mentioned 
will  be  found  specifically  useful;  if,  however,  this  feature 
is  not  present,  or  the  color  of  the  patch  is  rather  paler 
than  is  usual  in  eczema,  the  ham.  V.  will  not  be  of  much, 
if  any  use.  Under  these  circumstances  we  need  stimula- 
ting, t.  e.,  irritating  applications.  The  basis  of  these  may 
be  hydrarg.  biniod.,  hyd.  bichlor.,  potass,  iod.,  iodine,  can- 
tharides,  croton  oil,  and  many  others  that  will  iniimedi- 
ately  suggest  themselves.  The  first  three  may  be  pre- 
scribed in  ointment,  the  last  three  should  be  applied  by 
the  physician — the  iodine  in  tincture  and  the  cantharides 
in  collodion.  The  croton  oil  is  very  conveniently  used  in 
the  form  of  solid  cylindrical  sticks,  made  by  melting  to- 
gether equal  parts  of  croton  oil  and  white  wax,  and 
pouring  the  mixture  into  paper  molds.  A  single  appli- 
cation of  either  of  these  irritants  is  .often  sufi&cient  to 
change  an  indolent  patch  of  eczema  into  an  active  one, 
which  then  only  requires  the  treatment  appropriate  to 
the  second  stage  of  ordinary  acute  eczema  to  bring  about 
a  cure  within  a  reasonable  period. 

Quite  recently  we  have  obtained  excellent  results  by  a 
process  that  we  believe  is  original — namely,  the  hypoder- 
mic injection  of  the  arseniate  of  sodium  into  the  eczema- 
tous  patch.     We  use  solutions  of  one-fifth  per  cent.,  one- 
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half  per  cent.,  and  one  per  cent.  If  there  be  a  single 
patch  of  moderate  size,  a  single  injection  of  five  to  ten 
minims  of  the  one  per  cent,  or  one-half  per  cent,  solution 
is  made.  If  the  patch  is  larger,  or  if  there  are  several  of 
them,  the  weaker  solutions  are  employed,  and  two  or  more 
punctures  made  in  the  larger  patches  or  distributed 
among  the  smaller  ones.  The  injections  are  to  be  repeated 
at  intervals  of  two  or  three  days,  p,  r.  n.  As  yet  we  have 
seen  neither  abscess  nor  undue  reaction.  If  the  physician 
will  take  the  precaution  to  obtain  pure  arsenite  of  sodium 
and  distilled  water,  and  make  the  solution  himself,  he 
will  be  more  likely  to  obtain  good  results  than  if  he  leaves 
the  fabrication  of  the  solution  to  some  apothecary^s  clerk. 

A  chronic  eczema  characterized  by  excessive  infiltra- 
tion rarely  exhibits  any  tendency  to  heal  until  the  infil- 
tration has  in  a  measure  been  dissipated.  The  lead,  zinc, 
and  mercurial  ointments  will  rarely  prove  of  much  service 
in  these  conditions.  The  special  irritant  applications 
just  mentioned  will  do  more  harm  than  good,  and  will 
probably  increase  the  infiltration.  Its  removal,  however, 
may  frequently  be  accomplished  by  the  strong  alkaline 
lotions.  If  liq,  potassse  or  a  stronger  solution  of  potash  be 
applied  to  the  infiltrated  patch,  we  will  observe,  in  a  few 
minutes,  a  more  or  less  copious  exudation  of  clear  serum, 
with,  perhaps,  a  slight  temporary  increase  of  swelling* 
The  exudation  may  continue  for  some  hours,  and  then 
gradually  diminish.  Coincident  with  the  decline  of  the 
irritation,  the  infiltration  in  part  subsides.  The  applica- 
tion may  be  renewed  at  the  end  of  three  or  four  days  or  a 
week.  The  modue  operandi  of  the  alkaline  application  is 
not  quite  clear.  The  effects  are  possibly  due  toexosmosis, 
as  we  have  seen  the  same  result  follow  the  application  of 
strong  glycerine.  Instead  of  the  potash  solutions,  sapa 
viridiSy  or  ordinary  soft-soap,  may  be  used.  This  should  be 
well  rubbed  on  with  a  bit  of  moistened  flannel,  till  the 
exuding  serum  has  a  slight  tinge  of  red;  the  application 
to  be  repeated  once  or  twice  a  week,  if  necessary — emolli- 
ents to  be  used  in  the  intervals. 

We  may  also  attempt  the  reduction  of  the  infiltration 
by  stimulating  the  absorptive  function  of  the  sanguine- 
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ous  and  lymphatic  capillaries.  The  pathological  condi- 
tion present  consists  in  a  superabundance  of  small  white 
cells.  Whether  these  are  outwandered  leucocytes,  or  pro- 
liferated connective-tissue  coipuscles,  is  a  question  not  yet 
settled.  The  present  problem  is  to  get  them  away  from 
the  part  of  the  skin  in  which  they  have  accumulated. 
Which  set  of  capillaries  performs  the  principal,  or  per- 
haps the  entire  work  in  this  matter,  wefrankly  confess  we 
do  not  know.  Certain  it  is,  however,  that  "stimulation  of 
the  absorbents"  may  be  eflTected  in  several  ways.  The 
most  effective  of  these  is  kathodic  galvanism.  When  this 
is  impracticable,  we  are  accustomed  to  rely  upon  some  of 
the  more  active  so-called  "acro-narcotics"  of  the  indige- 
nous materia  medica.  Among  these  hydrastis  and  its 
derivatives  hold  a  first  rank.  Next  in  usefulness,  in  our 
own  experience,  has  been  the  iris  versicolor.  This  is  met 
with  in  trade  as  a  tincture  made  from  the  fresh  plant,  as  a 
fluid  extract,  and  as  a  "concentrated  tincture"  (Keith's) 
made  from  the  dried  plant.  Here,  again,  the  country 
practitioner  has  an  advantage  over  his  urban  brother,  in- 
somuch that  he  can,  at  small  expense,  make  for  himself  a 
good  tincture  from  either  the  fresh  or  the  freshly-dried 
root,  as  he  desires.  We  prefer  to  rely  upon  the  fresh  tinc- 
ture, as  the  virtues  of  the  dried  root  become  impaired  by 
long  keeping.  {Vide  U.  S.  Disp.)  In  using  the  iris  versi- 
color, from  3  ss.  to  3  i.  are  mixed  with  simple  ointment 
and  rubbed  up  until  the  alcohol  is  evaporated.  Another 
tincture  that  may  be  usefully  employed  in  the  same  man- 
ner is  that  of  the  viola  tricolor.  This  is  not  strictly  an 
indigenous  plant  (being  naturalized  from  Europe.)  The 
imported  tincture  is  the  one  we  rely  on.  That  made  from 
the  garden  plant  (cultivated  for  its  flowers)  is  compara- 
tively worthless.  We  are  not  aware  that  the  t?.  tricol 
grows  wild  in  any  part  of  this  country.  The  v,  pedata 
(vide  Disp.),  however,  is  found  from  "  New  England  to  Illi- 
nois and  southward"  (Gray).  As  the  active  principle  of 
the  various  violets  is  believed  to  be  the  same,  it  is  possible 
that  the  native  species,  especially  the  t?.  pedata  (vide  Disp.) 
may  prove  as  useful  as  the  foreign. 

After  the  infiltration  has  been  in  part  or  wholly  re- 
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moved  by  some  of  the  means  indicated,  the  patch  of  erup- 
tion will  be  in  a  condition  to  benefit  by  the  mercurial  oint- 
ments, etc.,  followed,  if  necessary,  by  tarry  applications. 

The  whole  of  the  foregoing  relates  to  eczemas  of  the 
general  surface.  In  certain  special  locations,  however,  a 
few  modifications  of  treatment  are  desirable.  When  the 
affection  is  located  upon  the  scalp  in  children,  and  is  ex- 
tensive, the  crusting  may  be  very  great  and  the  parts  be- 
come the  home  of  numerous  pediculi.  Under  these  cir- 
cumstances, delphine  or  kerosene  will  destroy  the  insects. 
Poulticing  will  soften  and  aid  in  removing  the  crusts,  and 
cutting  the  hair  will  greatly  facilitate  recovery. 

When  eczema  attacks  the  hairy  portions  of  the  face, 
the  morbid  action  is  sometimes  propagated  to  the  lining 
membranes  of  the  hair  follicles  (outer  and  inner  root- 
sheaths),  constituting  ope  of  the  affections  which  com- 
monly pass  under  the  names  of  mentagra  and  sycosis.  In 
these  cases  it  is  necessary  to  remove  by  epilation  all  the 
hairs  that  proceed  from  the  diseased  follicles,  in  order  that 
the  remedial  application  may  penetrate  them.  In  fleshy 
women  eczema  sometimes  succeeds  intertrigo  of  the  sub- 
mammary and  genital  regions.  In  these  cases  dusting 
powders  play  an  important  role. 

Eczema  of  the  lower  extremities,  especially  of  the  legs, 
is  not  unfrequently  complicated  with  varicosis  and  very 
considerable  infiltration.  In  the  former  of  these  condi- 
tions, hamamelis,  and  in  both  of  them  elastic  compres- 
sion, will  prove  of  great  service. 

Lastly,  indolent  and  thickened  eczemas  of  the  palms 
and  soles  are  often  exceedingly  obstinate.  The  thickened 
epidermis  may  be  rubbed  down  with  sand-paper  or  pumice 
stone,  and  the  parts  enclosed  (at  night)  with  some  imper- 
meable fabric  (rubber  gloves,  etc.)  The  cutaneous  exha- 
lations thus  retained  macerate  the  parts  and  excite  a 
healthier  action. 

The  successful  management  of  eczematous  lesions  ne- 
cessarily demands  an  exact  appreciation  of  the  conditions 
present,  a  knowledge  of  the  means  by  which  they  may  be 
remedied,  and  the  proper  application  of  the  means. — N^w 
York  Medical  Record, 
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MICROSCOPICAL  OBSERVATIONS  IN  YELLOW 

FEVER. 


Bt  J.  B.  MARVIN,  M.D. 


The  literature  of  yellow  fever  is  very  voluminous,  but 
our  knowledge  of  the  pathological  anatomy  of  the  disease 
is  very  meagre.  I  believe  by  calling  to  our  aid  chemistry 
and  the  microscope,  valuable  additions  will  be  made  to 
our  knowledge  of  the  disease.  While  resident  physician 
at  the  Louisville  Yellow  Fever  Hospital,  I  improved  my 
oportunity  by  making  frequent  and  extended  chemical 
and  microscopical  examinations.  I  present  you  to-night 
a  brief  summary  of  my  work  as  far  as  I  have  finished  it.  I 
present  you  bare  facts,  illustrating  my  remarks  with 
mounted  specimens.  I  offer  no  theory  or  deductions  from 
my  work,  believing  that  our  knowledge  of  this  disease 
will  be  best  advanced  by  a  careful  and  conscientious  record 
of  facts  instead  of  vagaries  and  theoretical  hypotheses. 

The  Breath, — Pure  glycerine  was  smeared  in  the  centre 
of  a  clean  new  glass  slide,  and  held  an  inch  or  two  from 
the  nostrils  or  mouth  of  the  patient.  After  a  few  minutes' 
exposure  to  the  breath  the  slide  was  examined  under  the 
microscope.  Large  quantities  of  very  active  vibrios  were 
revealed;  they  were  of  the  short,  dotted  variety.  There 
were  also  found  roundish,  oval,  moving  bodies,  probably 
bacteria. 

The  Blood, — A  drop  of  blood  from  the  finger  was  re- 
ceived on  a  slide  covered  with  thin  glass,  avoiding  pres- 
sure, and  examined.  The  corpuscles  were  more  or  less 
jagged  and  crenated.  In  some  severe  cases  there  was  a 
large  increase  in  the  number  of  white  corpuscles.  Scattered 
among  the  corpuscles  were  small  oval  and  rod-shaped 
bodies,  yellowish  in  color,  and  quite  active  in  their  move- 
ments. They  were  probably  bacteria,  but  do  not  resemble 
.  vibrios  or  any  form  of  bacteria  that  I  am  familiar  with. 
More  extended  observations  in  this  and  other  fevers  must 
be  made  before  attaching  undue  importance  to  the  exist- 
once  of  these  bodies  in  the  blood  and  breath.  The  ques- 
tion naturally  suggests  itself  whether  the.se  bodies  are  the 
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cause  or  the  result  of  this  disease.  I  incline  to  the  belief 
that  they  are  the  result.  Every  precaution  was  taken,  in 
making  these  examinations  of  the  hreath  and  blood,  to 
avoid  contamination.    The  examinations  were  made  with 

,  a  FoUes  one-tenth  inch  immersion  objective  and  a  "B" 

.  ocular. 

The  Urine, — The  points  of  interest  in  the  urine  were 
the  constant  presence  of  granular  tube^jasts,  renal  epithe- 
lium and  granular  matter,  all  more  or  less  stained  yellow 
with  bile;  the  tube-casts  in  severe^cas^s  appearing  as  soon 
as  the  second  day,  more  generally  on  the  third  or  fourth 
day  of  the  attack.  In  all  cases  there  was  an  admixture 
of  vesical  epithelium.  In  some  few  cases  there  was  a 
great  abundance  of  vesical  epithelium  for  a  few  days  be- 
fore the  appearance  of  tube-casts  or  renal  derivatives. 
The  quantity  of  tube-casts  may  be  small  or  very  large^ 
The  severer  the  case  the  greater  the  quantity  of  casts. 
Tube-casts  are  very  valuable  guides  in  the  prognosis  of 
the  disease.  As  convalescence  sets  in,  the  casts 'generally 
disappear.  In  some  cases,  however,  they  continue  in  con- 
siderable quantity  till  the  patient  is  up  and  walking 
about. 

The  Vomit. — After  the  stomach  had  been  emptied  of 
food  the  vomit  was  glairy  mucus  and  epithelium  streaked 
with  blood,  bearing  a  striking  resemblance  to  the  sputum 
of  pneumonia.  Bile  in  greater  or  less  quantity  was  gen- 
erally present.  Frequently  pure  blood  was  vomited  in 
large  quantities,  the  ejection  of  blood  frequently  alter- 
nating and  following  black  vomit.  The  coffee- ground  or 
black  vomit  consists  of  blood  more  or  less  digested  and 
broken  down  by  the  gastric  juice  and  bile.  There  were 
large  quantities  of  vibrios,  an  oval,  not  recognized  growth, 
and  frequently  very  large  crystals  of  hsematodin. 

The  Liver. — The  principal  pathological  changes  are 
found  in  the  liver.  The  color  may  be  bright  yellow,  or- 
ange, nutmeg  or  normal.  The  organ  is  generally  enlarged^ 
the  enlargement  being  very  slight  in  some  cases.  It  is 
very  firm  and  tough.  On  section,  the  hepatic  cells  are 
granular,  frequently  stained  with  bile,  and  have  under- 
gone almost  complete  fatty  degeneration.  There  is  gen- 
Voi*.XVL— No.  8-31. 
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erally  an  increase  of  the  connective  tissue  and  a  conse- 
quent pressure  upon  and  destruction  of  the  cells.  In  one 
case,  aged  twenty-seven,  not  a  drinker,  who  had  suffered 
at  intervals  for  two  years  with  malarial  fever,  there  was 
An  enormous  increase  of  the  connective  tissue  visible  to 
the  eye,  giving  to  the  organ  the  appearance  found  in  cir- 
rhosis. On  section,  all  the  appearances  of  cirrhosis  were 
found,  with  marked  fatty  degeneration  in  parts,  and  in 
other  places  amyloid  degeneration. 

The  Kidn^s. — The  kidneys  are  congested  and  in  some 
cases  considerably  enlarged.  On  section,  there  are  found 
tubal  and  inter-tubal  hemorrhages.  The  tubes  are  filled 
with  granular  matter  and  epithelium;  in  some  parts  the 
tubes  are  empty  and  completely  denuded  of  epithelium. 
There  is  frequently  fatty  degeneration,  slight  in  degree. 
-  In  short,  the  kidneys  present  all  the  appearances  Bright's 
disease. 

The  Spleen, — ^The  spleen  presents  no  constant  or  marked 
•deviation  from  health.  In  some  cases,  which  gave  history 
of  previous  malarial  trouble,  the  organ  was  enlarged  and 
pigmented.  In  other  cases  there  was  no  enlargement  or 
pigmentation. 

The  Stomach. — This  organ  does  not  appear  congested  as 
stated  in  text-books.  The  mucous  membrane  is  pale,  and 
is  not  destroyed.  In  only  one  case  was  there  any  thick- 
ening of  the  membrane  or' enlargement  of  the  rugee.  On 
section,  the  glands  and  villi  are  but  slightly  changed. 
The  villi,  especially  their  free  extremities,  contain  blood. 
I  am  convinced  that  the  changes  stated  to  have  been  found 
in  this  organ  are  really  post-mortem  changes,  due  to  the 
fact  that  examinations  were  not  made  until  some  hours 
After  death.  Post-mortem  changes  are  very  rapid,  and  the 
.sooner  an  examination  is  made  the  better. 

The  IntestineB. — The  intestines  generally  present  the 
.same  appearance  as  the  stomach.  In  some  cases  there  is 
marked  congestion,  and  the  villi  present  appearance  of 
acute  catarrh. 

The  Bladder. — In  those  cases  where' there  is  suppression 
of  the  urine  for  any  length  of  time  before  death,  the  blad- 
der is  badly  congested,  the  mucous  membrane  being  pur- 
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pie  in  spots.  In  other  cases  there  is  no  marked  change. 
The  gall  bladder  is  full  of  bile,  frequently  greatly  dis- 
tended and  badly  congested. 

The  Lungs, — This  organ  presents  no  constant  change. 

In  several  cases  there  was  recent  pleuritic  adhesion;  in 

•one  case  there  was  severe*pneumonia.    In  some  cases  the 

-organ  is  completely  collapsed.    The  color  is  generally  dark 

and  mottled;  hemorrhagic  spots  are  frequent. 

The  Heart. — The  heart  may  be  full  or  empty.    In  some 

^ases  t^ere  is  markedf  fatty  degeneration,  the  walls  being 

pale  and  friable.     Most  generally  the  organ  is  normal. 

The  pericardium  always  contains   more  or  less  reddish 

fluid,  the  amount  varying  from  one  to  six  ounces. 

The  Brain, — No  [lesions  were  found  in  the  cerebrum, 
nor  constant  change  at  the  base  of  the  organ.  In  cases 
which  had  marked  delirium,  there  was  marked  congestion 
^nd  softening  at  the  base.  I  have  not  finished  my  micro- 
scopic examination  of  this  organ. — Louisville  Medical  News, 


INTRA-OCULAR      CIRCULATION :      RHYTHMICAL 

CHANGES  IN  THE  VENOUS  PULSE 

OF  THE  OPTIC  DISK. 


Bt  DB.  O.  F.  WADSWOBTH  ahd  DR.  JAMBS  J.  PUTNAM,  ov  Boctom,  Mass. 


The  investigation  to  be  described  in  this  paper  was 
undertaken  by  us  originally  for  the  purpose  of  studying 
for  ourselves  the  effects  of  compression  of  the  veins  and 
arteries  of  the  neck,  and  of  inhalation  of  amyl  nitrite  on 
the  retinal  circulation.  It  is  published,  however,  mainly 
for  the  sake  of  the  observations  whose  nature  is  indicated 
in  the  title  of  this  paper ;  and  our  results  as  regards  the 
•other  points,  which  have  so  often  been  the  subject  of  con- 
troversy, will  be  only  briefly  noted. 

The  method  of  experimentation  was  always  the  same, 
one  of  us  always  examining  by  the  upright  method  the 
same  eye  of  the  other,  the  pupil  fully  dilated  with  atro- 
pine. To  further  fix  the  appearances  a  careful  sketch  of 
"the  disk  and  vessels  was'made. 
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It  was  soon  found  that  the  best  point  on  which  to  fix: 
attention  was  a  main  branch  of  the  vena  centralis,  which 
pulsated  distinctly  as  it  turned  to  plunge  into  the  physio-^ 
logical  depression  near  the  centre  of  the  disk,  receiving  at 
its  bend  a  smaller  branch  which  also  pulsated.  Changes- 
in  the  size  and  shape  of  the  pulsating  portion  of  these 
vessels  formed  the  most  obvious,  indeed  the  only  reliable 
signs  of  variation  in  the  vascular  supply  to  the  fundus. 

1.  Compression  of  the  Jugular  Veins, — This  was  done  by 
twisting  a  handkerchief  about  the  neck.    The  compres- 
sion could  easily  be  carried  so  far  as  to  cause^  the  veins  to* 
stand  out  in  relief  on  the  forehead,  and  the  whole  face  to 
assume  a  dusky  hue,  not  to  speak  of  causing  blurred  vision- 
and  an  uncomfortable  sense  of  fullness  in  the  head. 

The  effect  of  this  procedure  on  the  intra-ocular  circula- 
tion was,  however,  so  slight,  if  there  was  indeed  any,  as 
not  to  be  made  out  with  certainty.    Sometimes  an  appear- 
ance of  greater  fullness  of  the  veins  at  the  pulsating  point 
seemed  to  be  present,  but  the  pulsations  went  on  as  before. 
2.  The  effect  of  the  pressure  on  the  carotid  of  the  same 
side  with  the  eye  examined,  were  studied  in  the  following 
manner :    The  pressure  was  made  at  about  one-and-a-hair 
inches  above  the  clavicle  by  one  finger  of  the  examiner,, 
and  was  increased  to  a  degree  sufiScient  both  to  stop  the 
beating  of  the  temporal  artery,  and  to  cause  a  distinct 
sensation  in  the  head,  quite  different,  it  may  be  said,  from 
that  due  to  compression  of  the  jugular  veins.     So  soon  aa 
this  result  was  produced  all  pulsation  in  the  vein  ceased 
abruptly,  and  the  vein  remained  narrow,  as  in  the  condi- 
tion of  so-called  venous  systole,  so  long  as  the  pressure  was 
kept  up.     Immediately  on  relaxation  of  the  pressure  on 
the  carotid  the  vein  refilled  completely,  and  the  normal 
pulsation  was  re-established. 

This  observation  seemed  to  us  to  have  an  important 
bearing  on  the  theory  of  the  venous  pulse.  It  is  well 
known  that  two  prominent  theories  with  regard  to  this 
phenomenon  are  held;  one,  that  of  Coccius,  who  main- 
tained that  at  the  time  of  arterial  diastole  the  blood  flowed 
out  of  the  eye,  through  the  veins,  more  rapidly  than  be- 
fore, the  veins  at  the  same  time  partially  collapsing  near- 
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their  point  of  exit ;  the  other,  that  of  DonderB,  according 
to  which,  at  the  time  of  arterial  diastole,  the  vein  at  its 
-point  of  exit  is  compressed,  which  causes  a  backing-up  of 
the  blood  just  behind  this  point.  The  latter  view  is  the 
one  which  appears  supported  by  the  i;esults  of  the  experi- 
ments just  described.  Here  the  pressure  on  the  carotid 
•prevented  the  arterial  diastole,  and  so  long  as  the  pressure 
was  kept  up  that  part  of  the  vein  which  normally  pulsa- 
ted remained  in  a  semi-collapsed  condition,  i.  e.,  in  the 
<;ondition  of  so-called  venous  systole. 

So  soon,  however,  as  the  pressure  was  removed,  and  the 
heart's  impulse  again  allowed  to  distend  the  artery,  this 
portion  of  the  vein  refilled,  entering  into  the  condition  of 
venous  diastole,  and  then  the  pulsation  went  on  as  before. 

3.  InhcUation  of  Amyl  Nitrite,  The  first  result  of  two  or 
three  full  inhalations  of  this  drug,  poured  upon  a  hand- 
kerchief, was  that  at  once,  even  before  the  full  sensorial 
effect  had  developed  itself,  the  vein  at  the  pulsating  point 
became  reduced  in  size,  as  it  had  done  when  pressure  was 
made  on  the  carotid ;  the  pulsation  did  not,  however,  as  in 
that  case,  cease  altogether,  but  became  rapid,  and  some- 
times imperceptible,  always  slight.  No  change  could  be 
detected  in  the  appearance  of  the  arteries  at  this  stage, 
nor  of  the  veins,  except  at  the  point  referred  to. 

As  a  secondary  result  of  the  inhalations,  which  made  its 
appearance  just  about  the  time  that  the  sensorial  symp- 
toms began  to  abate,  the  veins  refilled  at  the  pulsating 
point,  the  pulsations  themselves  becoming  again  more 
manifest.  A  more  exact  account  of  the  condition  of  the 
vein  at  this  period  will  be  given  after  the  description  of 
i;he  rhythmical  changes  alluded  to  at  the  outset  of  the 
paper. 

4.  Rythmical  Changes  in  the  Venous  Pulse,  When  the 
portion  of  the  veins  above  referred  to  was  attentively 
watched,  it  was  seen  that  besides  the  changes  which  have 
'been  recognized  as  constituting  the  venous  pulse,  there 
were  other  periodical  variations  in  the  size  of  the  pulsa- 
~ting  portion  of  the  vessel.  These  latter  occurred  at  inter- 
vals   which,   by  their  length,  recalled    the    rhythmical 

^changes  in  arterial  tension,  described  by.Traube,  Hering, 
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CyoUy  and  Sigmund  Mayer,  and  which  perhaps  are  the 
cause  of  the  long  waves  of  movement  of  the  brain,  noticedl 
hj  Moeso  and  others,  including  one  of  ourselves.  In  other 
words,  besides  pulsating  in  the  osual  manner,  the  vein,  at 
the  point  alluded  to,  was  seen  to  dilate  and  contract  grad- 
ually, in  periods  corresponding  to  about  five  respirations. 
The  vein  thus  seemed  to  pulsate  under  the  influence  of 
two  distinct  83r8tems  of  waves,  one  synchronous  with  ik^ 
cardiac  impulses,  the  other,  the  long  waves,  due  perhaps 
to  changes  in  arterial  tension.  Under  the  influence  of 
these  long  waves  the  diameter  of  the  vein  varied,  inde* 
pendently  of  the  ordinary  pulsations,  often  as  much  ao  in 
the  proportion  of  two  to  one. 

While  such  a  wave  was  at  its  height,  each'i ordinary 
pulsation  seemed  to  diminish  the  diameter  of  the  vein  by 
about  one-half,  whereas  as  the  lowest  point  of  the  wave,, 
ordinary  pulsations  almost  obliterated  the  c&libre  of  the 
vein. 

The  passage  from  the  highest  to  the  lowest  point  of* 
these  long  waves  was  gradual  and  pretty  regular^  though 
not  absolutely  so,  the  period  of  each  wave  occupying,  as 
has  been  said,  the  time  of  about  five  respirations. 

These  waves  were  to  be  made  out  at  every  examination, 
when  carefully  sought  for,  but  were  not  always  equally 
marked. 

To  recur  now  to  the  condition  of  the  circulation  during^ 
the  second  stage  of  the  amyl  experiments,  when,  as  was 
said,  the  vein  refilled,  as  the  subjective  symptoms  began 
to  diminish  in  intensity.  It  was  noted  that  after  refilling,, 
the  vein  remained  for  a  few  seconds  persistently  distended, 
to  the  size  which  it  usually  had  at  the  height  of  the  long 
waves,  the  cardiac  pulsation  continuing  however,  and  then 
the  long  waves  again  began  to  show  themselves. 

In  the  first  two  experiments  with  amyl  nitrite  the 
period  of  inhalation  was  short,  and  it  occurred  to  us  as  a 
possibility  that  the  coincidence  of  the  secondary  filling  of 
the  vein  with  the  passing  off  of  the  subjective  symptoms 
might  be  only  accidental.  To  determine  this  point  the 
inhalation  was  repeated,  and  continued  a  much  longer- 
time  than  before. 
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In  this  instajuce,  also,  the  vein  remained  narrowed  as 
long  as  the  efiect  of  the  drug  was  -kept  up,  and  again  re- 
filled as  the  subjective  symptoms  diminished.  During 
this  last  experiment  it  did  appear  as  if  there  were  some 
slight  increased  fullness  of  all  the  veins,  but  it  was^  at  the 
most,  of  trifling  amount.  No  change  in  the  general  color 
of  the  dijsk  was  observed  in  this  or  any  other  experiment. 
J[>umal  of  Nervpui  and  Mental  Diseases. 


SOME   THOUGHTS   ON    THE    THERAPEUTICS    OF 

PARTURITION. 


Bt  S.  O.  Jn7)^*  UJi^»  OorniAwmt,  Obid. 


Cases  where  there  are  inefficient  pains  in  some  stage  of 
labor,  and  especially  the  first  stage,  I  am  in  the  habit  of 
treating  with  uterine  stimulants  and  relaxing  remedies^ 
such  as  warm  teas,  bathing  feet  in  hot  water,  sitz  batha^ 
warm  vaginal  injections,  whisky,  quinine,  ergot,  external 
manipulation,  change  of  posture,  rupture  of  the  mem- 
branes, etc. 

When  called  early  to  a  case  of  labor,  before  there  is  any 
dilatation,  with  irregular,  lancinating  pains,  I  prescribe 
about  one-eighth  or  one-sixth  of  a  grain  of  morphia.  If 
the  pains  are  false  this  will  generally  quiet  them  down. 
But  if  labor  proceeds,  it  regulates  the  pains  and  keeps- 
them  from  returning  so  often,  but  increases  their  severity. 
I  regard  morphia  in  stimulating  doses  as  one  of  our  most 
useful  uterine  stimulants.  It  seems  also  to  have  a  relax*- 
ing  effect  upon  the  circular  fibres  of  the  os,  and  in  turn 
stimulates  the  longitudinal  fibres  of  the  body  to  stronger 
and  more  protracted  contractions.  Hence,  I  seldom  fail  to 
give  it  in  those  cases  characterized  by  rigidity.  It  should 
be  given  with  discrimination,  however,  for  if  we  get  toa 
much  it  weakens  the  pains ;  but  I  have  not  hesitated  to 
give  it  in  full  doses  where  ihe  labor  was  protracted  and  the 
patietlt  exhausted,  to  quiet  down  the  pains  and  let  the  pa- 
tient rest  for  an  hour  or  two.  I  have  noticed  that  they 
would  waken  up  refreshed,  and  labor  would  go  on  with 
greater  energy  to  successful  termination. 
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I  remember  to  have  had  one  case  of  abortion  at  five 
months,  where  the  pati&nt  suffered  so  severely  with  the 
pains  that  I  gave  full  and  repeated  doses  to  restrain  them; 
but  to  my  surprise  it  acted  just  like  ergot,  and  the  pains 
were  continuous  for  the  next  eight  or  ten  hours,  or  nntil 
the  partially  decomposed  fetus  was  expelled. 

In  a  great  many  instances,  hot  pepper  or  ginger  teas 
answer  all  purposes  as  a  uterine  stimulant,  and  these 
simple  though  eflScient  remedies  should  not  be  ignored. 

In  many  cases  whisky  or  brandy  has  been,  in  my  hands, 
a  satisfactory  agent ;  but  it  is  a  remedy  I  never  use  myself, 
and  I  dislike  to  prescribe  it  very  much  ;  when  given,  it 
should  be  given  in  small  quantities  and  often. 

Ergot  has,  in  my  hands,  proved  perfectly  satisfactory 
as  a  uterine  stimulant,  and,  what  may  seem  strange  to 
some,  I  have  not  hesitated  to  prescribe  it  in  every  stage 
of  labor.  In  the  bejginning  of  labor,  where  there  is  a  lax 
condition  of  the  os  with  inertia,  or  even  where  there  is 
slight  rigidity,  I  have  given  it  in  small  doses  with  satis- 
faction, having  never  had  any  ill  effects.  Where  there 
are  strong  pains,  with  rigidity  of  the  os,  I  think  it  a  dan- 
gerous remedy,  and  in  such  cases  should  not  be  given  un- 
less it  be  in  the  few  last  expulsive  pains  of  the  second  or 
third  stages  of  labor.  But  I  find  that  authors  are  unable 
to  lay  down  directions  for  its  administration,  and  a  prac- 
titioner must  be  guided  by  his  own  judgment,  and  his  suc- 
cess will  be  according  to  his  intuitive  knowledge  of  what 
his  patient  will  bear.  When  it  is  given  in  the  first  stage 
of  labor  it  should  be  given  in  very  small  doses,  and  its 
eflTects  carefully  watched. 

Where  vaginal  injections  are  used  to  promote  relaxa- 
tion, they  should  be  composed  of  some  mucilaginous  fluid, 
as  flax  seed  tea,  slippery  elm,  etc.  In  using  simply  hot 
water  it  removes  too  much  the  natural  lubricating  mucus^ 
which  is  poured  out  in  great  abundance,  arid  thus  leaves 
the  parts  hot  and  dry,  and  so  retards  the  labor. 

Where  there  is  too  great  a  quantity  of  liquor  amnii,  the 
walls  of  the  uterus,  being  stretched  to  their  utmost  capac- 
ity, will  not  contract  with  any  degree  of  force.  Under 
such  circumstances  it  is  necessary,  in  order  to  expedite 
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labor,  to  rupture  the  membranes,  and  by  thus  draining  off 
the  superabundant  fluid/ the  uterus  is  enabled  to  concen- 
trate its  powers.  I  regard  this  as  a  valuable  procedure, 
and  have  had  recourse  to  it  many  times  with  great  satis- 
faction. 

I  never  treat  a  case  without  recourse  to  external  tna- 
nipulation,  making  pressure  with  the  left  hand  by  grasp- 
ing, or  rather  kneading,  the  uterus,  commencing  with  the 
pain.  In  the  beginning  of  the  second  stage,  where  the 
hjead  of  the  child  is  large  and  the  woman  muscular,  it  does 
not  advance  as  it  should.  Then  we  may  place  the  woman 
upon  her  left  side,  and  make  pressure  with  the  left  hand 
oyer  the  uterus,  while  we  introduce  the  fingers  of  the  right 
up  well,  and  lift  the  perineum  4s  with  Sims'  speculum ; 
this  procedure  will  let  the  head  advance  rapidly  in  many 
cases. 

Where  thexe  is  delay  in  the  head  passing  the  vulva,  by 
iatroducing  one  or  two  fingers  into  the  rectum  and  making 
pressure,  we  may  assist  labor  materially. 

I  have  often  noticed  that  in  many  cases  there  is  an 
obliquity  of  the  uterus,  more  especially  a  tipping  forward 
of  the  fundus.  In  such  cases  the  head  of  the  child  presses 
against  the  anterior  lip  of  the  uterus,  and  hinders  advance- 
ment. In  such  cases  I  hook  one  finger  into  the  os,  between 
pains,  and  draw  it  forward,  holding  it' up  until  another 
pain  comes  and  establishes  its  natural  position. 

I  never  allow  the  placenta  to  remain  over  fifteen  or 
twenty  minutes.  I  generally  give  a  dose  of  fluid  extract 
of  ergot,  and  practice  **  Crede's  method,"  which  consists  in 
grasping  the  uterus  through  the  wall  of  the  abdomen  and 
squeezing  out  the  placenta,  holding  on  to  the  cord  and 
pulling  it  gently. 

I  have  used  chloroform  in  a  few  cases,  pouring  a  small 
quantity  upon  a  napkin,  and  letting  the  patient  take  two 
or  three  inspirations  at  the  beginning  of  a  pain.  This  is 
sufficient  to  ease  the  pain  somewhat  without  lessening  its 
force. 

I  have  never  had  but  one  severe  case  of  flooding,  and  I 
attribute  my  success  in  this  particular  to  the  external  ma- 
nipulation made  use  of  in  labor  before  referred  to,  thus 
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keeping  up  eontiBuous  eentraction.  This  case  was  treated 
by  lowering  the  head,  ergot,  eolcT  water  to  the  abdomen, 
with  Btimnlants.  The  case  was  a  setere  one,  bnt  the  treats 
ment  proved  satisfactory. 

In  cases  of  abortion,  if  the  pains  are  insufficient,  and 
placenta  retained  with  hemorrhage,  I  nse  ergot,  and  hot 
water  injections  up  to  the  os.  These  should  be  used  just 
as  hot  as  the  patient  can  bear.  They  will  generally  bring 
on  pain,  check  the  hemorrhage  and  expel  the  placentfL 

I  had  one  case,  howerer,  where  nothing  seemed  to  give 
any  relief,  and  with  all  my  efforts,  I  could  not  get  the  pla 
centa  away.    It  sloughed  away  in  three  or  four  weeks,*" 
with  occasional  h^moritJiages,  which  w<ere  Goo>^otIed  with 
the  tampon. 

Id  puerperal  fever,  I  have  used  with  success  hot  water 
injections,  or  a  weak  solution  of  carbolic  acid,  every  three 
or  four  hours.  This  seems  to  give  great  relief  to  pain  and 
soreness,  and  also  washes  away  unhealthy  discharges.  It 
also  acts  somewhat  as  a  poultice,  inviting  the  flow  of  lochia. 
This  treatment,  with  fomentations  externally  and  opium 
and  quinine  internally,  has  been  the  treatment  most  suc- 
cessful in  my  hands. 


THE  THEORY  OF  REPRODUCTION. 


Bt  S.  Z.  AICMBK. 


Discoveries  in  biology  within  the  last  fifty  years  have 
relieved  the  processes  of  reproduction  and  gestation  of  some 
of  the  mystery  which  formerly  surrounded  them.  Repro- 
duction of  tha  human  species  is  shown  to  be  essentially 
but  a  partition  of  the  parent  organism ;  gestation,  the  re* 
tention  of  the  detached  fragment  in  a  part  capable  of  sup- 
plying organic  matter  in  an  easily  assimilable  form.  In 
this  view,  the  relation  of  offspring  to  parent  is  not  that  of 
a  product  to  the  producer,  or  of  a  thing  cieated  to  a  creator^ 
but  that  of  a  part  t,o  the  whole.  The  germinal  cell,  or 
spermatozoon,  is  to  be  considered  as  much  identical  in 
substance  with  the  parent,  as  are  the  small  crystals  of  cop* 
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per  sulphate  with  the  large  one  from  the  8(dvitioii  and 
recrystidizatioii  of  which  thejr  are  resulted. 

la  an  animal  of  highly  oomplex  structure  like  man, 
the  correctness  of  this  riew  is  not  so  evident  as  at  first 
sight.  There  have  been  developed  in  him  so  many  highly 
apeoialixed  structures,  for  other  purposes,  that  the  nature 
ef  the  act  of  reproduction  is  apt  to  be  misunderstood  from 
its  yexy  simplicity.  By  the  study  of  organisms  of  little  or 
no  specialiiation  of  structure,  biolc^sts  have  been  able  to 
simplify  their  problem,  and  attain  positive  results.  In- 
deed, it  has  been  found  that  the  eseential  material  o£  life^ 
bieplasm,  or  protoplaam,  which  gives  all  its  vigor  to  the 
cell,  may  and  does  exist  without  any  specialization  of 
strficture  whatever.  It  has  been  found  in  vast  quantities- 
at  the  bottom  of  the  Atlantic  as  a  kind  of  formless  but  liv* 
ing  slime,  capable  of  assimilating  materials  for  its  growth 
£rom  the  sea-water. 

Here  we  have  reproduction  in  its  simplest  manifesta^ 
tions:  a  mass  of  organic  matter  in  contact  with  inorganic 
matter  raises  the  latter  to  the  organic  state.    We  are  con- 
cerned at  present  with  the  curious  question  of  the  nature 
ef  ^'  vitality.''    It  is  sufficient  to  call  the  attention  to  thia 
Urschleim  of   the  Germans,  this  cell-material  not  yet 
formed  into  cells,  which  possesses  the  vital  property  of  a^ 
capability  of  assimilation.    "  Chemical  action  is  wasting 
its  substance  and  dissipating  its  energy  on  the  one  side, 
and  rebuilding  and  reconstructing  its  parts  on  the  other." 
Its  material  particles  are  continually  being  wasted  and 
excreted,  while  new  particles  are  as  incessantly  being 
added  to  its  mass.    It  is  a  liring  substance  without  any 
determinate  form.    A  small  mass  of  it  subjected  to  new 
chemical  conditions,  may  readily  be  supposed  to  have 
formed  about  its  exterior  a  thin  pellicle,  which  will  pro* 
tect  the  protoplasm  within  from  change.    If  the  new  con* 
ditions  become  permanent  (conditions  occasioned  by  new 
currents  of  water,  with  matter  of  slightly  different  chemi* 
cal  constitution  in  solution),  we  may  expect  all  protoplasm 
not  thus  protected  by  exterior  (cell)  walls  to  be  destroyed. 
A  cell  thus  formed  would  assimilate  and  excrete  the  ma* 
terial  of  its  growth  through  its  cell-wall,  by  the  familiar 
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processes  of  diffusion,  endosmosis  and  exosmosis.  So  much 
for  its  nutrition.  Its  growth,  however,  would  seem  to  be 
prevented  by  the  narrow  limits  of  its  wall.  The  solution 
of  this  difficulty  may  be  very  prettily  illustrated  by  a 
chemical  experiment.  Introduce  carefdlly  a  large  drop  of 
an  aqueous  solution  of  tannic  acid  within  an  aqueous  solu- 
tion of  gelatine.  On  coming  in  contact,  the  acid  and  gel- 
atine will  form  a  leathery  coating  around  the  drop,  com- 
pletely inclosing  it,  and  separating,  of  course,  the  acid 
'within  from  the  gelatine  without.  In  short,  an  artificial 
cell  is  formed.  If  we  watch  the  behavior  of  this  cell,  we 
shall  first  see  that  the  gelatine,  without  passing  within 
through  the  cell-wall,  by  a  process  of  endosmose  causes  a 
thickening  of  the  cell-wall  and  a  compression  of  its  con- 
tents. This  is  presently  relieved  by  a  bursting  of  the  cell- 
wall,  so  that  a  drop  of  the  acid  protrudes,  like  a  bud. 
Around  this,  in  turn,  a  new  wall  is  formed,  and  the  process 
of  budding  will  go  on  till  the  supply  of  acid  within  is  ex- 
hausted. In  like  manner  it  is,  we  may  suppose,  that  cell- 
life  proceeds.  There  is  this  important  difierence,  however, 
in  favor  of  the  cell  containing  protoplasm  over  that  con- 
taining tannic  acid,  that  the  former  can  manufacture  ma- 
terials for  its  growth  from  its  surroundings  indefinitely, 
while  the  latter  must  stop  when  its  little  original  supply 
is  exhausted.  But  the  comparison  holds. far  enough  to 
illustrate  the  process  by  which  the  reproduction  of  cells 
takes  place.  The  new  cell  buds  out  from  the  old,  receiving 
part  of  its  substance.  In  many  of  the  lower  plants  and 
animals  reproduction  takes  place  by  fission;  the  parent 
mass  simply  splits  in  two,  and  each  half  is  entitled  to  the 
name  of  parent,  as  well  as  son.  Many  organisips  (com 
posed  of  more  than  one  ceU)  multiply  by  budding.  Thus 
the  zoophyte  of  our  coast  develops  numerous  buds  on  his 
exterior.  These  after  awhile  f^ll  off  and  float  away  to  grow 
up  in  the  sea — the  analogue,  for  such  embryos,  of  the  womb 
in  the  human  species.  The  zoophyte,  it  will  be  observed, 
reproduces  by  buds  upon  his  (or  her)  exterior,  and  hence 
performs  no  function  of  gestation.  Other  animals  develop 
buds  upon  their  interior  surface,  and  supply  them  with 
material  for  growth  in  the  shape  of  easily  assimilable  or- 
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ganic  matter.  To  this  class  man  belongs.  Yet  another 
class,  budding  interiorly,  resolve  themselves  wholly  into* 
offspring,  the  integument  alone  surviving.  Here  the 
weight  of  the  offspriug  is  almost  equal  to  that  of  the  par* 
ent.  In  these  last  two  classes  there  is  a  veritable  gesta- 
tion, a  provision  of  conditions  specially  favorable  to  nutri- 
tion. All  the  higher  animals  demand  thus,  during  the 
first  period  of  their  growth,  a  more  plentiful  supply  of  as- 
similable matter  than  is  to  be  found  diffused  in  the  water 
of  the  sea,  or  in  river  water,  or  in  the  soil.  Animals  nour^ 
ished  onlv  in  these  various  wombs  of  mother  earth  are 
puny  in  size  and  simple  in  structure.  The  proper  growth 
of  a  cell  demands  that  it  be  plentifully  supplied  with 
nourishment  from  the  moment  of  its  detachment  from  the 
parent  mass. 

The  facts  here  cited  are  sufficient  to  enforce  the  truth 
that  the  so-called  young  of  any  organism  is  not  essentially 
a  different  individual  from  its  so-called  parent,  but  is  a 
part,  a  fraction,  of  the  parent.  We  give  arbritrarily  the 
name  of  parent  to  the  larger  fraction,  which  is  commonly, 
also,  the  more  highly  specialized  in  structure  and  func- 
tion. The  detached  part  (in  man)  is  a  cell  filled  with  or- 
ganic matter  in  its  least  specialized  form — protoplasm*. 
The  parent  mass,  however,  besides  a  remainder  of  such 
undifferentiated  cells,  is  largely  made  up  of  cells  so  highly 
specialized  in  function  as  to  have  lost  their  power  of  repro- 
duction— a  function  belonging  originally  to  all  cells.  A 
cell  of  the  arija,  for  instance,  if  placed  in  the  womb,  would 
not  develop  into  an  infant,  being  incapable  of  assimilat- 
ing the  nutriment  as  there  provided.  But  it  does  assimi- 
late from  the  blood,  and  reproduces  other  cells  like  itself; 
i.  e.,  it  retains  its  reproductive  powers,  but  in  a  special  line- 
only.  Among  cells  as  among  men,  a  special  training  dis- 
qualifies for  any  large  variety  of  actions.  Only  in  the 
testicle  and  ovary  is  the  human  protoplasm  found  in  an 
unspecialized  (and  hence  fully  developable)  form.  The 
cells  of  the  rest  of  the  body,  being  devoted  to  special 
growths,  are  no  longer  equal  to  the  general  function  of 
reproducing  the  entire  man.  This  is  limited  to  the  celle 
thrown  off  from  time  to  time  from  the  male  and  female 
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generative  organs.  Theoretically,  cells  from  the  organs  of 
•either  sex  should  be  developable,  and  there  are  many  indi* 
nations  that  the  human  race  was  formerly  hermorphra- 
'ditic,  as  we  know  many  animals  and  most  plants  now  are. 
Herbert  Spencer  suggests  an  explanation  of  the  necessity, 
at  present,  of  commingling  the  contents  of  spermatic  ceDs 
of  two  kinds — those  of  the  ovum  with  those  of  the  sperma- 
tozoon— in  order  to  full  dovelopment. 

From  what  has  been  said  in  the  foregoing  pages,  it  is 
evident  that  so  far  as  the  parent  is  concerned,  the  act  of 
reproduction  ceases  with  the  detachment  of  a  developing 
•cell  from  the  parent  mass.  What  follows  is  a  story  of  nu- 
trition.   The  cell  has  now  a  separate  life. 

There  are  many  modes  of  nutrition : 

I.  There  is  no  gestation.  The  detached  cell  is  dismissed 
by  the  parent  at  the  period  of  "ovulation"  into  the  outer 
world,  to  find  there  as  best  it  may  the  necessary  conditions 
•of  warmth,  moisture  and  nutriment. 

II.  There  is  partial  gestation.  The  cell  is  dismissed 
surrounded  by  a  store  of  nutriment,  as  in  the  eggs  of 
birds. 

III.  Gestation  is  more  or  less  complete.  The  cell  is  re- 
•tained  within  the  body  of  the  parent,  and  there  supplied 

with  the  condition  of  growth,  till  it  is  partially  developed 
and  can  provide  more  or  less  perfectly  for  its  wants. 

There  is  an  ascending  series  in  which  the  apparatus  for 
supplying  the  conditions  of  development,  in  connection 
with  the  parent,  is  rendered  more  and  morQ  complete,  till 
man  and  the  kangaroo  are  reached.  The  provision  of  a 
marsupium,  or  bag,  in  which  the  young  are  cared  for  after 
birth,  seems  to  raise  the  last-mentioned  animal,  anatomi- 
cally at  least,  above  the  genv^  homoy  and  all  other  similar 
mammalia. 

In  the  human  male  there  is  no  provision  for  the  life  of 
the  detached  cell.  In  the  female  there  is;  and  it  is  on 
this  provision  that  the  difference  of  the  sexes  turns. 

In  the  female,  a  part  of  the  tube  along  which  the  cell 
is  to  pass  to  be  voided,  is  enlarged,  so  as  to  form  a  vessel 
capable  of  containing  it  till  a  late  period  of  its  develop- 
ment.   This  vessel,  the  womb,  supplies  the  necessary  con- 
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ditions  of  warmth  and  moisture  and  a  nutritive  encom- 
passing fluid,  from  which  the  cell  may  absorb  and  assimi- 
late all  that  is  needed  for  its  growth.- 


CHRONIC  CHLORAL  POISONING. 


Bt  fsank  woodbubt,  m.d. 


Since  1869^  when  it  was  brought  to  the  notice  of  the 
profession  by  Liebreich,  choral  rapidly  gained  general 
favor.  Standing  as  it  does  in^  the  front  rank  <rf  cerebral 
«pinal  sedatives,  it  is  now  almost  universally  employed, 
being,  according  to  Fothergill,  in  conditions  <rf  sleepless- 
ness due  to  vascular  excitement,  "  the  hypnotic  par  excel- 
lence" and  is  "far  superior  to  opium."  This  and  the  other 
advantages  of  the  internal  administration  of  the  drug,  in 
acute  mania,  in  convulsions,  whether  puerperal,  hysteri- 
cal, epileptic,  or  infantile,  and  most  markedly  in  tetanus, 
and  in  alleviating  the  paroxysms  of  hydrophobia,  its  use 
in  whooping  cough  and  other  nervous  aflfections,  having 
been  frequently  referred  to  in  our  discussions,  are  suflB- 
ciently  known,  and  are  familiar  as  household  words.  I 
would,  however,  ask  the  indulgence  of  this  Society,  while 
I  invite  its  attention  to  some  peculiar  effects  that  have 
been  observed  after  the  long  continued  administration  of 
this  drug,  in  what  has  been  considered  ordinary  medicinal 
doses.  Prom  the  fact  that  death  has  occurred  immediately 
after  the  administration  of  single  large  doses,  and  a  suffi- 
cient number  of  such  cases  has  been  recorded  to  establish 
this  fact,  we  are  justified  in  making  the  assertion  that 
chloral  hydrate  is  capable,  when  introduced  into  the  sys- 
tem, of  causing  death,  as  a  direct  effect  of  its  administra- 
tion. It  is,  however,  to  the  effects  of  chloral  short  of  the 
fatal  result,  from  doses  sufficient  to  produce  decided  toxic 
symptoms  without  determining  the  final  cessation  of  the 
vital  functions,  that  our  attention  may,  perhaps  not  un- 
profitably,  be  directed  this  evening. 

As  to  the  fatal  dose  and  its  relation  to  the  ordinary  dose 
of  chloral,  there  is  a  wide  latitude  observed  in  the  expe- 
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rience  and  opinion  of  different  individuals.  Dr.  Richard* 
son,  of  London,  says  that  180  grains  is  a  fatal  dose,  and 
that  it  would  not  be  safe  to  give  more  than  120  grains  in 
24  hours,  as  the  system  cannot  decompose  and  eliminate 
more  than  five  or  seven  grains  per  hour.  On  the  other 
hand,  in  the  experience  of  members  of  this  Society,  this 
has  been  largely  exceeded,  not  only  without  a  bad  result, 
but  apparently  with  great  benefit  to  the  patient.  And 
yet  Dr.  Fuller  (Lancet,  March,  1871)  reports  a  case  of  death 
following  the  administration  of  30  grains  in  a  healthy 
young  lady;  and  Dr.  Schwaighofer,  of  Vienna,  record* 
(Irish  Hospital  Gazette,  1873)  a  similar  result  from  the  same 
dose,  in  a  drunkard.  Dr.  E.  F.  Ingalls  (Chicago  Medical 
Journal  and  Examiner)  reports  a  case  of  death  in  a  healthy 
German  woman  following  the  administration  of  ten  grains 
of  the  remedy,  a  similar  dose  having  been  administered 
an  hour  before  without  ill  effects,  and  no  other  medicine 
having  been  given. 

How  can  this  be  reconciled  with  the  fact  that  more 
than  once,  in  the  treatment  of  delirium  tremens,  one  full 
ounce  has  been  given  in  the  twenty-four  hours,  not  only 
without  danger,  but  with  the  best  results? 

Now,  in  these  cases,  the  fault  lies  either  with  the  drug 
or  the  individual.  The  statement  may  be  made  that  an 
impure  article  had  been  used  in  the  fatal  cases,  and  that 
some  of  the  secondary  products  of  decomposition,  being 
more  noxious  than  the  chloral  itself,  had  caused  death. 
The  justice  of  this  observation  is  acknowledged,  and  it 
may  be  accepted  as  a  sufficient  explanation  for  some  of  the 
cases,  but  others  yet  remain  in  which  the  same  article  had 
been  given  to  other  patients  with  only  the  ordinary  effects; 
and  we  can  safely  assume  that,  as  a  rule,  in  practice  every 
ordinary  precaution  is  undoubtedly  taken  to  obtain  the 
medicine  in  a  state  of  integrity.  Moreover,  in  Europe  it 
has  been  commonly  prescribed  in  much  larger  doses,  and 
almost  uniformly  without  bad  results.  We  have  all  met 
with  patients  who  cannot  take  opium.  In  many  cases 
there  is,  probably  in  like  manner,  a  chloral  idiosyncracy,. 
either  natural  or  acquired;  the  latter  class  including  per- 
sons suffering  from  such  disorder  of  the  nervous  system,  or 
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heart,  as  renders  them  peculiarly  susceptible  to  the  pois- 
onous action  of  the  drug.  Fothergill  points  out  the  fact 
that  in  an  anaemic  condition  of  the  nervous  centres  chlo- 
ral is  contra-indicated:  and  DaCosta  advises  caution  in  its^ 
administration,  and  remarks  that  "  in  cases  of  cardiac  de- 
bility, and  in  dilation,  or  much  obstruction  of  the  heart,, 
it  is  generally  contra-indicated.  (DaCosta,  Clinical  Notes 
on  Chloral,  American  Journal  of  Medical  Science^  April,  1870.) 
Without  lingering  upon  this  interesting  question  of 
the  causes  of  such  idiosyncrasy,  it  will  doubtless  be  con- 
ceded that  individual  peculiarities  render  certain  persons 
peculiarly  susceptible  to  chloral,  so  that  in  a  large  number 
of  patients  we  may  reasonably  expect  to  find  a  few  in 
which  unusual  and  alarming  symptoms  may  follow  the 
ordinary  dose,  as  in  the  cases  reported  by  Dr.  Ingalls  and 
Dr.  Fuller.  This  is  so  well  established  tKat  Dr.  Wood 
(Therapeutics  and  Materia  Medica,  Second  Edtion,  Phila.y 
1877,  p.  326)  says:  "I  think  the  practical  deduction  from 
these  facts  is  that  twenty  grains  is  the  highest  safe  dose  of 
the  remedy,  that  this  dose  should  not  be  repeated  oftener 
than  once  an  hour,  and  after  sixty  grains  has  been  taken,, 
not  for  some  hours,  unless  in  very  urgent  cases." 

I  have  been  the  mor«  particular  in  establishing  the- 
ordinary  medical  dose  of  chloral  because,  in  many  of  the 
cases  reported,  where  this  drug  has  been  given  for  a  length 
of  time,  it  is  merely  stated  that  it  was  given  in  the  usual 
dose.  I  have  had  under  my  notice  several  cases  where  the 
effects  of  chloral  in  these  generally  considered  safe  doses 
have  been  so  much  liked  by  the  patients  that  they  con- 
tinued taking  the  prescription  for  months  on  their  own 
responsibility.  These  cases,  however,  when  in  the  male 
sex  are  so  generally  associated  with  an  indulgence  in  alco- 
holic stimulants,  as  to  render  it  a  matter  of  uncertainty 
whether  the  nervous  symptoms  were  produced  by  the  chlo- 
ral or  the  alcohol.  In  the  following  case,  under  the  care 
of  Dr.  DaCosta,  it  was  clearly  shown  that  delirium  trenoiens 
waS'directly  produced  by  the  chloral,  no  alcohol  having 
been  taken  for  several  months  previously. 

Mr.  A.,  thirty-five  years  of  age,  American,  a  man  or 
fortune  and  indulgent  in  his  habits,  had  bqen  always  a. 
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free  liver.  Without  preparation  he  was  induced  to  abso- 
lutely resign  all  alcoholic  stimulants.  Shortly  afterward 
he  sought  medical  advice  for  sleeplessness  and  nervous- 
ness. He  was  ordered  chloral,  and  found  it  very  soothing 
in  doses  of  twenty  or  thirty  grains,  at  night.  Being 
pleased  with  the  effect  of  the  prescription  he  discontin- 
ued his  visits  to  Dr.  DaCosta,  and  of  his  own  accord  had 
the  medicine  repeatedly  renewed,  gradually  increasing  the 
frequency  and  the  amount  of  the  dose,  so  that  he  con- 
stantly took  from  a  drachm  to  a  drachm  and  a  half  daily. 
He  kept  up  this  practice  for  several  months,  all  the  time 
being  free  from  medical  supervision.  Although  he  was 
remonstrated  with  by  several  members  of  his  family  on 
this  new  indulgence,  he  considered  the  remedy  not  inju- 
rious to  him,  and  as  he  liked  the  calming  effects  from  it 
he  could  not  be  dissuaded  from  its  use.  After  continuing 
the  chloral  thus  for  a  period  not  far  short  of  four  months, 
he  lessened  the  dose  and  then  stopped,  rather  abruptly. 
The  consequence  was  that  his  weakened  nervous  systom 
showed  signs  of  great  disturbance  and  an  attack  of  char- 
acteristic delirium  tremens  supervened,  with  the  wildest 
fancies  and  great  sleeplessness.  The  pulse  was  feeble  and 
moderately  accelerated;  the  first  sound  of  the  heart  was 
weak.  There  was  general  prostration  of  the  muscular 
system,  and  much  tendency  to  sweating.  No  odor  of 
chloroform  was  detected  in  his  breath,  and  of  course,  no 
alcohol.  He  complained  of  nausea  and  loss  of  appetite; 
his  tongue  was  coated.  One  of  the  prominent  features  in 
the  case  was  a  disposition  to  leave  his  bed  and  walk  about 
the  room,  while  the  muscular  weakness  was  strikingly 
shown  in  the  fact  that  he  was  very  soon  fatigued.  How- 
ever, it  required  a  man  to  watch  over  him  constantly  to 
prevent  his  leaving  the  bed  and  trying  to  escape  from  his 
room.  The  case  perfectly  recovered,  though  slowly,  under 
the  use  of  small  doses  of  morphine,  a  nourishing  diet,  and 
a  moderate  amount  of  alcoholic  stimulants. 

It  is  not  my  intention  to  make  any  comments  upon 
this  interesting  case,  but  simply  to  present  it  before  the 
Society  in  the  hope  of  contrasting  it  with  the  experience 
of  others.    I  may  state,  however,  that  a  somewhat  similar 
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<;ase  of  delirium  tremens  has  been  reported  by  Dr.  Elliot, 
^Lancet,  1853,  i,  754.) 

On  the  other  hand  a  member  of  this  Society,  Dr.  Lau- 
rence TurnbuU,  in  his  recent  work  on  "Anaesthesia,"  re- 
ports a  case  in  which  he  "directed  the  employment  of 
-chloral  hydrate  in  medicinal  doses  for  one  year,  as  a  seda- 
tive and  narcotic,  and  the  only  disagreeable  result  com- 
plained of  by  the  patient  was  that  it  caused  a  hot  feeling, 
^ith  free  perspiration,  as  if  she  were  in  a  hot  bath  ;  it  was 
withdrawn  at  the  end  of  that  time  without  producing  the 
least  disturbance  of  the  brain,  inflammation  of  the  skin, 
or  loss  of  memory  or  intelligence,"  and  he  inclines  to  the 
opinion  that  "other  causes  besides  the  hydrate  of  chloral 
may  have  produced  some  of  the  recorded  results." — Medi- 
•cal  and  Surgical  Reporter. 


CARDIAC  EMBOLISM  FOLLOWING  DELIVERY. 


Bt  JOHN  L.  SULLIVAN.  M.  D.,  MjlLDKB, 


Mrs.  C.  F.  B.,  American,  in  good  circumstances,  was  de- 
livered of  her  first  child,  a  vigorous  female,  weighing  eight 
pounds,  on  the  evening  of  March  6th.  Previous  to  her 
confinement  I  saw  the  lady  once,  when  I  gathered  the 
following  particulars:  Parents  both  living  and  in  good 
health.  Her  own  health  during  childhood  and  before 
marriage  usually  good.  When  quite  young  she  had  typhoid 
fever,  a  mild  form,  from  which  she  recovered  without 
drawback.  Several  years  ago,  after  violent  mental  emo- 
tion, was  attacked  with  distressing  palpitation,  which 
.soon  ceased,  and  which  did  not  prevent  her  attending  a 
.ball  given  on  the  same  night,  and  dancing  every  "set'' 
without  inconvenience.  Since  then  no  cardiac  symptoms 
•of  which  she  was  aware,  and  none  now  discoverable  by 
auscultation.  At  times  troubled  with  leucorrhcea.  During 
gestation  health  seemed  to  improve,  "pregnancy  agreeing 
with  her;"  had  experienced,  however,  especially  during 
the  latter  months,  a  sensation  of  "inward  heat,"  as  she 
-described  it,  which  enabled  her  to  endure  without  discom- 
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fort  a  lower  temperature  than  was  agreeable  to  other  per- 
sons, arid  to  dispense  with  warming  the  rooms  which  she 
occupied. 

The  labor  was  in  all  respects  natural,  and  easier  than, 
falls  to  the  lot  of  most  women  with  the  first  child.  Head 
presentation,  right  occipito-anterior.  Duration,  from  the 
earliest  indication  of  uterine  action  to  the  expulson  of  the^ 
placenta,  t«n  hours.  A  few  moments  after  the  birth  of  the 
child,  the  after-birth,  expedited  by  external  pressure,  came 
away;  the  uterus  contracted  immediately  to  the  typical 
cricket-ball  size  and  "  feel,''  so  gratifying  to  the  accoucheur;: 
and  when,  half  an  hour  later,  I  retired,  both  mother  and 
child  seemed  '*  as  well  as  could  be  expected.  '* 

March  7th.  This  morning  Mrs.  B.  was  reported  by  the 
nurse  to  have  "  flowed  more  than  usual  during  the  night,  '^ 
a  symptom  which  could  not  be  attributed  to  relaxation  of 
the  womb,  as  that  organ  was  found,  on  examination,  in  the 
same  state  of  firm  contraction  it  had  assumed  the  previous 
night.  Opium  and  ergot  were  ordered  in  moderate  doses 
every  third  hour. 

March  8th.  This  forenoon,  on  attempting  to  sit  up  in 
bed  to  pass  water,  the  patient  voided  a  considerable  quan- 
tity of  dark  coagular,  which  had  accumulated  in  the  vagina,- 
and  for  a  few  moments  afterwards  was  faint.     On  my  ar- 
rival, however,  I  found  ber  quite  recovered,  that  is,  in  good 
spirits,  neither  blanched  in  countenance  nor  presenting 
any  symptoms  of  exhaustion.     There  was  no  subsequent 
haemorrhage,  although  the  opium  and  ergot  were  omitted, 
and  the  lochia  henceforward  continued  scanty  in  quantity^ 
and  greenish  in  color ;  in  short,  quite  normal.     The  void- 
ing of  the  coagula  and  the  nurse's  estimate  of  the  amount 
of  blood  lost  during  the  night  following  delivery  are  re- 
corded, not  as  important  in  themselves,  but  as  forming 
part  of  the  clinical  history  of  an  unfortunate  case. 

March  9th.  Very  comfortable;  pulse  80;  temperature 
99®  F. ;  appetite  good ;  bowels  open  ;  urine  copious  and  of 
good  color. 

March  10th.  I  shared  to-day  the  patient's  disappoint- 
ment (she  was  anxious  to  suckle  her  infant)  not  to  find 
some  evidence  of  activity  in  the  breasts,  which  were  more 
flaccid  than  yesterday.    Other  symptoms  favorable. 
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March  11th.  The  breasts  are  still  quite  soft.  This  p. 
M.  Mrs.  B.  complained  of  a  disagreeable  sensation  suddenly 
felt  in  the  inside  of  the  left  leg  and  thigh,  which  she  de- 
scribed as  "  something  between  a  numbness  and  a  chilli- 
ness.'* This  sensation  speedily  vanished,  leaving  behind 
it  no  trace  of  pain,  swelling,  redness,  heat,  or  tenderness 
-on  pressure.  And  at  no  subsequent  period  in  the  progress 
■of  the  case  could  any  of  these  symptoms  be  detected,  al- 
though inquiries  were  made,  and  the  limb,  including  the 
:groin,  examined  in  its  entire  length  at  each  visit.  One 
hour  after  the  above-described  attack  she  was  seized  with 
Tiolent  and  distressing  palpitation  resembling  that  ex- 
perienced on  the  afternoon  preceding  the  ball.  There- 
upon she  burst  into  a  paroxysm  of  hysterical  weeping  and 
sobbing.  At  this  moment  I  entered  the  room.  "Oh, 
doctor,"  she  exclaimed,  "  I  have  that  heart  trouble  again !" 
I  was  not  long  in  ascertaining  that  something  unusual 
had  happened,  for  the  heart  was  indeed  beating  with 
fearful  rapidity,  unlike  anything  I  had  ever  before  ob- 
served, attended  with  a  heaving  impulse  in  the  precordial 
region  visible  through  the  clothing.  It  was  impossible 
to  count  the  pulse  at  the  wrist,  or  to  determine  its  fre- 
•quency  by  auscultation.  It  could  not  have  been,  however, 
less  than  200  per  minute.  Both  sounds  of  the  heart  were 
distinctly  audible,  and  were  accompanied  with  a  bruit  or 
whiff  which  suggested  the  puff  of  a  locomotive  engine  at 
full  speed.  The  respiration  was  somewhat  quickened  (32 
per^  minute),  but  not  in  proportion  to  the  pulse.  Moderate 
difficulty  of  breathing  was  complained  of,  but  there  was 
no  perceptible  lividity  of  the  lips  or  face,  and  the  expres- 
sion was  not  in  the  least  anxious  or  distressed,  so  that  as 
soon  as  the  patient's  tears  were  dried,  and  she  had  re- 
covered her  wonted  composure,  she  did  not  look  ill.  Tem- 
perature 101°.  Urine  drawn  by  the  catheter  and  tested 
for  albumen,  etc.,  gave  negative  results. 

A  mixture  containing  tr.  castor,  tr.  digitalis,  with  spir- 
its of  nitric  and  sulphuric  ether,  was  directed  to  be  taken 
liourly. 

March  12th.  This  morning  Mrs.  B.  welcomed  me  with 
-a  cheerful  smile,  and  in  accents  equally  cheerful  informed 
jne  that  she  wa**  much  better, — a  favorable  impression 
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which  I  was  unable  to  corroborate,  her  condition  having- 
certainly  [not  improved.  On  the  contrary,  the  pulse  had 
become  weaker,  and,  if  possible,  more  rapid;  the  tempera- 
ture had  risen  to  103®,  and  the  respiration  to  40  per  min- 
ute. Since  my  last  visit  she  had  assumed  the  left  lateral 
posture  (with  the  knees  drawn  up),  from  which  she  could 
not  be  moved  on  account  of  the  increased  diflSculty  of 
breathing  induced  by  the  slightest  change  in  her  position* 
Notwithstanding  this  ominous  circumstance  she  insisted 
that  she  had  been  greatly  relieved  by  her  medicine,  pre- 
dicted a  speedy  recovery,  and  had  evidently  no  suspicion 
of  impending  danger.  And  indeed  her  countenance  war 
so  animated  and  cheerful,  her  expression  so  natural,  and 
her  general  appearance  so  strikingly  in  contrast  with  the^ 
apparent  gravity  of  her  other  symptoms  that  it  was  diffi- 
cult to  accept  the  conclusion  that  death  was  inevitable,, 
and  at  hand.  Still,  I  felt  it  a  duty  to  communicate  to  her 
friends  my  convictions  that  the  case  was  one  of  cardiac 
embolism,  which  would  prove  fatal  in  a  few  days  at 
furthest,  possibly  in  a  few  hours. 

March  13th.  At  my  request  Dr.  Minotsaw  the  patient 
to-day.  After  examining  the  case  with  great  care,  and 
fully  recognizing  its  alarming  features,  he  ventured  to 
express  a  faint  hope,  unhappily  destined  to  disappoint- 
ment, that  we  might  have  to  do  not  with  embolism,  but 
with  hysteria  sindulating  that  condition.  Agreeably  to- 
his  suggestion,  the  digitalis  was  continued  in  larger  doses^ 
and  the  same  nourishing  and  sustaining  measures  that 
had  been  employed  from  the  beginning  were  still  perse- 
vered with.  Temperature  106.5°;  respiration  48-52 ;  pulse 
as  heretofore. 

March  14th.  Much  worse;  left  knee  swollen  and  pain- 
ful ;  one-half  of  right  breast  perfectly  soft  and  flaccid,  the 
other  half  swollen,  livid,  and  tense ;  the  entire  left  breast 
in  the  same  swollen  condition;  tongue  swollen  to  four 
times  its  natural  size,  hard,  very  painful,  and  protruded 
with  great  difficulty;  deglutition  well-nigh  impossible;, 
voice  inaudible;  orthopnoea;  failing  pulse;  restlessness; 
jactitation.  Death  occurred  at  six  o'clock  p.m.,  conscious- 
ness being  retained  to  the  last  moment. 

An  autopsy  was  refused. — Boston  Med,  and  Surg,  Journal- 
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THE  YELLOW  FEVER  COMMISSION. 


It  will  be  remembered  that  in  September  last  Dr. 
Woodworth,  Surgeon  General  of  Marine  Hospital  Service, 
appointed  a  commission  to  investigate  the  origin  and  be- 
havior of  yellow  fever  poison.  Secular  papers  now  an- 
nounce the  termination  of  their  labors,  and  the  conclusions 
arrived  at.  Nothing  new  seems  to  have  been  discovered, 
and  no  startling  theory  is  to  be  promulgated — the  same 
old  doctrine  is  to  be  continued.  Newspapers  say  the 
commission  declare  yellow  fever  exotic ;  that  it  was  cer- 
tainly imported  into  New  Orleans  the  past  summer,  and 
carried  up  the  river.  Further,  that  the  only  safety  to  this 
country  lies  in  efficient  national  quarantine. 

Well,  this  importation  and  transportation  theory  has 
been  •adopted  by  a  majority  of  those  concerned  in.sucft 
matters  for  a  century  past.  Certainly  the  creator  of  this 
commission  advocated  the  same  theory  in  a  recent  publi- 
cation, and  doubtless  his  appointees  were  known  to  agree 
with  him.  Commissions,  therefore,  appointed  in  this 
way,  may,  from  honest  convictions,  reflect  the  opinions  of 
the  creator. 

Until  their  report  has  been  made,  of  course,  the  reasons 
for  their  opinions  are  unknown ;  butcertain  facts,  of  which 
we  presume  they  were  informed,  will  subject  their  repu- 
ted decision  to  just  criticism. 

In  the  next  number  of  this  journal,  with  the  commis- 
sion's report  before  us,  we  shall  make  such  comments  as 
the  importance  of  this  subject  demands.  In  the  mean- 
time, we  must  be  allowed  to  indulge  and  express  the  hope 
that  the  people  of  yellow  fever  districts  will  not  make  up 
their  minds  to  rely  for  protection  against  the  disease,  on 
"  national  quarantine,"  however  strictly  enforced  by  the 
Government  of  the  United  States.  Thousands  of  valuable 
lives  have  been  lost  by  relying  upon  quarantine  and  re- 
maining where  they  imbibe  daily  the  most  malignant  yel- 
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low  fever  malaria,  till  mortally  stricken  with  the  disease. 
J^ot  only  so,  but  this  dependence  upon  the  prevention  of 
importation  destroys  all  eflfort  to  abate  prolific  cause 
•of  the  fever  in  their  immediate  neighborhood,  such  as 
marshes,  pools,  etc.,  filled  by  overflow  of  streams. 

Common  decency  and  every  feeling  of  humanity  is  out- 
xaged  by  the  barbarous  system  of  inland  quarantine 
practiced  against  refugees  from  infected  districts.  None 
but  panic-stricken,  selfish  alarmists  can  read  with  com- 
posure the  treatment  of  homeless  wanderers  in  many 
parts  of  the  country  recently. 

If,  as  report  has  it,  the  expenses  of  the  commission 
are  paid  by  contribution,  prompted  by  the  humane  in- 
stincts of  a  philanthropic  female,  and  the  work  of  inves- 
tigation, undertaken  at  the  risk  of  life  by  the  friends  of  our 
race,  we  are  constrained  to  cry  out,  in  view  of  the  reputed 
report,  "  Save  us  from  our  friends." 


THE  INTERNATIONAL  DECIMAL  SYSTEM  OP 
WEIGHTS  AND  MEASURES. 


Wepredict  that  the  decennial  convention  of  1880,  for  re- 
vision of  the  United  States  Pharmacopoeia,  will  adopt  this 
system  as  the  American  standard.  In  view  of  this  fact  it 
is  certainly  advisable  to  become  familiar  with  the  system 
at  our  leisure.  Aside  from  any  necessity  on  this  account, 
convenience  demands  the  adoption  of  this  easy  and  ra- 
tional standard.  We  already  use  it  in  federal  money,  and 
find  such  decided  advantages  over  that  of  sterling  compu- 
tation of  money,  that  every  one  must  see  at  once  the  ben- 
efit of  a  change  from  the  troy  ounce,  and  its  divisions  into 
drachms,  scruples  and  grains  to  the  gram  and  decimals 
above  and  below  that  unit.  In  practice  it  is  equally  sim- 
ple and  easy  as  the  dollar  unit,  with  decidoUar,  or  dime, 
and  centidollar,  or  cent. 

All  that  is  necessary  for  the  apothecary  to  buy  in  order 
to  fill  prescriptions  written  on  this  system,  is  a  set  of  gram 
weights  and  a  gram  measure  about  the  size  of  our  present 
two-ounce  graduate  measure.  The  scales  now  used  will, 
of  course,  answer  for  weighing  grams  as  well  as  grains. 
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The  only  trouble  in  the  whole  matter  arises  in  the  want 
of  experience  in  the  relative  value  of  the  gram  in  grains. 
In  order  to  overcome  this  difficulty  very  soon,  it  is  only 
necessary  to  keep  in  view  the  number  of  grains  that  cor- 
respond to  the  unit  or  gram  weight,  the  number  of  inches 
in  a  meter  and  the  number  of  pints  in  a  liter,  then  the 
-decimals  of  these  units  will  soon  become  femiliar,  so  that 
any  amount  which  we  know  in  grains,  inches,  minims  or 
fluidounces,  can  be  readily  written  in  grams,  liters  or  me- 
ters. 

For  the  convenience  of  the  apothecary,  the  system  is 
still  further  simplified.  The  term  gram  is  used  for  the 
weight  of  solids  and  measure  of  liquids.  By  some  writers 
the  term  cubic  centimeter  is  used  in  place  of  gram  for  the 
measure  of  liquids,  because  one  cubic  centimeter  (a  little 
more  than  one-third  of  an  inch  square)  of  water  at  60° 
weighs  fifteen  grains;  but  doubtless  the  term  gram  will  be 
generally  adopted.  Furthermore,  weights  and  measures 
will  be  generally  reckoned  by  the  unit  and  hundredths. 
Instead  of  writing  or  saying  one,  two  or  three  decigrams, 
we  say  ten,  twenty  or  thirty  centigrams,  as  we  say  ten, 
twenty  or  thirty  cents  in  counting  money. 

As  will  be  seen  in  the  table  below,  about  fifteen  grains 
make  the  equivalent  of  a  gram  weight,  and  fifteen  drops 
or  minims  make  the  equivalent  of  a  gram  measure.  Four 
grams,  therefore,  by  weight  and  measure,  correspond  pretty 
nearly  with  our  present  drachm  and  fluidrachm.  If  we 
wish  to  prescribe  about  sixty  grains  or  a  troy  drachm  of  a 
solid  article,  we  write,  4  gm.  If  sixty  drops  or  a  fluidrachm 
of  liquid  is  desired,  it  may  be  expressed  by  the  same  sym- 
bol, 4  gm.  The  solid  will  be  made  to  balance  a  four-gram 
weight,  and  the  liquid  will  be  made  to  fill  the  graduate 
measure  to  the  line  marked  4  grams. 

The  only  difference  in  counting  federal  money  and 
metric  weights  and  measures  is,  .that  in  the  former  the 
symbol  is  placed  before  the  number,  thus — $2.50.  In  the 
latter  the  sjrmbol  follows,  thus — 2.50  gm. 

R. — Pulv.  opii,  .  .  .  6  eg,  or  0.06  gm=gr.j. 
Blue  mass,  ...  30  eg,  or  0.30  gm=gr.v. 
Tannin,        .        .  24  eg,  or  0.24  gm=gr.jv. 

M.  and  make  four  pills. 
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Y^. — Spt.  nitrous  ether,       ...  16  gm=f3jv. 

Syrup  squills,       ....  8  gm=f3ij. 

Paregoric 32  gm=f5j. 

Mix. 

TABLE    OF    INTERNATIONAL    WEIGHTS    AND    MEASURES    FOR 

APOTHECARIES. 

10  miligrams  (mg),  1  centigram  (cg)=gr.   0.15=gtt.     0.15 
10  centigrams,  1  decigram  (dg)=gr.    1.54=gtt.     1.54 

10  decigrams,  1  Gram        (gm)=gr.  15.43=gtt.    15.4* 

10  grams,  1  dekagram  (Dg)=  3    2.57=  f3     2.57 

10  dekagrams,  1  hectogram (Hg)=  1    3.21=  f?     3.21 

10  hectograms,         1  kilogram  (Kg)=  3  32.14=  f?   32.14 


AMERICAN  PHARMACEUTICAL  ASSOCIATION. 


The  meeting  of  this  Association  for  the  year  1877  was 
held  in  Toronto,  Canada,  and  adjourned  to  meet  in  Atlanta 
on  the  2nd  of  September,  1878.  Owing  to  the  yellow 
fever  scourge  in  the  South-west,  however,  the  meeting  at 
that  time  was  postponed  to  the  26th  of  November  of  the 
present  year,  at  which  time  it  will  be  held  in  this  city. 

A  good  attendance  is  expected,  and  Atlanta  druggists 
and  the  citizens  generally  will  welcoaie  visitors  on  the  oc- 
casion with  their  usual  efforts  to  make  comfortable  and 
happy  strangers  in  our  midst.  We  hope  physicians  of  the- 
city  and  surrounding  country  will  feel  an  interest  in  the 
deliberations  of  this  useful  association. 


BIBLIOGRAPHICAL. 


A  Clinical  History  of  the  Medical  and  Surgical  Diseases  on  Wo- 
men. Bj  Robert  Barnes,  M.D.,  London,  Censor  of  the  Royal  College 
lege  of  Physicians,  etc.  Second  American,  from  the  second  and  re- 
vised London  edition,  with  one  hundred  and  eighty- one  illQstrations, 
Philadelphia :  Henry  C.  Lea.     1878. 

While  this  standard  and  popular  work  gives  the  gen- 
eral literature  of  the  subjects  discussed,  there  are  special 
practical  suggestions  which  will  be  found  adapted  to  the 
wants  of  the  general  practitioner  as  well  as  the  specialist. 
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The  illustrations  are  numerous  and  convey  ♦very  exact 
representations  of  healthy  and  diseased  parts  as  well  a& 
the  appliances  by  which  treatment  is  afforded. 

The  edition  before  us  will  doubtless  prove  acceptable 
to  the  profession. 


IlLUSTRIBTE    VlERTEUAHRSSCHRIFT   DER  iERZTLICHEN    PoLYTECHNlCK,'^ 

Bern :  J.  Dalp  s  Buchhandlung. 

We  have  received  from  the  publisher  the  first  number 
of  the  above  journal,  which  is  a  decided  novelty  in  medi- 
cal  literature.  It  purposes  to  give  illustrations  and  de^ 
scriptions  of  all  new  apparatus  used  in  diagnosis  and 
treatment.  Among  the  appliances  and  instruments  figured 
in  the  present  number  are :  Galante's  rubber  extension 
apparatus ;  Badal's  optometer ;  Zaufal's  instruments  for 
operating  in  the  nasal  passages,  and  a  variety  of  others. 


We  are  indebted  to  Dr.  John  T.  Nagle,  Deputy  Register 
of  Records  of  New  York,  for  a  copy  of  the  City  Record,  con- 
taining  the  annual  summary  of  the  Bureau  of  Vital  Sta- 
tistics for  1877.  From  this  valuable  report  we  learn  that 
the  total  mortality  of  New  York  City  during  last  year  was 
26,203,  representing  an  annual  death-rate  of  24.60  per 
thousand.  There  'were  148  suicides,  123  of  which  were 
males  and  25  females ;  of  the  various  nationalities,  Ger- 
many furnished  59,  or  over  one-third. 


Chloral  in  Dysentery. — Dr.  Wm.  L.  Newell,  in  the 
Pkila.  Med.  Times :  A  weak  solution  of  that  valuable  medi- 
cine on  chronic  ulcers  manifested  such  favorable  results 
in  my  hands  that  I  conceived  the  idea  of  using  it  locally 
on  the  inflamed  and  congested  bowel  in  dysentery.  The 
first  case  had  been  under  the  usual  treatment  for  three 
days  without  relief.  The  child,  aged  eleven,  was  torment- 
ed with  thirst,  pain  and  tenesmus,  with  twenty-five  or 
thirty   dejections  in  twenty-four  hours.    In  connection 
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with  other  treatment  I  ordered  five  grains  of  chlor.  hyd., 
-dissolved  in  two  ounces  of  starch  gruel,  thrown  up  the 
bowel  with  considerable  force  from  a  hard  rubber  syringe. 
It  remained  three  hours,  during  which  the  child  slept. 
Many  of  the  other  symptoms  were  modified  and  the  injec- 
tion was  repeated  which  remained  seven  hours,  when  it 
came  away  with  some  fecal  matter,  but  without  tenesmus. 
The  child  asked  for  food,  which  was  given  in  the  form  of 
mutton  tea,  thickened  with  boiled  wheat  flour.  All  treat- 
ment ceased  in  forty-eight  hours  from  the  first  enema, 
four  being  given  in  all.  The  case  seemed  so  satisfactory 
that  I  mentioned  it  to  my  confrere,  Dr.  J.  S.  Whitaker, 
who  has  pursued  the  same  treatment  with  the  most  happy 
results  in  every  case,  aborting  the  disease  within  a  few 
hours.  I  may  mention  that  he  used  ten  grains  instead  of 
iive  with  a  lady,  aged  twenty-five  years,  who  had  twenty 
-or  thirty  calls  in  twenty-four  hours,  with  complete  repose 
for  eight  consecutive  hours,  with  permanent  abatement 
of  all  other  symptoms,  without  other  treatment. — The 
Medical  Brief. 


Acute  Bright's  Disease  Cured  by  Jaborandi. — Prof. 
J.  M.  DaCosta,  in  the  Hospital  GazettCy  pujblishes  a  clinical 
lecture,  in  the  course  of  which  he  records  a  case  of  acute 
nephritis  cured  by  this  drug.  The  fluid  extract  of  jabo- 
randi was  used  in  drachm  doses  three  times  daily.  This 
•dose  produced  excessive  diuresis  and  diaphoresis.  At  the 
-expiration  of  five  days  all  symptoms  of  the  disease  had 
-disappeared.  The  woman  was  left  in  an  extremely  pros- 
trated condition,  to  counteract  which  dialyzed  iron  was 
administered  both  internally  and  hypodermically. — The 
Medical  Brief. 


Venesection  as  an  Anti-Hemorrhagic. — Prof.  Chauf- 
fard  is  of  opinion  (Abeille  Medicale)  that  at  the  present 
time  venesection  is  too  much  neglected,  and  especially  in 
■cases  where  it  is  desirable  to  open  up  another  channel  for 
blood  which  tends  to  become  effused  at  the  surface  of  an 
•organ.  He  pointed  out  a  case  of  heemoptysis  at  the  Necker, 
occurring  in  a  robust  young  man  who  was  almost  pleth- 
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oric,  a  stone-cutter  by  trade,  and  therefore  of  an  occupation 
dangerous  to  the  pulmonary  organs.  A  very  abundant 
haemoptysis  had  appeared  suddenly  three  days  before  his 
admission,  and  still  continued.  Prof.  Chauflfard  having 
ascertained  that  no  serious  lesion  existed,  ordered  venesec- 
tion to  the  extent  of  500  grammes,  and  the  cure  was  im- 
mediate and  complete.  This  is  the  reverse  of  what  is  met 
with  when  a  normal  hemorrhage  which  is  suppressed 
gives  rise  to  another  in  its  place.  It  is  not  only  an  acci- 
dental hemorrhage  which  may  be  thus  arrested,  but  also 
the  hemorrhagic  naolimen  when  it  becomes  dangerous. 
Thus  one  of  the  most  important  applications  of  venesec-^ 
tion  in  practice  is  for  the  prevention  of  catamenial  con- 
gestions persisting  after  impregnation,  and  leading  to  the 
detachment  of  the  germ — a  cause  of  sterility  which  is  fre- 
quently misunderstood.  A  case  in  point  is  that  of  a  lady 
who,  during  a  period  of  ten  years,  repaired  to  every  resort 
reputed  as  useful  for  the  prevention  of  sterility.  She  was 
a  stout  and  plethoric  person,  with  very  abundant  mens- 
truation, which  appeared  at  regular  periods.  In  neither 
her  nor  in  her  husband  was  there  any  cause  preventive  of 
impregnation.  This  had  probably  taken  place,,  but  had 
been  rendered  invalid  by  reason  of  the  abundant  periodi- 
cal discharge  which  had  continued.  The  day  before  the- 
expected  period  a  small  quantity  of  blood  was  taken,  and 
then  again  the  next  day;  and  at  the  end  of  nine  months 
the  lady  had  her  first  child,  which  was  followed  by  others. 
This  cause  of  sterlility,  especially  in  persons  of  generoi^s 
blood,  is  by  no  means  rare. — Med,  Times  and  Gazette^  October 
12,  1878,  homPresse  Beige,  Sept.  29. 


Questions  of  Maternal  Influence.— I  take  from  the 
Michigan  Medical  News  the  following  extract,  which  I  do- 
not  think  conveys  the  meaning  I  intended  it  should,  and, 
as  a  consequence,  does  me  injustice.  "  The  Medictd  and 
Surgical  Reporter  says :  *  Financial  doctors  say  the  cause  of 
the  hard  times  is  lack  of  confidence.'  This  was  not  the 
matter  with  a  husband  down  South,  whom  Dr.  R.  L. 
Payne  tells  about  in  his  address  as  President  of  the  North 
Carolina  Medical  Association.    He  was  speaking  of  *  moth- 
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-er's  marks'  and  gave  this  example:  'A  black  child  was 
born  to  a  white  married  woman  in  my  county,  and  she 
Accounted  to  her  husband  for  its  very  dusky  hue  by  as- 
suring him  that  she  had  been  terribly  frightened  by  a 
negro  man,  who  had  presented  himself  before  her  in  a 
half  nude  state.  The  husband  was  satisfied,  and  is  still 
happy.' " 

The  quotation  is  probably  correct,  but  I  certainly  in- 
tended to  have  written  the  last  sentence  thus:  The  hus- 
band was  satisfied,  and  is  stiU  happy  1 1  And  as  the  example 
was  given  immediately  after  quoting  the  case  of  Maria 
Theresa,  I  intended  to  convey  the  idea  that  although  I 
was  a  firm  believer  in  "mother's  marks,"  there  might 
possibly  be  another  way  of  accounting  for  the  color  in  both 
instances,  as  well  as  in  the  case  in  Virginia,  in  which  the 
<5hild  was  hUick  because  the  mother  ate  black  toalrmts ! — R.  L. 
Payne,  M.D.,  in  Med,  and  Surg.  Reporter. 


The  Thermal  Death  Point  of  Septic  Orqanisms. — 
Some  very  careful  experiments  on  this  subject  have  lately 
been  rehearsed  to  the  Royal  Society  by  the  Rev.  W.  N.  Dal- 
linger.  He  fount  septic  organisms  living  after  exposure 
to  a  heat  of  250^  Fahrenheit.  He  proceeds  in  his  narra- 
tive: 

I  followed  this  with  four  more  experiments,  separately 
and  successively  made.  Two  of  them  were  at  a  tempera- 
ture of  248**,  and  two  at  260**  F.  In  both  of  the  former,  at 
the  end  of  nine  or  ten  hours,  the  complete  organism  in  full 
vigor  could  be  seen ;  and  in  one  of  the  cases  it  was  discov- 
ered still  in  the  condition  shown  at  Fig.  20,  Plate  2,  and 
watched  until  the  organisms  had  attained  the  condition 
indicated  in  Fig.  24,  Plate  2. 

But  in  the  two  latter  instances  (heated  up  to  250**)  the 
living  form  did  not  appear  during  the  six  days  following, 
iilthough  repeatedly  looked  for. 

I  concluded,  therefore,  that  the  temperature  of  250**  F. 
was  the  limit  of  endurance  which  the  spore  of  this  form 
could  bear  by  this  method  of  heating. 

Boiling  water,  therefore,  would  not  destroy  these  germs. 
Cin,  Lancet  and  Clmic, 
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Icteric  Urine. — When  jaundice  is  not  well  marked,  a 
great  assistance  is  derivable  from  examination  of  the 
urine.  The  following  three  tests  are  employed  by  Prof. 
Hardy  before  his  clinical  class  with  marked  success :  1. 
Chlorofoi-m:  When  this  is  poured  upon  normal  urine,  it 
sinks  by  reason  of  its  great  density  to  the  bottom  of  the 
test-glass,  exhibiting  there  a  crystalline  transparency.  If 
we  pour  it  on  the  icteric  urine,  and,  having  shaken  the 
test-tube  plugged  by  the  thumb,  leave  it  quiet  for  a  mo- 
ment, the  chloroform  deposit  contrasts  strongly  by  its  dull 
color  with  the  yellow  of  the  superficial  layers — the  yellow 
color  being  deeper  in  proportion  to  the  quantity  of  bile  in 
the  urine.  It  is  an  excellent  test  of  icteric  urine.  2. 
Iodine:  When  the  iodine  is  poured  upon  the  icteric  urine 
the  mixture  must  not  be  shaken.  At  the  upper  part  of 
the  tube  three  very  distinct  colors  are  observable — the 
first  layer  formed  by  the  tincture  is  violet;  below  this  is 
a  kind  of  diaphragm  of  a  sea-green  color;  and  the  third 
layer,  consisting  of  the  urine,  and  occupying  the  lowest 
part,  is  yellow.  3.  Nitric  Acid:  When  this  agent  has  been 
poured  in,  the  mixture,  after  shaking,  assumes  a  bottle- 
green  color,  passing  into  an  olive.  This  is  an  entirely 
special  and  very  characteristic  appearance. — Med,  Times 
and  Gaz,,  Sept.  21,  1878,  from  Rev.  de  Therap.,  Aug.  15. 


Pessaries. — In  regard  to  the  use  of  pessaries:  If,  on 
making  conjoined  manipulation,  or  passing  the  uterine 
probe,  the  fundus  does  not  remain  in  position  after  an  in- 
strument of  this  kind  has  been  introduced,  take  it  out  at 
once;  and  if  you  cannot  get  the  fundus  into  its  proper 
place,  then  do  not  put  in  any  pessary  at  all.  At  the  end 
of  forty-eight  hours,  or  at  all  events,  within  a  very  few 
days  after  the  introduction  of  the  pessary,  you  should 
always  make  en  examination^  and  if  you  find  that  it  is 
not  holding  the  uterus  up  in  good  position,  you  should  re- 
move it  and  put  in  another.  If  you  cannot  find  one  that 
will  do  this  properly,  it  is  a  great  deal  better  that  the  pa- 
tient should  be  left  without  any  instrument  whatever  in 
her  vagina. — Med,  and  Surg.  Reporter, 
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The  Treatment  of  Diarrhcea  by  Oxide  of  Zinc. — Dr, 
Jacquier  has  followed,  in  the  service  of  Dr.  Bonamy,  at 
Nantes,  the  good  effects  of  the  employment  of  oxide  of 
zinc  in  diarrhoea.  The  formula  which  he  has  employed 
is  the  following :  Oxide  of  zinc,  54  grains :  bicarbonate  of 
soda,  7^  grains;  in  four  packets,  one  to  be  taken  every 
six  hours.  In  all  the  cases  which  he  observed,  oxide  of 
zinc  produced  rapid  cure  of  diarrhcea.  In  fourteen  cases 
observed  by  Puygautier,  the  cure  was  even  more  rapid,, 
since  in  only  one  case  were  three  doses  of  the  medicine 
required.  ,The  results  are  considered  to  have  been  more 
satisfactory,  inasmuch  as  in  several  cases  the  malady  had 
endured  from  one  to  many  months,  and  other  methods  of 
treatment  had  not  produced  any  improvement.  Thus  he 
concludes  that,  although  by  no  means  to  be  held  as  exclu- 
sive treatment,  the  employment  of  oxide  of  zinc  deserves 
to  be  more  generally  known  as  useful  in  diarrhoea. — BrU- 
ish  Medical  Journal^  Sept.  28,  1878. 


The  Action  -of  the  Tincture  of  Iodine  upon  the 
Uterine  Neck. — The  tincture  of  iodine  does  not  act  the 
same  upon  the  healthy  neck  and  on  the  diseased  one.  If 
the  tissues  of  the  neck  are  healthy,  the  coloration  produced 
by  its  application  is  a  uniform  dark  brown;  if  there  is  the 
least  ulceration,  there  is  produced  a  yellowish  coloration,, 
in  contrast  to  the  brown  of  the  neighboring  parts.  Every 
granulation  or  vegetation  becomes  yellow  and  not  brown. 
After  the  application  of  the  actual  cautery,  which  M.  La- 
boulbene  strongly  recommends  for  ulceration  of  the  neck,, 
the  cauterized  part  only  is  made  yellow  by  the  tincture  so- 
long  as  it  is  not  heated.  After  cure  the  neck  gradually  be- 
comes brown  on  the  application  of  the  tincture. 

If  the  neck  is  large,  without  being  ulcerated,  and  if  the 
tincture  of  iodine  brings  to  view  little  yellowish  spots,  we 
must  suspect  a  neoplasm,  and  expect  in  a  short  time  to 
have  ulceration  of  the  places  where  the  tissue  is  colored. 
It  is  easy  to  see  the  utility  of  this  application  in  the  diag- 
nosis of  uterine  affections. — La  France  Medicare. 
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AMERICAN  PHARMACEUTICAL  ASSOCIATION- 
ANNUAL  ADDRESS  OF  PRESIDENT  SAUNDERS. 


Delivered  in  Concordia  Hall,  Allan ta,  Nov.  26,  1878. 


In  consequence  of  the  general  alarm  which  prevailed 
in  the  whole  of  the  United  States  and  Canada  on  account 
of  the  rapid  spread  of  yellow  fever  in  some  of  the  towns 
and  cities  along  the  Mississippi  during  the  months  of 
July  and  August,  it  was  feared  that  a  successful  meeting 
of  our  Association  could  not  be  held  here  at  the  time  orig- 
inally fixed,  namely,  the  first  week  in  September,  and 
hence  it  was  deemed  desirable  to  postpone  it  until  now. 
That  dire  scourge  having  disappeared  even  in  the  worst 
affected  districts,  the  impediments  to  travel  have  been  re- 
moved, commerce  is'  assuming  her  wanted  busy  aspect, 
and  we  meet  once  more  together  under  happy  auspices. 
Our  annual  gatherings  are  always  seasons  of  enjoyment, 
but  it  seems  to  me  that  on  this  occasion  there  is  promise 
of  more  than  the  ususl  quota  of  pleasure  in  store  for  us. 
To  many  of  us,  especially  to  those  who  live  so  far  north  as 
I  do,  this  Southern  country  is  a  new  world.  We  found  a 
pleasing  novelty  in  watching  the  changing  aspects  of  na- 
ture in  our  journey  southward,  as  many  trees  and  shrubs 
long  familiar,  gave  place  to  forms  new  and  strange  ;  and 
had  we  been  privileged  to  visit  here  earlier  in  the  season, 
before  nature  had  lost  her  summer  charms,  our  pleasure 
Vol.  XVL— No.  9  -  83. 
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would  have  been  greatly  enhanced  in  beholding  the 
beautiful  plants  and  flowers  which  adorn  the  fields  and 
woods,  the  feathered  songsters  which  fill  the  groves  with 
melody,  and  the  brilliant  insects  which  flutter  in  the  sun- 
shine. 

Our  pleasures  on  such  occasions  as  these  are  of  a  mixed 
character.  We  are  happy  in  our  work.  Loyalty  to  the 
interests  of  the  Association,  coupled  with  a  strong  desire 
to  have  it  fulfill  its  mission  in  the  advancement  of  the 
best  interests  of  the  pharmacist;  the  promotion  of  right 
and  the  suppression  of  wrong-doing  in  all  the  depart- 
ments in  which  we  are  engaged — this,  gentlemen,  is  a 
motive  which  has  been  the  magnet  drawing  many  so  far 
South ;  and  most  of  us  would  be  happy  anywhere,  with 
almost  any  sort  of  surroundings,  in  realizing  the  accom- 
plishment of  these  higher  purposes.  Pharmacists  can 
afford  to  be  upright,  truthful  and  honest  in  their  business, 
to  maintain  their  integrity,  notwithstanding  the  tempta- 
tions by  which  they  are  beset;  and  if  I  know  anything  of 
the  aims  of  this  Association,  they  are  to  make  us  all  better 
men  as  well  as  better  pharmacists. 

The  more  strictly  scientific  aspects  of  our  meeting  also 
<lelight  many  hearts.  The  prospect  of  acquiring  new  ideas 
4ind  new  light  upon  old  methods  of  thought  and  old  pro- 
cesses, around  which,  perhaps,  have  clustered  difficulties 
which  we  hoped  to  have  removed.  Besides  which,  there 
is  the  social  element  which  we  can  all  appreciate.  The 
presence  of  our  friends  makes  us  happy.  There  is  such  a 
charm  in  the  smile  of  old  familiar  faces,  and  the  hearty 
Bhake  of  hands,  and  the  warmer  greetings  swelling  from 
the  hearts  of  those  whom  a  year  or  yeajs  have  separated, 
give  a  thrill  of  pleasure ;  and  as  long  as  the  members  of 
this  Association  continue  to  be  so  thoroughly  happy  in 
each  other's  society,  and  so  emulous  of  promoting  each 
other's  welfare,  these  social  features  in  our  annual  gather- 
ings will  always  secure  an  attendance.  True,  we  miss  fa- 
miliar faces  as  one  after  another  of  our  members  is  called 
Away  from  among  us ;  but  we  are  buoyed  with  the  hope  of 
meeting  them  again  in  that  '^  beautiful  land  beyond  the 
river." 
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The  itinerant  character  of  these  gatherings  offers  many 

4id vantages  to  our  membeis.    The  year  before  last  we  were 

<;harmed  with  our  entertainment  in  Philadelphia,  when 

that  great  Centennial  Exhibition  lent  an  interest  to  our 

meetings  such  as  we  never  had  before.  Last  year  you  were 

the  recipients  of  the  hospitality  of  your  Northern  friends 

in  the  Dominion  of  her  Majesty  in  Canada;  now  we  move 

more  than  two  thousand  miles  south  to  meet  our  Southern 

^nd  other  friends  in  Georgia.  Thus  the  pharmacist,  closely 

pent  up  as  he  usually  is,  behind  his  counter  or  in  his 

•office  during  the  greater  part  of  the  year,  has  some  good 

-opportunities  given  him  of  acquainting  himself  with  the 

-extent  and  resources  of  his  country,  the  products  of  the  soil, 

its  geological  strata,  the  character  of  its  fauna  and  flora, 

^nd  last  but  not  least,  of  making  friends  everywhere. 

But  I  must  leave  these  pleasing  generalities,  and  try 
•and  present  you  with  something  a  little  more  substantial. 
It  is  expected,  I  believe,  of  your  retiring  President,  that  he 
fihould,  in  the  annual  address  which  closes  his  official 
labors,  endeavor  to  elucidate  or  bring  together  some  scien- 
tific facts  bearing  on  or  related  to  pharmacy,  and  I  have 
thought  that  it  might  perhaps  be  profitable  for  us  to  look 
for  awhile  at  the  state  of  pharmacy  at  the  time  of  the  dis- 
•covery  of  America,  and  to  note  in  some  detail  how  the  art 
of  medicine  has  been  indebted  to  the  New  World  for  many 
of  its  most  valued  officinal  articles. 

When,  on  the  14th  day  of  August,  A.D.,  1492,  Columbus 
«et  sail  on  his  ever  memorable  voyage,  he  left  behind 
him  a  very  difierent  Europe  from  that  of  the  present  day. 
The  manners  of  the  people  were  little  less  than  barbarous, 
And  history  at  this  time  chiefly  records  a  series  of  trea- 
^ns,  usurpations,  murders  and  massacres.  Even  the 
kings  and  courts  had  very  narrow  and  selfish  views,  sel- 
dom looking  beyond  present  advantages.  The  elegance 
and  purity  of  the  Latin  tongue  was  then  the  highest  and 
almost  the  only  point  of  a  scholar's  ambition.  Mathemat- 
ical learning  was  little  valued  or  cultivated.  The  true 
system  of  the  heavens  was  not  dreamt  of;  there  was  no 
knowledge  at  all  of  the  real  form  of  the  earth,  and  in  gen- 
eral, the  ideas  of  mankind  did  not  extend  beyond  their 
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sensible  horizon.  Just  about  this  time  there  was  an  ex- 
traordinary coincidence  of  events.  Closely  associated  witb 
the  discovery  of  America  was  the  invention  of  printing,. 
the  improvement  of  navigation,  the  revival  of  ancient 
learning,  the  reformation  and  the  discovery  of  the  proper 
method  of  preparing  gun  powder  so  as  to  make  it  effective 
in  warfare:  events  which  conspired  to  entirely  change- 
the  face  of  Europe.  Up  to  this  time,  and  for  a  long  period 
antecedent,  the  science  of  medicine  had  made  but  little 
progress;  indeed,  scarcely  any  advancement  seemed  to- 
have  been  made  from  the  time  of  Hippocrates,  Galen  and 
Celsus,  and  the  same  remark  will  also  apply  with  equal- 
force  to  a  long  period  subsequent.  The  works  of  Celsus  in 
many  respects  read  more  modern  than  do  those  of  tho 
learned  Dr.  Riverius,  physician  to  the  King  of  France, 
who  obtained  great  reputation  for  his  medical  skill  and 
writings  in  the  early  part  of  the  seventeenth  century. 
Among  the  different  classes  of  medicines  referred  to  by 
these  authors,  take  as  an  illustration,  anodynes.  We  find 
in  Celsus  prominence  given  to  opium,  concentrated  de- 
coction of  poppies,  castor,  myrrh,  pepper,  henbane  and 
hemlock  seeds.  In  Riverius,  we  have  opium  also,  but 
associated  with  such  things  as  decoction  of  borage,  fumi- 
tory and  cichory,  and  much  stress  laid  on  accompanying* 
external  applications,  such  as  marsh  mallow  root,  cow's 
milk,  the  excrement  of  cows  and  sheep,  the  yolk  of  an 
egg,  a  live  puppy,  etc.  There  were  some  curious  methods 
of  compounding  in  those  days.  One  of  the  chapters  in* 
Dr.  Riverius*  Universal  Body  of  Physic,  is  headed  thus 
"Of  the  Decoction  of  an  old  Cock,"  wherein  it  defines  that 
there  are  two  forms  of  this  decoction  in  use;  one  he  calls 
an  altering  decoction,  which  he  says  "  is  used  not  seldom 
in  chronical  diseases,  as  hypochondriacal  melancholy, 
asthmas,  etc.;"  the  other  a  purging  decoction.  The  for- 
mula prescribes  that  the  old  fowl  after  being  wearied  with 
blows  and  running  before  he  is  killed,  is  to  be  dressed  and 
stuffed  with  a  mixture  of  bruised  roots  and  seeds,  and  then- 
boiled  until  the  flesh  be  separated  from  the  bones,  when 
the  liquid,  after  being  strained,  is  ready  for  use.  Fancy^ 
one  of  our  more  plethoric  Pharmacists  of  the  present  day 


Original  Communications,  517 

^ith  this  prescription  in  hand,  having  carefully  selected 
a  venerable  male  representative  of  the  Gallus  banckhira, 
proceeds  to  vigorously  pursue  the  unfortunate  creature 
around  a  small  city  backyard  on  a  hot  summer  day,  with 
stick  in  hand,  dealing  careful  blows  so  as  to  ensure  that 
amount  of  weariness  in  the  victim  so  necessary  to  the  vir- 
tues of  the  compound,  and  then  after  the  proper  stuflSng, 
watching  the  long  process  of  ebulition  until  the  leathery 
structure  becomes  tender.  One  experience  of  this  sort 
would,  we  think,  reconcile  him  to  the  most  composite  of 
compounds  of  the  present  day. 

The  list  of  vegetable  medicines  at  that  time  was  large. 
In  1710  appeared  Salmon^s  English  Herbal,  a  ponderous 
•  quarto  of  over  1,300  pages,  profusely  illustrated,  in  which 
there  are  described  752  herbs  of  English  growth,  includ- 
ing almost  every  variety  of  wild  and  cultivated  plants  and 
shrubs  then  growing  in  Britain,  and  to  most  of  them  are 
ascribed  virtues  of  an  astonishing  character.     As  a  speci- 
inen,  take  the  common  garden  sage.    This  is  said  to  be 
"hot  and  dry  in   the  third  degree,  astringent,  anodyne, 
•carminative,  digestive,  discussive,  diuretick  and  traumat- 
ick,  cephalick,  neurotick,  stomachick,  hysterick,  anthri- 
tick,  emmenagogick,  sudorifick,  alexipharmick  and  ana- 
ileptick."    It  is  said  to  be  "  good  against  a  vertigo,  leth- 
argy, headache  from  a  cold  cause,  palsie,  convulsions,  spit- 
ting blood,  weakness  of  the  nerves,  poison,  the  bitings  of 
serpents  and  other  venomous  creatures,  the  plague  and 
other  malarial  and  pestilential  diseases,  catarrhs,  rheuma- 
tisms, etc.'*    Some  idea  may  be  formed  as  to  what  is  em- 
braced in  the  et  cetera  by  reading  the  succeeding  pages, 
where  details  of  the  various  preparations  of  this  herb  are 
-given  and  their  wonderful  properties  dwelt  on.     The  pre- 
•parations  are :    1st,  The  green  leaves;  2d,  The  juice;  3d, 
The  essence;  4th,  An  infusion  in  wine  or  water;  5th,  A 
powder  of  the  leaves;  6th,  An  oil  or  ointment;  7th,  A 
> cataplasm;   8th,    Pills;   9th,  A  gargarism;    10th,  A  dis- 
•^illed  water;   11th,  A  spirituous  tincture  ;  12th,  An  acid 
tincture;  13th,  An  oily  tincture ;  14th,  A  spirit;  15th,  A 
-•distilled  oil;    16th,  The  potestates  or  powers;  17th,  An 
•elixir,  and  18th,  A  conserve  of  the  flowers. 
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The  animal  remedies  of  the  same  period  might  be- 
reckoned  by  the  hundred,  for  even  as  late  as  1730  the- 
second  edition  of  the  Edinburgh  Pharmacopoeia  contained 
no  less  than  84  of  them.  This  second  edition  claimed  to- 
be  a  great  improvement  on  the  first,  for  in  the  preface  we 
are  told  that  it  diflTers  from  the  former  edition  in  that 
"some  things  are  left  out  as  not  differing  from  others  in 
virtue,  or  as  having  been  introduced  by  the  superstition  or 
credulity  of  antiquity.  In  this  edition  there  are  included 
four  hundred  and  seventy-five  vegetable  remedies,  only 
ninety  of  which  are  now  ofiicinal,  and  out  of  the  total 
number  there  were  but  fourteen  remedies  of  American 
growth.  The  animal  substances  in  the  same  work  num- 
bered 84,  only  thirteen  of  which  are  now  retained,  and  of 
these,  two  are  used  almost  exclusively  as  perfumes.  The 
mineral  preparations  numbered  fifty-seven.  Many  tinct- 
ures were  added  in  this  edition,  a  class  of  remedies  just 
then  coming  into  use,  and  said  to  be  generally  acceptable 
to  the  patient  by  the  agreeable  smallness  of  their  dose. 
The  doses  of  medicines  at  that  time  were  very  large,  a 
quarter  of  a  pint  was  a  common  sized  dose,  a  wineglassful 
a  rather  small  one.  Of  tinctures  there  were  twenty-six  in 
all,  also  six  elixirs  and  two  wines — wine  of  ipecac  and 
wine  of  millepedes.  The  method  of  preparing  the  latter 
was  as  follows:  Take  300  live  millepedes,  bruise  them  a 
little,  and  pour  thereon  a  pint  of  Rhenish  wine;  let  them 
infuse  for  a  night  and  afterwards  press  out  the  wine. 
This  the  authors  remark,  "is  a  com;nodious  way  of  ob- 
taining the  virtues  of  the  millepedes,  and  thus  they  may 
be  exhibited  to  great  advantage."  Among  the  prepara- 
tions there  are  also  17  distilled  waters,  to  which  list,  al- 
though not  distilled,  is  added  frog  spawn  water,  which  is 
prepared  by  hanging  any  quantity  of  frog  spawn  in  a  bag 
and  collecting  the  water  which  gradually  drips  from  it. 
There  are  also  11  compound  waters,  3  spirits,  8  infusions, 
4  acetums,  12  decoctions,  28  syrups,  o  oxymels,  4  jellies,  5 
succus,  2  conserves,  3  lozenges,  16  powders,  15  electuaries, 
7  hohocks,  18  pills,  13  troches,  10  oils,  4  balsams,  25  oint- 
ments, 20  plasters,  27  distilled  oils  and  14  extracts. 

Late  in   the  seventeenth  century  Joseph  Donatus,  a 
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physician  of  Marseilles,  a  lover  of  botany,  was  sent  to 
America  by  the  French  King  "  to  promote  botanic  knowl- 
edge." He  brought  home  with  him  the  seeds  of  many 
scarce  and  curious  plants,  some  of  which  were  said  to 
possess  wonderful  virtues.  In  "Pomet's  History  of  Drugs/' 
published  in  1701,  a  list  of  these  articles  is  printed,  num- 
bering one  hundred  and  twenty-one,  nearly  all  of  them 
designated  by  Indian  names,  with  a  short  description  ap- 
pended, but  of  such  a  character  as  would  puzzle  the  high- 
est botanical  authorities  to  divine  what  was  meant  by 
them.  The  following  will  serve  as  examples:  "Bamatu, 
with  five  leaves,  a  tree  that  is  crooked  with  a  pear  leaf 
and  a  purple  bell-flower.  Macenilla,  a  venemous  and 
milky  tree  with  a  sweet  fruit  like  an  apple,  which  the  In- 
dians poison  arrows  with.  Mandubi,  an  American  four- 
leaved  plant  with  a  yellow  flower.  Tobocora,  a  thorny^ 
venomous  sea-tree  with  a  double  round  leaf  and  berries 
turned  up  with  little  horns,  including  in  'em  a  sort  of  flat 
agat  like  stones." 

We  can  scarcely  appreciate  the  difiiculties  which  work- 
ers in  all  departments  of  natural  sciences  labored  under 
before  the  immortal  Linnaius  introduced  the  binominal 
system  of  nomenclature.  Previous  to  this  a  short  descrip- 
tion, or  else  some  prominent  or  striking  feature  in  connec- 
tion with  the  object  referred  to,  formed  a  necessary  part  of 
the  name.  For  instance,  the  English  lavender,  which  we 
now  know  under  the  name  of  lavandula  vera,  was  then 
referred  to  as  "a  small  plant  which  botanists  call  spica- 
sive  lavandula  mas,  vel  nardus  Italica,  aut  pseudo-nar- 
dus,  which  signifies:  Spike,  male  lavender,  Italian  or 
bastard  nard.  Another  example,  gentiana  luteawas  then 
known  to  science  as  gentiana  vulgaris  major,  ellebori  albi 
folio,  the  larger  common  gentian  with  the  white  helle- 
bore leaf.  Burdened  with  such  a  cumbrous  incubus  as 
this,  it  ia  no  wonder  that  natural  science  made  so  little 
progress. 

At  this  early  period  the  business  of  supplying  the 
public  with  medicines  was  divided  between  two  classes  of 
dealers,  the  druggists  and  the  herbsellers.  The  former 
devoted  their  attention  to  the  drugs  from  foreign  sources 
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and  the  preparations  to  be  made  from  these  as  well  as 
from  European  herbs,  while  the  latter  collected  herbs  and 
sold  them  at  wholesale  to  the  druggists  for  manufacturing 
purposes,  and  at  Iretail  to  the  public  at  large.  The  char- 
acter of  the  general  dealers  in  drugs  and  chemicals  was 
far  below  what  it  is  at  present.  There  were  no  pharma- 
ceutical associations  then  with  the  object  of  disseminating 
information,  and  no  desire  among  pharmacists  to  enlighten 
their  fellow-laborers.  On  the  contrary  every  little  dis- 
covery in  the  way  of  improvement  was  guarded  with  the 
most  zealous  secresy  for  fear  that  some  competitor  might 
share  in  the  advantages  which  it  conferred;  indeed,  men 
seemed  to  have  the  idea  that  they  had  a  sort  of  patent 
right  to  the  results  of  every  advance  they  might  make  in 
the  knowledge  of  their  business  and  the  mysteries  of  the 
trade  were  handed  down  from  father  to  son  with  the  most 
scrupulous  care  as  things  never  intended  for  the  light.  In 
1758  was  published  a  work  by  an  anonymous  author, 
which  must  have  made  some  stir  among  the  pharmacists 
of  that  period,  as  it  exposed  the  evil  practices  of  many 
and  made  known  a  number  of  processes  and  formulae  hith- 
erto kept  secret.  It  was  entitled,  "The  Elaboratory  Laid 
Open,  or  the  Secrets  of  Modern  Chemistry  and  Pharmacy 
Revealed."  From  the  revelations  here  made  it  is  evident 
that  at  this  early  period  the  iniquitous  practice  of  adulte- 
ration permeated  all  departments,  and  that  even  among 
chemical  substances  there  was  scarcely  one  of  which  there 
was  not  a  true  and  fictitious  article  in  the  market.  The 
wholesale  dealers  and  manufacturers  appear  to  have  been 
very  unscrupulous,  and  to  have  imposed  upon  the  retail- 
ers, who  placed  confidence  in  them,  in  every  way  they 
could,  while  the  retail  pharmacists,  instead  of  making 
their  own  preparations  after  the  standard  formulae,  were 
content  to  buy  everything  their  customers  needed  ready 
made,  and  it  is  stated  that  "nearly  the  whole  of  what  is* 
sent  into  the  country  differs  from  the  regular  and  ortho- 
dox prescription." 

Some  important  American  remedies  found  their  way 
very  8lowl}*into  use.  When  the  Edinburgh  Pharmaco- 
poeia of  1730  was  published,  cinchona  bark  had  then  beea 
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known  for  eighty  years,  and  had  been  in  more  general  use 
for  twenty -four  years ;  yet  there  was  only  one  preparation 
of  it,  and  that  a  simple  watery  extract.  The  following 
short  history  of  the  introduction  of  cinchona  or  China 
China?,  as  it  was  then  called,  is  given  in  this  work  :**This 
simple  is  the  bark  of  a  certain  tree  growing  in  the  West 
Indies  and  called  by  the  Spaniards,  fever  tree,  on  account 
•of  its  surprising  efficacy  in  the  cure  of  that  distemper." 
After  naming  some  of  the  localities  from  which  it  was  ob- 
tained, and  briefly  describing  the  tree,  it  states  that  "Car- 
•dinal  de  Lugo  was  the  first  who  brought  it  into  France,  in 
1650,  upon  which  it  was  then  called  by  his  name,  but 
^ft^rwards  by  the  name  of  Jesuits'  powder,  because  they 
had  the  distributing  thereof;  the  Cardinal,  who  was  of 
their  order,  having  left  them  a  large  quantity.  Its  use 
was  now  neglected  until  the  year  1706,  when  Dr.  Talbot 
again  brought  it  upon  the  stage  in  France,  and  establish- 
ed its  reputation  by  the  numerous  cures  he  performed  with 
it.  These  cases  appeared  so  extraordinary  to  the  King  of 
France,  the  great  Louis  XIV,  that  by  a  royal  reward  he 
procured  the  doctor  to  publish  the  secret."  Its  use,  how- 
ever, during  the  long  interval  mentioned,  was  not  entirely 
<iiscontinued.  In  "Salmon's  Practical  Physic,"  published 
in  1602,  among  twenty-three  remedies  for  ague  occurs  the 
following :  "A  specific  against  all  manner  of  agues  :  Take 
quin  qum,  or  Jesuit's  bark,  2  drachms,  beat  it  into  a  powder 
just  about  the  time  of  using  it;  infuse  it  in  a  good  draught 
of  claret  or  other  generous  wine  for  the  space  of  two 
hours,  then  give  the  patient  both  liquor  and  powder  at 
•once."  The  enormous  price  at  which  the  bark  was  at  first 
held,  must  have  restricted  its  use  to  the  wealthy.  Pomet 
tells  us  that  when  Cardinal  Lugo  brought  it  first  from 
Peru  it  was  sold  weight  for  weight  for  the  price  of  gold, 
«qual  to  four  pounds  sterling  per  ounce.  There  were  some 
curious  remedies  in  use  for  intermittents  about  this  time. 
We  extract  the  following  from  "Dr.  Fuller's  Body  of  Pre- 
scripts," published  in  London  in  1710.  "Remedy  for  ague: 
A  cataplasm  of  herbs  :  Take  Venice  tupentine,  2  ounces; 
juice  of  plantain,  1  ounce  and  a  half;  figs,  3;  the  yellow 
paring  of  orange  rind,  2  drachms ;  bole,  2  drachms  and  a 
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half;  soot,  half  an  ounce;  pigeon^s  dUng,  1  ounce  and  a 
half;  large  spider  webs,  6;  black  soap,  4  ounces;  vinegar 
enough  to  beat  it  up  with.  To  drive  an  ague  tie  this  about 
the  wrists,  so  as  to  make  it  bear  hard  upon  the  pulses  two 
hours  before  the  fit." 

.  The  same  work  recommends  a  decoction  of  chamomile 
flowers  with  a  little  cochineal  and  salt  of  wormwood,  as  a 
specific  in  intermittents  little  inferior  even  to  the  famed 
Peruvian  bark.  Long  after  this  the  bark  had  many  oppo- 
nents, and  the  contest  waxed  warm  between  these  and  its 
advocates  for  many  years.  In  1747  John  Wesley  wrote  his 
book  of  Primitive  Physic.  In  a  postscript  to  the  preface 
of  his  work,  the  following  appears:  "It  is  because  they 
are  not  safe,  but  extremely  dangerous,  that  I  have  omitted 
the  four  Herculean  medicines,  opium  (the  bark),  steel,  and 
most  of  the  preparations  of  quicksilver.  Herculean  in- 
deed— far  too  strong  for  common  men  to  grapple  with. 
How  many  fatal  etFects  have  these  produced  in  the  hands 
of  no  ordinary  physicians!  The  instances  are  glaring  and 
undeniable." 

About  the  same  time,  the  celebrated  Dr.  Tissot  wrote 
his  work  entitled  "Advice  with  Respect  to  Health,"  in 
which  he  strongly  recommends  the  use  of  Peruvian  bark, 
especially  in  agues.  An  anonymous  reviewer  of  the  period 
thus  criticises  him  on  this  point:  "I  refer  to  his  vehement 
recommendation  of  Peruvian  bark  as  the  only  infallible 
remedy  either  for  mortifications  or  intermitting  fevers. 
He  really  seems  transported  with  the  theme,  as  do  many 
physicians  besides.  It  is  not  an  infallible  remedy  either 
for  one  or  the  other.  I  have  known  pounds  of  it  given  to 
stop  a  mortification,  yet  the  mortification  spread  till  it 
killed  the  patient.  I  myself  took  pounds  of  it  when  I  was 
young,  for  a  common  tertian  ague,  and  that  after  vomiting, 
yet  it  did  not,  would  not  effect  a  cure;  and  I  should  proba- 
bly have  died  of  it  had  I  not  been  cured  unawares  by 
drinking  largely  of  lemonade.  I  will  be  bold  to  say,  from 
my  personal  knowledge,  that  there  are  other  remedies 
which  more  seldom  fail.  I  believe  the  bark  has  cured  six 
agues  in  ten;  I  know  cobweb  pills  have  cured  nine  in  ten. 
The  bark  has  often  stopped  mortification,  but  sometimes 
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it  has  failed.  I  object,  secondly,  that  it  is  far  from  being^ 
a  safe  remedy.  This  I  affirm  in  the  face  of  the  sun  :  that 
it  frequently  turns  an  intermitting  fever  into  a  consump- 
tion. By  this  means,  a  few  years  since,  one  of  the  most 
amiable  young  women  I  have  known  lost  her  life,  and  sa 
did  one  of  the  healthiest  young  men  in  Yorkshire.  I 
could  multiply  instances,  but  I  need  go  no  further  than 
my  own  case.  In  the  last  ague  which  I  had,  the  first 
ounce  of  bark  was,  as  I  expected,  thrown  off  by  purging; 
the  second,  being  mixed  with  salt  of  wormwood,  stayed  in 
my  stomach,  and  just  at  the  hour  the  ague  should  have 
come  began  a  pain  at  my  shoulder  blade.  Quickly  it 
shifted  its  place,  began  a  little  under  my.  left  breast  and 
there  fixed.  In  less  than  an  hour  I  had  a  short  cough,  and 
soon  after  a  small  fever.  From  that  time  the  cough,  the 
pain  and  the  fever  continued  without  intermission;  and 
every  night,  soon  after  I  lay  down,  came  first  a  dry  cough 
for  forty  or  fifty  minutes,  then  an  impetuous  one,  until 
something  seemed  to  burst,  and  for  half  an  hour  more  I 
threw  up  thick  foeted  pus.  Here  was  expedition!  What 
but  a^ball  could  have  made  quicker  dispatch  than  this  in- 
fallible medicine  ?  In  less  than  six  hours  it  obstructed, 
inflamed  and  ulcerated  my  lungs,  and  by  this  summary 
process  brought  me  into  the  third  stage  of  a  true  pulmo- 
nary consumption.  Excuse  me,  therefore,  if  escaped  with 
the  skin  of  my  teeth,  I  say  to  all  I  have  any  influence 
over,  whenever  you  have  an  intermitting  fever,  look  at  me 
and  beware  of  the  bark." 

Finally,  however,  the  bark  conquered  the  opposing 
prejudices.  About  ten  years  later,  we  find  in  a  work  on 
the  commerce  of  the  European  settlements  in  America, 
when  speaking  of  this  substance,  the  following  remarks: 
"This  medicine,  as  usual,  was  held  in  defiance  for  a  good 
while  by  the  faculty,  but  after  an  obstinate  defense  they 
have  thought  proper  at  last  to  surrender.  Notwithstand- 
ing all  the  mischiefs  at  first  foreseen  in  its  use,  everybody 
knows  that  it  is  at  this  day  innocently  and  efficaciously 
prescribed  in  a  great  variety  of  cases;  for  which  reason,  it 
makes  a  considerable  and  valuable  part  of  the  cargo  of  the^ 
galleons." 
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this  extract  is  often  very  carelessly  made  by  the  country 
people,  and  urges  that  it  should  be  prepared  by  the  better 
informed  apothecaries,  and  that  this  remedy  should  have 
-a  place  in  the  Pharmacopoeia  of  the  United  States,  when 
^uch  a  desideratum  shall  be  supplied.  From  the  same 
work  we  learn  that  at  this  early  period  the  castor  oil  plant 
was  cultivated  for  profit  in  Maryland,  Virginia  and  Ohio. 
Lobelia  infiata  was  just  then  coming  into  notice,  although 
not  much  was  known  of  its  properties ;  it  was  supposed  to 
be  a  diuretic.  Spigelia  marylandica  was  in  high  favor  as 
^n  anthelmintic,  and  was  so  highly  esteemed  by  the  Cher- 
okee Indians  that  the  author  says  it  would  sometimes  be 
•dangerous  for  a  man  to  be  detected  in  digging  it  up  to 
carry  it  away  from  the  country.  The  whites  learned  the 
Anthelmintic  properties  of  this  vegetable  from  the  Indians. 
Hydrastis  canadensis  is  spoken  of  as  a  popular  remedy  in 
some  parts  of  the  United  States  as  a  tonic,  and  yf^s  also 
used  externally  as  a  wash  in  inflammation  of  the  eyes. 
Xanthoxylum  fraxineum  was  mentioned  as  a  medicine 
well  worthy  the  attention  of  physicians,  and  poke  root 
{Phytolacca  decandra)  as  an  active  medicinal  agent,  some 
of  the  properties  of  which  had  long  been  known ;  it  was 
«aid  to  be  valuable  especially  in  chronic  rheumatism,  and 
in  some  cases  of  scrofula. 

In  the  first  edition  of  the  United  States  Phormacopoeia, 
published  in  1820,  the  number  of  vegetable  remedies  is 
about  the  same  as  those  now  officinal,  and  a  large  propor- 
tion of  them  hold  the  same  relative  standing  now  as  then. 
A  few  things  at  that  time  in  the  primary  list  have  since 
been  placed  in  the  secondary,  while  several  articles  then 
in  the  secondary  list  are  at  present  in  the  front  rank  with 
those  of  primary  importance.  As  a  notable  example  of 
this  I  would  mention  ergot. 

Our  present  officinal  materia  medica  list  includes  256 
articles,  of  which  Africa  supplies  twelve — eleven  primary 
and  one  secondary ;  Asia,  forty-six — ^forty-one  primary  and 
five  secondary ;  Europe,  eighty-six — seventy-five  primary 
and  eleven  secondary,  while  America  furnishes  no  less 
than  one  hundred  and  twelve  in  all — sixty-eight  of  which 
are  in  the  primary  list  and  forty-four  in  the  secondary. 
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These  vegetable  productions  are  scattered  among  eighty- 
one  different  orders  of  plants,  fourteen  of  which  orders 
include  one  hundred  and  thirty-five  remedies,  more  than 
one-half  of  the  total  number.  These  fourteen  orders,  each 
of  which  constitutes  five  or  more  articles  to  our  materia 
medica  if  placed  in  the  order  of  their  relative  importance 
with  the  proportion  contributed  by  each  continent,  would 
read  as  follows :  Compositse,  sixteen — America  4,  Europe 
11,  Asia  2,  Africa  1 ;  Leguminosse  sixteen — America  6, 
Europe  2,  Asia  4,  Africa  4 ;  Rosacese  fifteen — America  5, 
Europe  9,  Africa  1 ;  Labiatae  fourteen — America  5,  Europe 
9;  Umbelliferse  ten — America  none,  Europe  6,  Asia  3, 
Africa  1 ;  Euphorbiacese  eight — America  5,  Asia  3 ;  Ran- 
unculacesB  eight — America  6,  Europe  2 ;  Coniferae  eight — 
America  4,  Europe  4 ;  Gentianacese  six — America  3,  Eu- 
rope 2,  Asia  1 ;  Urticacese  six — America  1,  Europe  4,  Asia 
1 ;  Rutacese  five — America  3,  Europe  1,  Africa  1 ;  Liliacece 
five — Europe  2,  Africa  3;  Granmece  five — America  1,  Eu- 
rope 4.  When  we  consider  the  great  number  of  living 
species  of  plants  now  inhabiting  the  earth,  the  small  pro- 
portion of  them  used  as  remedies  for  disease,  seems  quite 
insignificant.  As  an  illustration  of  this,  take  the  flora  of 
the  northern  United  States,  including  the  district  east  of 
the  Mississippi  and  north  of  North  Carolina  and  Tennes- 
see as  given  in  Gray's  Manual,  and  see  in  those  orders 
which  contribute  the  greatest  number  of  medicinal  agents, 
what  proportion  they  bear  to  the  whole. 

In  the  order  of  compositae,  we  have  276  native  .species, 
and  of  these  only  four  have  as  yet  found  their  way  into  our 
Dispensatory.  Of  Leguminasae,  which  yields  six  Ameri- 
can remedies,  we  find  95  native  species,  while  Rosaceae  has 
66,  of  which  five  are  recognized  as  remedies.  Labiat^e  has 
47  American  species,  only  five  of  which  are  officinal,  and 
Umbelliferae  39,  none  of  which  have  as  yet  found  their 
way  into  use.  Of  Ranunculaceae,  we  have  43  natives,  six 
of  which  are  included  among  our  remedies,  while  Euphor- 
biaceae  gives  five  to  our  materia  medica  list  out  of  a  total 
of  31  native  species.  Of  Coniferae,  we  have  18  species, 
four  of  which  are  classed  among  our  medicinal  agents. 
Gentianaceae  23,  only  three  of  which  are  in  use.    Sola- 
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nacese,  of  which  we  have  10  American  species,  supplies  us^ 
with  two  remedies ;  of  Urticaceje,  we  have  14  natives  and 
only  one  in  use ;  of  Gramineae  136,  only  one  of  which  is 
used ;  of  Liliacea),  we  have  49,  not  one  of  which  is  known 
as  a  medicine,  while  in  Rutaceae,  of  which  we  only  have 
three  native  species,  all  of  them  are  officinal. 

We  have  thus  in  these  fourteen  orders,  in  the  Northern 
United  States  alone,  no  less  than  840  species,  of  which  only 
forty-five  are  as  yet  used  as  remedies,  a  fraction  over  five 
per  cent,  of  the  whole  ;  but  the  number  of  species  we  have 
mentioned  gives  us  only  a  very  partial  idea  of  the  richness 
of  the  flora  of  the  continent  of  America,  for  south  and  west 
of  the  limits  embraced  in  Gray's  Manual,  there  is  a  wealth 
of  vegetation  far  exceeding  that  found  in  the  North ;  and 
when  we  add  to  these  products  of  the  northern  portion  of 
the  continent  the  rich  and  varied  flora  of  South  America, 
our  material  for  experiment  far  surpasses  our  know^ edge- 
To  avoid  misconception,  I  must  mention  here  that  in  the 
forty-five  American  remedies  just  referred  toare  included 
all  those  contributed  by  the  whole  continent  of  America, 
so  that,  when  looked  at  from  this  standpoint,  instead  of 
amounting  to  nearly  five  percent,  in  the  order  enumerated, 
they  probably  do  not  exceed  one  or  two  out  of  every  hun- 
dred species  existing.  I  would  not  for  a  moment  advocate 
the  idea  that  every  plant  not  useful  for  food  must  neces- 
sarily possess  some  marked  medicinal  value,  yet  I  cannot 
help  thinking  that  amongst  this  great  mass  of  interested 
vegetable  products,  many  valuable  remedies  will  j^et  be 
found,  the  discovery  of  which  may  mark  eras  in  the  pro- 
gress of  the  science  of  medicine. 

Dr.  Barton,  in  his  valuable  work  already  referred  to,^. 
well  remarks  that  "  the  man  who  discovers  one  valuable 
new  medicine  is  a  mor^  important  benefactor  to  his  spe- 
cies than  Alexander,  Caesar,  or  an  hundred  other  conquer- 
ors." Even  his  glory  in  the  estimation  of  a  truly  civilized 
age  will  be  greater  and  more  lasting  than  that  of  these  ad- 
mired ravagers  of  the  world.  I  will  venture  to  go  farther^ 
All  the  splendid  discoveries  of  Newton  are  not  of  so  much 
real  utility  to  the  world  as  the  discovery  of  the  Peruviaa 
bark  or  the  powers  of  opium  and  mercury  in  the  cure  of 


Original  Communications.  529 

certain  diseases.  If  the  distance  of  time  and  the  darkness 
of  history  did  not  prevent  us  from  ascertaining  who  firnt 
discovered  the  properties  of  the  poppy — that  sweet,  obliv- 
ious antidote  for  alleviating  pain  and  for  soothing  those 
rooted  sorrows  which  disturb  our  happiness;  if  we  could 
tell  who  first  discovered  the  mighty  strength  of  mercury, 
or  ascertain  who  was  the  first  native  of  Peru  that  first  ex- 
perienced and  revealed  to  his  countrymen  the  powers  of 
the  bark  in  curing  intermittent  fevers,  would  not  the  civ- 
ilized nations  of  the  earth,  with  one  accord,  concur  in 
erecting  durable  monuments  of  granite  and  of  brass  to 
such  benefactors  of  the  species?  Would  not  even  the  sav- 
age, who  wants  not  a  sense  of  benefits  conferred  upon  him, 
be  seen  to  form  the  tumulus  of  stones  or  to  raise  the  green 
sod,  the  only  monuments  his  humble  condition  would 
admit  of  his  erecting  ?  And  may  we  not  yet  look  for  the 
discovery  of  medicines  as  important  to  mankind  as  opium, 
the  bark  and  mercury? 

The  progress  of  such  discovery  will  necessarily  be 
slow.  To  establish  fully  the  claims  of  any  medicinal 
agent,  long  series  of  experiments  are  necessary — experi- 
ments conducted  with  great  care;  and  even  then  so  much 
is  sometimes  credited  to  the  drug  which  really  results  from 
the  remedial  efforts  of  nature,  that  it  is  difficult  to  deter- 
mine what  properly  belongs  to  each.  While  these  experi- 
ments do  not  properly  come  within  the  sphere  in  which 
the  pharmacist  labors,  yet  he  is  often  enabled  to  greatly 
aid  the  physician  by  his  knowledge  of  simples,  and  of  the 
most  effectual  methods  of  preparing  them  for  use. 

Did  time  permit,  I  might  refer  in  some  detail  to  the 
immense  climatic  advantages  America  offers  for  the  culti- 
vation of  many  of  the  most  important  foreign  medicinal 
agents,  and  to  the  interesting  fields  for  experiment  yet  un- 
explored. So  varied  is  the  climate  and  soil  in  different 
portions  of  this  continent,  that  with  suitable  care  in  the 
selection  of  localities,  one  could  scarcely  fail  in  any  of 
these  departments.  Among  the  successes,  commercially^ 
in  this  direction,  permit  me  to  mention  the  culture  of  the 
castor  oil  plant  in  the  West,  and  the  supplying  to  com- 
merce not  only  enough  of  this  ugeful  article  for  home  con- 
VoL.  XVI.— No.  9    34. 
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sumption,  but  also  an  excess  for  export  trade ;  to  the  cul- 
ture of  the  orange  and  lemon  in  Florida  and  Southern 
California,  and  that  of  the  olive  in  California,  and  the  ap- 
pearance of  Californian  olive  oil  in  our  markets;  also,  to 
the  growth,  in  the  same  favored  State,  of  the  sweet  and 
bitter  almond,  and  the  manufacture  of  the  products  ob- 
tained from  these  for  which  we  have  heretofore  been  in- 
debted to  Europe.  As  an  outgrowth  of  the  extensive  cul- 
ture of  the  finest  varieties  of  grapes  on  the  Pacific  slope, 
and  the  manufacture,  on  a  large  scale,  of  excellent  wines, 
we  have  also  the  production  of  considerable  quantities  of 
bitartrate  of  potash,  and  the  valued  chemical  products  of 
which  this  is  the  basis. 

But  I  must  not  weary  you.  Enough  has  been  said  to 
place  the  new  world  in  the  front  rank  among  the  conti- 
nents of  the  earth  for  the  production  of  the  good  and  the 
useful  and  the  beautiful,  to  satisfy  the  eye  and  please  the 
tastes,  as  well  as  to  relieve  the  distresses  of  mankind,  and 
enough  to  show  that  among  the  most  useful  and  highly 
medicinal  agents  may  be  ranked  some  of  the  products  of 
this  beautiful  western  world. 


DIPHTHERIA   ANALOGOUS  TO  ERYSIPELLATOUS 

INFLAMMATION. 


Bt  W.  O'DANnSL,  M.D.,  or  BtriXABDS,  Ga. 


I  have  for  many  years  in  my  own  experience  noticed 
the  identical  anology  of  diphtheria  with  erysipelatous 
inflammations.  Pseudomembraneous  croup  (mostly  con- 
fined to  children)  and  putrid  sore  throat  are  in  some  re- 
spects synonyms  of  diphtheria.  The  word  diphtheria, 
coming  from  a  Greek  word,  signifying  membrane.  Every 
practitioner  of  medicine  has  no  doubt  been  horrified  at 
the  ravages  of  this  most  fatal  disease  in  its  malignant 
form.  Diphtheria  was  known,  perhaps,  to  the  early 
writers,  but  not  by  this  name,  until  so  called  by  Breton- 
neau,  perhaps  half  a  century  ago. 

The  croupous  form  has  had  the  greatest  fatality  among 
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-children.  While  I  desire  to  record  my  experience  in  a 
few  cases,  I  am  not  entirely  satisfied  that  such  analogy  is 
general,  but  of  suflScient  frequency  to  have  had  my  atten- 
tion attracted  to  certain  pothological  phenomena  which 
have  caused  me  to  regard  the  very  striking  similarity  or 
analogy  in  the  two  diseases.  I  have  carefully  noted  a  few 
-cases  of  erysipelatous  inflammation  supervening  diph- 
theria when  a  subsidence  of  the  diphtheretic  exudation 
^nd  aymptoms  immediately  commenced. 

I  remember  one  case  in  a  little  girl,  six  years  old, 
which  I  considered  hopelessly  ill  with  diphtheria,  when  a 
sore  came  upon  the  foot  which  was  considered  insignifi- 
-cant  by  myself  and  the  parents  of  the  child— so  much  so 
that  treatment  was  considered  unnecessary.  This  turned 
out  to  be  a  malignant  erysipelatous  inflammation  which 
progressed  rapidly.  I  then  thought  I  had  a  dreadful  pom- 
plication  to  contend  with,  which  would,  of  course,  have 
had  a  tendency  to  lessen  the  chances  for  recovery,  .but  to 
my  utter  surprise  and  almost  inexpressible  gratification, 
in  a  few  hours  a  noticeable  subsidence  of  the  inflamma- 
tion of  the  throat  and  fauces  commenced,  and  improve- 
ment continued  until  a  speedy  and  complete  recovery 
-ensued. 

I  remember  two  other  cases  in  adults,  in  which  the 
same  results  were  manifest.  One  was  a  white  lady  about 
40  years  old,  who  had  an  obstinate  case  of  diphtheria, 
when  an  unmistakable  erysipelas  commenced  in  the  arm 
and  rapidly  progressed  with  very  unfavorable  symptoms. 
In  this  case  the  throat  symptoms  very  rapidly  subsided, 
the  erysipelas  crontroUed  and  the  lady  had  a  good  re- 
covery. 

The  other  was  a  servant  girl  of  my  friend  and  profes- 
sional brother.  Dr.  S.  L.  Richardson,  who  fell  under  my 
professional  care  during  the  doctor's  absence  from  home. 
She,  too,  had  malignant  diphtheria.  I  treated  her  two  or 
three  days  when  the  doctor's  return  made  further  atten- 
tion from  me  unnecessary,  and  I  consequently  lost  sight 
of  the  case. 

In  consultation  with  the  doctor  some  time  afterwards, 
he  casually  remarked  to  me  that  "  The  girl  you  treated  took 
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erysipelas  in  the  face  which  extended  rapidly  to  the- 
scalp,"  when  the  diphtheria  subsided  and  the  girl  had  a 
speedy  recovery. 

I  have  mentioned  these  cases  out  of  many;  I  do  not 
mean  to  convey  the  idea  that  all  cases  of  diphtheria  are 
thus  associated  with  erysipelas,  but  that  it  does  frequently 
occur,  and  that  the  same  toxemia  may  produce  these  con- 
ditions. 

If  it  is  true  that  a  metastatic  influence  thus  palliates 
or  controls  in  any  way  diphtheria  in  the  slightest  degree^ 
could  we  not  reasonably  expect  similar  results  from  coun- 
ter-irritation made  at  will?  Now,  in  regard  to  the  treat- 
ment I  would  say,  that  after  purgatives  (if  necessary)  and 
rest,  I  rely  mostly  on  the  internal  use  of  the  mur.  tr.  iroui 
and  quinine  as  the  cA/^  remedies  indicated.  I  frequently^ 
use  lotions  and  washes  of  carbolic  acid  and  the  dilute  mur. 
tr.  iron.  I  prescribe  the  iron,  largely  diluted  with  water^ 
and  given  almost  to  saturation,  and  the  quinine  until  the 
specific  effect  is  had.  Of  course,  always  being  governed 
by  circumstances,  and  treating  symptoms  as  they  arise. 
This  plan  of  treatment  has  given  me  better  satisfaction^ 
than  any  I  have  yet  adopted. 


DIPHTHERIA. 


Bt  H.  C.  BYALS,  H.D.,  McVills,  Oa. 


Of  the  peculiar  nature  and  cause  of  this  disease — 
whether  or  not  it  depends  upon  atmospheric  cause  or  bac- 
terian  organisms  floating  in  the  air — I  have  not  the  means 
to  satisfy  myself.  That  it  assumes  the  magnitude  of  an 
epidemic  of  destructive  character,  I  have,  however,  abun- 
dant  evidence.  About  the  first  of  July  last,  diphtheria 
made  its  appearance  in  our  village,  was  found  to  spread  as 
an  epidemic,  and  now  prevails  to  a  considerable  extent  in 
the  counties  of  Telfair  and  Montgomery.  While  to  the- 
study  of  its  nature  and  cause  much  time  may  yet  be  prof- 
itably employed,  I  think  any  plan  of  treatment  followed 
by  success  should  certainly  be  made  known.    The  cause^ 
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-whatever  it  may  be,  is  certainly  unavoidable,  so  far  as  I 
-can  observe,  in  the  epidemic  of  which  I  write. 

From  the  commencement  of  the  epidemic  up  to  this 
ttime,  I  have  treated  one  hundred  and  fifteen  cases.    To  the 
/first  forty-one  were  given  such  remedies  as  had  been  ad- 
vised by  eminent  physicians  contributing  to  the  Atlanta 
Medical  and  Surgical  Journal,  and  other  journals  of 
the  country.     Muriated  tincture  of  iron,  chlorate  of  potas- 
sium, quinine,  salicylic  acid,  and  carbolic  acid  were  used 
in  these  cases,  and  eleven  of  the  forty-one  died,  making 
-over  twenty-nine  per  cent,  of  mortality.     Most  of  these 
medicines  were  then  laid  aside.     In  fact,  none  of  them 
were  regularly  used  afterwards  in  the  treatment  of  the 
seventy-four  cases.    Now,  while  we  cannot  always  be  posi- 
tively certain  that  recovery  following  treatment  depends 
•Tipon  that  treatment,  we  are,  and  should  be,  inclined  to 
prefer  that  which  shows  the  smallest  per  cent,  of  deaths. 
In  these  seventy-four  cases,  all  of  which  recovered,  the 
treatment  consisted    almost    exclusively  of   sulphur   in 
■drachm  doses  every  hour  or  two,  according  to  urgency  of 
the  symptoms.     It  is  not  necessary  to  be  very  particlar 
about  the  quantity.     Without  weighing,  I  generally  gave 
to  a  child  three  or  four  years  old  what  will  lie  on  the  point 
of  a  case-knife,  every  two  hours. 

This  was  the  sole  treatment,  except  to  have  the  bowels 
moved,  when  necessary,  with  castor  oil  and  spirit  of  tur- 
pentine, and  a  flannel  around  the  neck.  Nutritious  food 
was  taken  by  all  as  regularly  as  could  be  under  the  circum- 
stances. The  success  attending  this  simple  treatment  has 
«o  impressed  the  people  with  its  importance  that  many 
take  sulphur  and  recover  without  the  aid  of  a  physician 
at  all.  I  feel  perfectly  confident  of  success  in  the  treat- 
ment of  any  ordinary  case  of  diphtheria  with  this  remedy, 
and  believe  it  will  bear  the  test  in  any  epidemic  of  the 
•disease  that  may  occur. 

These  facts,  hurriedly  given,  are  contributed  to  your 
Journal  that  others  may  be  induced  to  test  the  efiicacy  of 
a  simple,  cheap  and  readily  obtained  medicine  in  the 
treatment  of  a  dangerous  and  rapidly  fatal  disease. 
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ATLANTA  ACADEMY  OF  MEDICINE, 


Db.  J.  a.  WESTMORELAND,  Rspobtbb. 


Atlanta,  Ga.,  Nov.  11,  1878. 

Dr.  J.  F.  Alexander,  President,  in  the  chair. 

Dr.  A.  W.  Calhoun  reported  two  cases  of  cleft  palatcr 
both  of  which  extended  only  through  the  soft  parts.  Noth~ 
ing  unusual  occurred  in  the  cases,  both  having  recovered 
readily,  except  that  a  small  point  failed  to  unite  in  one  of 
them,  which,  however,  seems  to  improve  by  the  application 
of  nitrate  of  silver.  He  desires  the  opinion  of  those  having 
experience  in  such  operations,  as  to  the  best  mode  of  re- 
lieving such  difficulties. 

Dr.  J.  T.  Johnson  reported  a  case  of  femoral  hernia  re- 
quiring an  operation  for  the  relief  of  strangulation.  The 
tumor  was  opened  and  the  supposed  stricture  at  Gimter- 
natt*8  ligament  was  well  cut,  but  without  giving  freedom 
sufficient  to  return  the  strangulated  bowel.  The  sack  was 
then  opened,  and  at  the  mouth  of  the  same  the  stricture 
was  found  and  divided;  after  which  the  bowel  was  readily 
returned.  The  case  had  nothing  unusual  except  the  point 
of  stricture  being  located  at  the  sac  instead  of  the  femoral 
ring,  and  also  the  comparative  rarity  of  this  form  of 
hernia. 


November  18, 1878. 

Dr.  J.  P.  Alexander,  President,  in  the  chair. 

Dr.  H.  L.  Wilson  reported  a  case  of  chancroid  ulcer  of 
the  penis,  which  had  destroyed  the  glands  and  a  portion 
of  the  prepuce.  The  case  had  received  bad  treatment,  or 
perhaps  no  treatment  at  all,  previous  to  consulting  Dr. 
Wilson,  and  it  seems  from  the  appearance  when  presented 
that  the  ulceration  of  the  glands  had  gone  on  with  the 
prepuce  contracted  in  front  of  it,  so  that  the  process  of 
ulceration  was  not  probably  detected  by  the  patient  or  any 
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one  who  may  have  prescribed  for  him,  till  ulceration 
through  the  front  or  upper  portion  of  the  foreskin  had  re- 
vealed the  destructive  process  which  had  been  going  on 
within.  The  remnant  of  prepuce  was  so  arranged  by  Dr. 
W.  that  a  kind  of  a  make-shift  of  a  glands  was  formed. 

Dr.  J.  H.  Low  reported  a  case  of  uterine  disease  in  a 
lady  forty-three  years  of  age.  The  disease  has  existed  for 
fifteen  years,  and  has  confined  her  to  her  room  for  four 
years.  From  extensive  and  minute  digital  examination, 
the  conclusion  he  has  arrived  at  is  that  stricture  of  the  in- 
ternal OS  exists  as  the  main  cause  of  trouble.  He  had  first 
formed  this  opinion  from  detection  of  the  contracted  por- 
tion by  the  finger,  and  from  the  reported  pain  in  the  dis- 
charge of  blood,  which  is  copious  most  of  the  time.  The 
patient  complains  of  burning  sensation  of  the  surface  of 
right  side  of  the  body  and  lower  extremity,  with  severe 
pain  in  the  limbs.  He  desires  the  opinion  of  members  on 
this  case. 

Dr.  J.  T.  Johnson  Jhought  the  examination  insufficient 
to  determine  the  course  that  should  be  pursued. 

Dr.  J.  G.  Westmoreland  said  the  nervous  sensations  de- 
scribed were  common  in  any  serious  disease  of  the  uterus. 
Pain  and  various  strange  sensations  are  the  result  of  reflex 
nervous  disturbance.  He  thinks  more  thorough  examina- 
tion is  necessary  to  determine  even  the  state  of  the  cervi- 
cal canal  and  os  internum,  which  cannot  be  done  satisfac- 
torally  by  digital  exploration.  Evidently  the  intra-uterine 
surface  is  the  subject  of  disease,  and  its  nature  should  be 
ascertained  so  that  proper  applications  for  its  relief  can  be 
made. 

Dr.  J.  T.  Johnson  reported  two  cases  of  syphilitic  chan- 
cre. There  was  nothing  very  unusual  in  the  cases,  except 
as  to  the  period  of  incubation.  Both  were  contracted  from 
the  same  source,  and  while  in  one  the  chancre  was  devel- 
oped in  five  weeks,  in  the  other  nine  weeks  elapsed  before 
the  local  manifestations  appeared.  He  expressed  confi- 
dence in  the  correctness  of  the  history  which  fixes  the 
time  of  incubation,  and  the  character  of  the  chancre  is,  he 
thinks,  undoubted.  He  had  read  of  three  weeks,  and  even 
forty  or  fifty  days,  but  sixty-three  days,  as  was  found  to  be 
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the  period  of  incubation  of  one  case,  is  a  longer  time  than 
he  has  seen  recorded. 

Dr.  Baird  reported  progress  of  so-called  idiopathic  teta- 
nus. The  case  has  gradually  improved  since  last  report. 
There  is  still  irregularity  of  movement,  but  no  decided 
tetanic  spasm.  A  kind  of  delirium  is  occasionally  present, 
particularly  on  waking  from  sleep.  He  is  now  taking  eight 
drops  every  six  hours  of  tincture  gelsemium. 

Dr.  Calhoun  reported  progress  in  the  case  of  cystocir- 
cus  reported  some  months  ago.  The  eye  thus  aflfected  has 
still  less  vision,  and  of  course  will  entirely  fail  ultimately- 
He  also  reported  two  cases  of  bony  tumor  of  ihe  meatus  au* 
ditorius.  The  tumor,  commencing  on  the  posterior  wall, 
gradually  filled  up  the  canal.  Hearing  in  the  ear  affected 
is  almost  entirely  lost.  He  proposes  relief  by  drilling  off 
the  oseous  tumor  by  a  peculiar  instrument  for  the  pur- 
pose. 

Dr.  J.  F.  Alexander,  the  President,  reported  a  case  of 
twins,  in  which  one  of  the  children^was  found  dead,  and 
had  evidently  been  in  a  state  of  decomposition  for  several 
days.  The  mother  had  miscarried  several  times,  the  foetus 
being  dead.  Syphilitic  taint  was  traced,  and  some  years 
ago  treatment  was  given  to  relieve  the  offspring  of  the  father, 
who  was  contaminated.  It  was  instituted  by  giving  the 
mother  iodine,  and  hence  the  full  time  for  this  delivery.  He 
does  not  think  the  death  of  one  of  the  children  depended  on 
the  syphilis,  as  heretofore.  He  thinks  the  mother  had  not 
been  contaminated,  but  that  the  taint  proving  destructive 
to  the  children  emanated  entirely  from  the  father. 

Some  discussion  was  had  on  the  question  whether  this 
taint  could  be  communicated  to  the  foetus  without  infect- 
ing the  mother.  Also  in  regard  to  the  beneficial  effects  of 
iodide  potassium  in  inherited  syphilis.  Dr.  Johnson  thought 
it  is  not,  while  Dr.  Baird  believed  it  is. 

Dr.  Connally,  in  connection  with  this  subject,  men- 
tioned a  case  of  inherited  syphilis  from  the  father,  and  a 
child  born  afterwards  was  healthy.  The  mother  was  the 
subject  of  uterine  disease  after  the  birth  of  the  last  child, 
which  disappeared  under  syphilitic  treatment.  He  thinks 
the  syphilitic  taint  thus  proven  in  the  mother  was  com- 
municated by  the  father  through  the  foetus  to  the  mother. 
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PROCIDENTIA  UTERI  AND  ITS  TREATMENT. 


By  HENRT  p.  WENZEL,  ILD.,  Thers8a»  Wis. 


There  is  no  other  disease  in  the  domain  of  gynaecology 
that  produces  so  much  discomfort  and  suffering  as  proci- 
dentia uteri.  Whether  it  be  caused  by  brutal  treatment 
during  labor,  or  falling  or  jumping,  or  from  atonicity  of 
the  uterine  ligaments  or  the  walls  of  the  vagina,  or  the 
displacement  resulting  from  pressure — there  is  but  one  way 
to  correct  the  malposition :  reduction  of  the  organ  to  its 
normal  position  and  retention  by  proper  appliances. 

It  is  useless,  here,  to  detail  the  anatomy  or  the  relations 
of  the  parts  involved.  The  redundancy  of  the  vaginal 
walls  and  debility  of  the  uterine  ligaments  are  prime 
causes  in  this  lesion.  So  soon  as  the  womb  is  forced  below 
its  normal  site  for  any  length  of  time,  congestion  and,  later, 
hypertrophy,  result;  the  increased  weight  of  the  organ 
further  displaces  it,  and  with  the  prolapsed  uterus  follow 
the  ovaries,  bladder  and  rectum.  During  the  first  stage  of 
prolapsus — really  only  a  descent — there  may  be  no  incon- 
venience, nor  erosions  of  the  mucous  membrane ;  but  when 
the  OS  tinc8B  presents  at  the  vulval  fissure,  or  the  greater 
part  or  the  whole  uterus  hangs  pendant  between  the 
thighs,  the  mucous  tissues  are  rapidly  ulcerated  or  totally 
destroyed.  In  recent  cases  the  uterus  is  congested  and 
eroded  or  fissured,  but  later  it  is  covered  with  erosions, 
ulcers  and  scabs ;  a  fetid,  thin,  sanious  pus  exudes,  which 
may  endanger  the  patient's  life  by  absorption  or  inhala- 
tion of  septic  matter.  The  bladder  and  rectum  are  dis- 
placed, the  latter  forward  and  downward,  the  former  down- 
ward; the  lower  segment  of  the  uterus  is  partly  everted; 
the  cervical  canal  forcibly  dilated ;  the  vaginal  walls  in- 
verted, and  the  pelvic  vault  weakened;  the  intestines  sink 
into  the  pelvic  cavity  and  produce  an  unnecessary  pressure 
on  the  displaced  organs.    The  excruciating  agony,  the  rec* 
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tal  and  vesical  tenesmus,  and  the  host  of  concomitant 
symptoms,  must  necessarily  result  as  a  consequence  of  the 
malposition  of  all  the  parts  involved.  Is  it  a  wonder,  then, 
that  the  unfortunate  patient  prays  for  death  to  end  her 
misery  ?  Yet  this  lesion  is  generally  easy  to  correct,  and 
taken  in  time  may  not  only  be  relieved,  but  cured  in 
young  cases.  There  are  legions  of  appliances  to  correct 
the  trouble,  but  how  many  deserve  notice  or  a  name  ?  How 
many  of  them  relieve  only  temporarily,  or,  if  you  please, 
increase  the  evil  ?  How  often  is  a  pessary  unnecessarily 
applied,  and  by  its  pressure  does  infinite  harm  ? 

Why  do  these  cases  pass  from  one  hand  to  another? 
Each  one  attempts  to  relieve;  he  who  "quacks  "  the  case 
longest  gains  the  largest  fee,  and  the  disgusted  patient 
seeks  relief  elsewhere.  The  difficulty  lies  here :  the  natu- 
ral laws  involved  in  this  lesion  are  disregarded ;  the  mal- 
posed  anatomical  structures  ignored ;  no  attention  is  paid 
to  their  relations,  nor  to  physiological  functions;  good 
common  sense  is  of  more  value  than  theoretical  specula- 
tion. Besides,  there  are  many  pretenders^  claiming  to  be 
gynaecologists,  who  could  not  differentiate  a  prolapsed  rec- 
tum from  the  prolapsed  womb,  or  between  the  latter  and 
prolapsed  vagina;  consequently,  the  treatment  must  be 
worse  than  useless.  When  an  accurate  diagnosis  is  made, 
the  appliance  to  be  worn  for  the  correction  of  the  deform- 
ity should  be  carefully  selected  and  carefully  adjusted,  that 
it  may  fit  accurately.  It  is  as  essential  for  a  pessary  to  fit 
accurately  as  for  a  boot  to  fit  the  foot  nicely.  Pressure 
must,  under  all  circumstances,  be  avoided.  Dangerous  and 
fatal  inflammation  may  result  from  unnecessary  pressure 
at  any  time. 

Sometimes  a  mechanical  appliance  is  altogether  out  of 
place.  In  general  debility  of  the  system,  and  atonicity  or 
relaxation  of  the  stays  of  the  uterus,  a  simple  tampon^ 
locally,  and  the  bitter  tonics  and  iron  internally,  are  fol- 
lowed by  better  results  than  the  best  pessary  ever  in- 
vented. 

Three  years  ago  a  lady,  aged  fifty -three,  called  to  be 
treated.  She  could  scarcely  be  out  of  bed.  She  suffered 
from  general  exhaustion,  nervousness,  etc.     A  year  previ- 
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ously  her  health  failed,  and  she  had  prolapse  of  the  womb. 
A  Hodge  closed-lever  pessary  had  been  introduced  by  a 
physician,  but  her  condition  did  not  improve.     She  began 
to  complain  of  pain  and  tenderness  in  the  pelvis,  which 
continued  unremittingly,  and  was  of  course  attributable 
to  the  pessary.     A  thin,  fetid  liquid  discharged  constantly 
in  small  quantities  from  the  vagina,  and  rigors,  followed 
by  flushes  of  heat,  supervened.    This  was  also  laid  to  the 
presence  of  the  pessary,  and  the  attending  medical  adviser 
directed  that  the  pessary  must  remain  to  cover  his  careless 
blunder  and  hide  the  damage  done  as  long  as  possible.     A 
vaginal  examination   revealed  the  pessary  imbedded  in 
the  tissues.     It  was  removed,  and  a  gush  of  fetid,  sanguin- 
olent  fluid  followed.     The  vaginal  walls  were  deeply  ulcer- 
ated, and  the  posterior  part  of  the  cervix  was  nearly  de- 
stroyed by  the  large  sores  in  its  substance.     Locally,  she^ 
was  treated  by  a  tampon,  saturated  with  carbolized  glyc- 
erine, and  internally  the  bitter  tonics  and  iron.     In  twa 
months  she  performed  all  her  household  duties  without 
any  mechanical  support  whatever;  nor  has  she  worn  any 
appliance  whatever  since ;  yet  at  the  present  time  she  is 
in  good  health,  and  there  is  no  procidentia  or  falling  of 
the  womb.     The  treatment  was  simple  and  rational,  and 
the  original  trouble  being  removed,  all  danger  of  prolapse 
had  vanished. 

There  are  cases  where  ligaments  holding  the  uterus  in 
«i7u  have  been  overstretched  and  exhausted;  degenerative 
changes  have  taken  place.  Here  complete  recovery  is  im- 
possible. The  organ  can  be  replaced,  and  must  be  kept  in 
proper  position  by  accurately  fitting  mechanical  appli- 
ance, to  remove  the  difficulty  and  relieve  the  patient's  dis- 
tress. The  best  instrument  for  the  purpose  I  have  found 
to  be  that  manufactured  by  Dr.  S.  S.  Staufer,  of  Philadel- 
phia. It  is  composed  of  two  parts,  namely,  an  abdominal 
belt  of  strong  elastic  rubber,  and  a  hard  rubber  stem  cup, 
resting  on  two  soft  rubber  tubes  which  pass  through  its 
base,  and  are  attached  to  the  belt  in  front  and  behind  by 
buckles.  The  cup  is  placed  on  a  curved  stem  to  fit  the 
pelvis,  thereby  avoiding  useless  friction.  The  cups  are  of 
different  size  and  shape.    The  instrument  is  easily  applied,. 
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removed  and  cleaned.  It  cannot  get  out  of  order.  There 
is  no  caustic  action,  for  gold  and  silver  may  corrode — rub 
ber  never.  The  instrument  may  remain  in  situ  during 
urination  and  defecation,  and  does  not  cause  annoyance  in 
the  sitting  or  reclining  posture.  All  instruments  must 
l)e  accurately  fitted,  and  Dr.  Staufer  gives  exchange  privi- 
leges until  correct. 

The  two  following  cases  were  recently  treated  for  proci- 
detia  uteri.  One  is  a  young  mother  of  twenty-four,  in  ex- 
cellent health,  and  the  other  an  old  lady,  about  seventy- 
iwo  years  of  age,  suffering  from  bronchitis. 

Case  1. — Mrs.  W.  jumped  from  a  lumber  wagon  in 
October,  1877.  She  was  in  her  third  month  of  pregnancy. 
There  was  sudden  pain  and  distress,  and  the  attending 
physician  found  a  prolapse  of  the  second  degree,  reduced 
the  dislocation,  and  applied  a  ring  pessary  which  came 
away  a  few  days  after  (application).  She  was  delivered, 
at  term,  of  a  large,  living,  female  infant.  The  midwife 
-allowed  her  to  get  up  on  the  third  day.  She  felt  immedi- 
ate pain,  tenderness  and  inconvenience,  which  constantly 
grew  worse.  I  saw  the  case  for  the  first  time  two  weeks 
later,  and  found  complete  procidentia.  The  uterus  was  as 
large  as  a  fetal  head,  dusky  red,  and  had  some  fissures  on 
the  exterior.  The  vagina  was  pulled  down  and  inverted; 
there  was  internal  vesical  and  rectal  tenesmus,  intense 
pain  in  the  knees,  etc.  The  organ  was  with  difiiculty  re- 
placed, and  a  tampon  saturated  with  carbolized  glycerine 
placed  against  the  os.  The  vagina  was  packed  with  cot- 
i;on.  The  dressings  were  changed  every  two  days.  She 
was  kept  supine  for  two  weeks.  There  was  improvement 
from  the  first,  pain  and  tenesmus  ceased,  and  appetite  and 
sleep  returned.     She  received  no  medicine  internally. 

Four  weeks  later  the  uterus  was  much  diminished  in 
size  and  free  from  ulcerations.  I  fitted  one  of  Staufer's 
stem-cup  supporters  (cup  2^  inches).  She  performed  her 
household  duties  at  once  with  ease;  the  uterus  was  per- 
fectly retained.  She  bound  and  carried  sheaves  during 
harvest,  and  does  all  kinds  of  farm  work  besides  her  house- 
hold duties,  and  is  happy.  The  instrument  is  worn  since 
fthe  1st  of  May,  and  the  relief  is  permanent. 
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Case  2. — Mrs.  F.,  aged  about  72,  was  injured  by  an 
ignorant  midwife,  at  the  birth  of  her  last  child.  She  was-  • 
treated  with  variable  success  by  many  physicians,  and 
wore  nearly  every  variety  of  pessary  in  the  market  with- 
out any  benefit.  Some  called  her  trouble  "  prolapse  "  of 
the  bladder ;  one  "  prolapse  "  of  the  vagina ;  one  "  pro- 
lapse "  of  the  rectum.  She  was  constitutionally  treated,, 
without  any  benefit  whatever. 

Status  prossens,  July  31st,  1878.     Saw  her  the  first  time 

to-day.     She  is  broken  down  in  health  ;  has  fcicies  uterina; 

eyes  very  weak ;  violent  paroxysmal  headache ;  anorexia 

and  insomnia  j  locomotion  is  impossible  ;  there  is  violent 

•pain  in  both  knees  and  in  back  ;  her  pulse  is  neither  slow 

nor  fast,  but  feeble;  she  suffers  from  chills  and  flushes  of 

heat,  constant  nausea  and  frequent  vomiting.     There  is 

vesical  and  rectal  tenesmus  and  an  acrid  diarrhoea.     Her 

person  is  very  offensive.    There  is  also  chronic  bronchitis^ 

The  uterus  is  completely  prolapsed,  and  lies  betweea 

the  thighs.    The  mucous  membrane  is  destroyed  and  the 

surface  full  of  ulcers,  which  are  covered  with  scabs  and 

crusts;   the  ulcers  extend  to  the  muscular    tissue,    and 

exude  a  thin,  fetid,  sanio-pus.     The  external  os  is  widely 

dilated  and  cervix  partly  everted ;  the  cervical  canal  is  a 

mass  of  ulcerated  tissue;  the  fundus  is  al&o  implicated;. 

cavity  nine  inches  deep.    The  vaginal  walls  are  inverted 

and  full  of  fetid  ulcers.    The  bladder  is  drawn  downward 

and  the  rectum  downward  and  forward,  forming  a  pouchy 

which  is  filled  with  fecal  matter.     In  the  upright  position 

the  intestines  sink  into  the  pelvic  cavity. 

The  entire  diseased  mass  was  bathed  with  solution  of 
thymol,  which  removed  the  fetor  at  once  and  permanently. 
The  organ  was  with  difficulty  replaced,  and  a  tampon  sat- 
urated with  solution  of  thymol — thymol,  1  gm ;  glycerine^ 
120  gm.;  water,  600  gm.,  applied.  This  forms  a  clear 
solution,  and  has  a  specific  gravity  of  1.026.  It  may  be 
further  reduced  if  found  to  "burn"  too  much  when  ap- 
plied— placed  against  the  cervix  uteri.  The  vagina  was 
moderately  packed  with  cotton.  For  two  weeks  the  dress- 
ings were  renewed  night  and  morning,  subsequently  every 
three  or  four  days.     Internally,  pulverized  glycyrrhizfi& 
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comp.,  of  the  Prussian  Pharmacopoeia,  a  heaped  teaspoon- 
*  ful  at  night,  in  a  tumbler  of  water,  during  her  time  of 
treatment. 

August  1st.  Less  nausea,  and  headache  less  violent ; 
tenesmus  only  moderately  severe.  There  is  no  fetor  ;  appe- 
tite poor;  local  treatment  same;  internally  (Wyeth's) 
^lix.  cinch,  pepsin  and  bismuth.  August  3d.  Appetite 
improved;  no  pain  whatever  on  walking;  oedema  of 
niterus  subsiding;  ulcers  covered  with  granulations; 
uterine  cavity  six  inches;  treatment  same.  August  8th. 
Uterine  cavity  four  and  a  half  inches;  healthy  granula- 
tions. Internally  four  drops  fl.  ext.  cesculus  glabera  thrice 
-daily.  August  23d.  Uterine  cavity  three  inches ;  uterine 
walls  flaccid ;  no  pain ;  no  oedema ;  ulcers  healed  ;  general 
health  much  improved;  treatment  continued.  August 
28th.  Applied  a  Staufer  supporter,  with  two-inch  oblique 
stem-cup ;  all  other  treatment  stopped.  September  4th. 
Took  a  ride  of  twenty-four  miles  in  a  carriage  yesterday, 
without  inconvenience.  General  health  very  good.  Sep- 
tember 30th.  Uterus  held  perfectly  in  position.  There  is 
neither  discomfort  nor  annoyance.  At  the  present  time 
her  general  health  is  good ;  she  attenda  to  her  few  house- 
hold diities,  and  the  instrument  has  relieved  the  trouble 
permanently. 

In  conclusion,  I  wish  to  call  attention  to  the  use  of 
thymol  solution  in  uterine  diseases.  An  extensive  trial 
<luring  the  last  six  months,  in  diseases  of  the  womb,  con- 
vinces me  that  it  is  a  valuable  adjunct  in  uterine  thera- 
peutics, and  superior  to  carbolic  acid. 

1st.  It  cannot  be  made  strong  enough  to  act  as  a  cau- 
terant;  thymol  in  substance  feebly  cauterizes. 

2d.  Thymol  solution  destroys  the  fetor  instantly  and 
effectually. 

3d.  Thymol  solution  leaves  the  grateful  odor  of  thymus 
vulgaris. 

4th.  Thymol  solution  heals  the  ulcer  more  rapidly. 

6th.  There  is  no  danger  of  toxic  symptoms  following 
the  local  application  of  thymol  sohition ;  it  may  be  taken 
internally  more  freely  than  carbolic  acid,  without  pro- 
ducing dangerous  consequences. — Med,  and  Surg,  Reporter. 
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RECENT  PROGRESS  IN  PATHOLOGY  AND  PATHO- 
LOGICAL ANATOMY. 


Bt  b.  h.  fitz,  m  .d. 


PATHOLOGY. 

Passage  of  Migratory  Cells  through  Inflamed  Serous  Mem- 
branes. — Arnold  has  endeavored  to  ascertain  through  what 
parts  of  inflamed  serous  membranes  the  amoeboid  cells 
reach  the  surface,  and  what  may  be  the  condition  of  the 
substance  between  the  superficial  endothelial  cells  under 
such  circumstances.  He  was  enabled  to  observe  that  the 
cement  between  these  endothelial  cells  became  irregular 
in  its  outline  after  inflammation  was  produced,  and  that 
the  migratory  cells  reached  the  surface  by  passing  between 
the  endothelial  cells,  never  through  them.  The  cement 
became  swollen,  and  showed  a  Series  of  dots  and  rings 
when  stained  with  nitrate  of  silver;  this  alteration  was  so 
extensive  and  so  uniform  that  it  was  not  to  be  regarded 
as  an  accidental  or  unimportant  occurrence.  On  the  con- 
trary, it  was  thought  to  be  a  direct  result  of  the  inflamma- 
tory process,  and  due  to  an  increased  tension  of  the  mem- 
brane and  a  more  abundant  flow  of  fluid  towards  the 
surface.  It  could  not,  however,  be  determined  whether 
the  cellularjmigration  was  first  in  point  of  time,  being 
followed  by  the  punctiform  changes,  or  whether  the  re- 
verse was  the  case.  The  general  impression  derived  from 
the  observation  of  the  living  object  was  that  the  alteration 
of  the  cement  was  primary. 

Relation  between  Tuberculosis  and  Scrofula, — The  investi- 
gations of  Priedlander  with  regard  to  a  local  tuberculosis 
have  been  made  the  subject  of  an  experimental  criticism 
by  Bollinger.  He  objects  to  the  inferences  drawn  from 
e^tperiments  made  upon  rabbits  and  guinea-pigs,  since  a 
variety  of  causes  may  result  in  the  production  of  affections 
similar  to  tuberculosis,  though  not  identical  with  human 
tuberculosis  or  phthisis.  Even  if  a  peritoneal  outgrowth 
of  nodules  resembling  tubercles  follows  the  insertion  of 
various  different  objects  into  the  abdominal  cavity  of 
these  animals,  it  is  by  no  means  to  be  inferred  that  tuber- 


544  Atlanta  Medical  and  Surgical  Journal. 

culosis  of  the  human  species  and  other  mammals  is  not 
due  to  a  specific  agent. 

The  experiments  of  Bollinger  were  made  upon  a  goat, 
and  a  classical  miliary  tuberculosis  of  the  peritonaeum 
followed  the  introduction  of  a  fluid  containing  cheesy  par- 
ticles from  a  tuberculous  bovine  lung.  The  resulting 
tubercles  differed  in  no  way  from  the  miliary  tubercles  of 
man,  and  their  local  development  was  independent  of  the 
course  of  the  blood-vessels  or  of  the  larger  lymphatics. 
Furthermore,  there  were  no  evidences  of  peritonitis  except 
at  that  part  of  the  peritona?um  where  the  wound  had  been 
made.  It  was  therefore  evident  that,  in  the  inoculated 
variety  of  tuberculosis,  the  miliary  growths  may  occur  in 
healthy  tissues  as  well  as  in  those  subject  to  inflammation. 
He  considers  that  tbis  experiment  justifies  the  view  that 
there  may  result  from  inoculation  a  tuberculosis  thor- 
oughly homologous  with  human  tuberculosis. 

In  the  same  paper  he  gives  the  history  of  his  attempts 
at  determining  experimentally  the  relation  between 
scrofula  and  tuberculosis.  A  part  only  of  the  contempla- 
ted plan  was  carried  out,  and  bits  of  a  supposed  scrofulous 
gland  were  inserted  within  the  abdomen  of  a  goat.  The 
animal  died  after  several  weeks,  and  a  miliary  tuberculosis 
of  the  peritoncDum  was  found.  The  effect  of  this  experi- 
ment suggested  to  Bollinger  that  the  individual  frora 
whom  the  scrofulous  gland  came  was  suffering  from  a 
tuberculous  scrofula;  further  examination  Bhowed  that 
solidification  and  fine  rales  were  present  at  the  top  of  the 
right  lung.  The  inference  drawn  from  this  experiment 
was  that  certain  diseases  clinically  regarded  as  scrofula 
are  nothing  else  than  a  beginning  tuberculosis^  and  that 
a  different  diagnosis  may  be  made  by  experiment  in  cer- 
tain initial  forms  of  tuberculosis  which  pursue  the  course 
of  scrofula.  This  experiment  also  confirmed  the  view  that 
the  agent  which  is  present  in  the  cheesy  mass  causes 
tubercles  but  not  inflammation. 

Other  experiments  have  enablecf  him  to  state  that  cer- 
tain forms  of  tuberculosis,  induced  by  feeding,  bear  a 
strong  morphological  resemblance  to  scrofula  of  the  humark 
species,  and  that  in  many  such  cases  the  most  striking 
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change  is  an  alteration  of  the  lymphatic  glands,  like 
that  which  occurs  in  scrofula  and  tabes  mesenterica. 
He  further  considers  that  his  experiments  justify  him  in 
stating  that  two  forms  of  scrofula  may  be  distinguished  : 
the  one  simple  and  benignant;  the  other  a  specific  tuber- 
cular form,  which  may  be  regarded  as  a  beginning  tuber- 
culosis. 

Traiismisswn  of  Tubcrcnlods  through  the  Air. — At  the  an- 
nual meeting  of  the  society  of  German  naturalists  and 
physicians,  Lippl  gave  the  results  of  his  experiments  con- 
cerning the  production  of  tuberculosis,  assuming  that  the 
introduction  of  an  infective  material  is  the  important 
factor.  He  endeavored  to  compel  an  inhalation  of  sputa 
from  tuberculous  patients,  the  minutest  particles  alone 
being  used,  that  the  irritating  effect  of  large  fragments 
might  be  avoided.  Dogs  were  selected  as  the  most  suit" 
able  animals  for  experimentation,  from  the  rarity  with 
which  they  become  tuberculous.  This  series  of  experi- 
ments proved  negative.  When  the  sputum  was  diluted 
with  a  weak  solution  of  salt  and  water,  however,  and  this 
mixture  inhaled,  a  miliary  tuberculosis  resulted. 

Tappeiner  also  produced  an  artificial  tuberculosis  by- 
causing  dogs  to  inhale  a  spray  composed  of  phthisical 
sputa  diluted  with  water.  Other  dogs  were  fed  with  simi- 
lar sputa,  and  were  found  to  have  acquired  a  miliary 
tuberculosis.  He  inferred  that  the  human  subject  may 
also  become  tuberculous  from  the  irthalation  of  particles 
from  phthisical  sputa  suspended  in  .air.  The  experiments 
seem  to  favor  the  view  of  the  contagious  nature  of  pulmo- 
nary phtisis,  and  to  indicate  that  it  is  dangerous  for 
phthisical  patients  to  swallow  their  own  sputa. 

At  the  same  meeting  Schweninger  called  attention  to- 
the  importance  of  these  observations,  if  the  nodules  were 
to  be  regarded  as  actual  tubercles.  He  had  examined  the 
specimens  referred  to  in  the  above  communications,  and 
was  of  the  opinion  that  they  represented  actual  tubfercles, 
and  were  entirely  distinct  from  the  appearances  described 
by  Friedlander  and  Wolff.  The  hereditary  character  and 
the  contagion  of  tuberculosis  thus  received  a  ready  ex- 
I)lanation  ;  for  the  inhalation  of  air  expired  from  phthis- 
VoL.  XVL— No.  9-35. 
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ical  patients  and  the  use  of  milk  from  tuberculous  mothers 
furnished  a  more  satisfactory  means  for  transmitting  the 
tuberculous  poison  than  the  view  of  predisposition  or  con- 
stitution. 

Changes  in  Bone  Prodticed  by  Arsenic, — Rabbits,  fowls  and 
pigs  were  fed  by  Gies  during  a  period  of  nearly  four  months 
with  small  but  gradually  increasing  doses  of  arsenic.  The 
several  animals  grew  heavier  and  fatter,  and  the  epiphys- 
eal and  periosteal  growth  of  bone  became  increased  in 
those  animals  which,  during  the  course  of  the  experiments, 
were  not  fully  developed.  Spongy  bone  was  everywhere 
replaced  by  compact  bone;  the  bones  of  the  wrist  and  the 
ankle,  for  instance,  having  been  found  to  be  composed  of 
solid  bone.  A  dense  layer  of  bone  was  formed  beneath  the 
epiphyseal  cartilage,  as  after  feeding  with  phosphorus, 
and  was  especially  marked  at  the  upper  epiphysis  of  the  hu- 
merus and  at  the  lower  end  of  the  femur.  Animals  confined 
in  the  same  pen  with  those  experimented  upon  showed 
similar  changes  of  the  epiphyseal  layer,  which  fact  was 
attributed  by  Gies  to  the  absorption  of  arsenic  eliminated 
from  the  skin  and  lungs  of  their  companions.  Correspond- 
ing alterations  were  found  in  animals  confined  in  a  cage, 
beneath  the  perforated  floor  of  which  arsenic  was  spread. 

When  adult  animals  were  fed  with  arsenic,  the  cortical 
Bayer  of  the  diaphysis  became  considerably  thickened. 
More  of  less  pronounced  fatty  degeneration  of  the  heart, 
liver,  kidneys  and  spleen  was  present,  although  the  gen- 
eral nutrition  of  the  animal  was  most  excellent.  Larger 
doses  of  arsenic  gave  rise  to  the  usual  phenomena  of  arsen- 
ical poisoning,  namely,  inflammatory  changes  in  the 
stomach,  extreme  hypersemia  of  the  intestinal  mucous 
membrane,  and  a  very  extensive  fatty  degeneration  of  the 
liver,  spleen,  kidneys  and  heart. 

The  young  born  from  the  rabbits  were  cast  dead,  yet 
were  remarkable  for  their  size,  and  showed  the  beginning 
of  the  changes  above  described.  A  considerable  hypertro- 
phy of  the  thymus  gland  was  also  found. 

Fatty  Heart, — Leyden  makes  a  communication  to  the 
Berlin  Medical  Society  on  this  subject  in  connection  with 
the  report  of  a  case.    He  considers  that  there  are  three 
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forms  of  fatty  heart :  in  the  first  the  muscular  fibres  are 
•degenerated ;  in  the  second  there  is  an  excessive  formation 
•of  fat  tissue  upon  the  heart;  in  the  third  there  is  an  abun- 
dant development  of  fat  tissue  upon  the  heart  and  between 
its  muscular  bundles,  but  occurring  in  cachectic  individ- 
uals, whose  hearts  are  small  and  atrophied,  and  who  have 
hut  little  fat  tissue. 

In  this  last  form  the  fat  is  to  be  considered  as  filling 
•gaps,  but  not  as  a  cause  of  disease.  Objection  is  made  to 
the  custom  of  including  the  first  two  forms  under  one  head, 
•as  is  usual  in  the  modern  works  on  diseases  of  the  heart, 
-although  it  is  admitted  that  fatty  degeneration  of  the 
heart  can  only  be  suspected  during  life.  This  suspicion 
anay  assume  a  greater  or  less  degree  of  probability,  but 
the  existence  of  a  fatt}'  heart  as  a  definite  disease  cannot 
be  certainly  diagnosticated. 

He  reports  in  detail  a  case  of  fatty  infiltration  of  the 
heart  occurring  in  a  corpulent    person,  who  presented 
during  life  evidences  of  a  feeble  heart.     After  death  both 
ventricles  were  found  to  be  dilated,  and  there  was  an  aneu- 
rismal  dilatation  of  the  apex.    The  presence  of  numerous 
•disseminated  small  spots,  in  which  the  muscular  fibres 
were  separated  by  fat,  and  consequently  atrophied,  was 
•considered  as  a  cause  for  these  lesions  and  for  the  symp- 
toms.   The  fatty  infiltration  was  supposed  to  have  disap- 
peared in  places,  leaving  an  atrophied  portion  with  thick- 
•ened    interstitial     tissue.      This    relation    between    the 
atrophied  portion  and  the  development  of  fat  tissue  was 
inferred  from  the  more  abundant  accumulation  of  the  fat 
towards  the  pericardium,  and  the  association  of  a  fatty 
infiltration  of  the  spaces  betwen  the  muscular  bundles, 
•while  the    bundles    themselves  were  atrophied.^ — Boston 
Med.  and  Surg.  Journal. 


GASTRIC  ULCER. 


Bt  E.  DBEIFnS,  llLD. 


This  lesion,  which,  on  account  of  its  characteristic  form 
and  peculiar  course,  is  designated  as  ulcus  rotundum  or  per- 
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fd'anSy  was  not  known  to  the  older  physicians — at  least 
they  had  no  thorough  knowledge  of  it,  but  confounded  it 
generally  with  other  morbid  processes.  It  was  first  dis- 
tinctly described  by  Cruveilhier,  in  his  great  work  on 
pathological  anatomy,  in  the  year  1830,  he  saying  it  was 
previously  confounded  with  cancer  of  the  stomach. 

In  1839  Rokitansky  gave  an  account  of  it  under  the 
name  of  perforating  ulcer  of  the  stomach.  A  very  fine 
essay  was  published  by  Cruveilhier,  in  the  Archives  Gener- 
ales  for  February  and  April,  1856.  To  Dr.  William  Brinton 
and  his  valuable  essay  are  we  indebted  for  many  of  the 
facts  now  known  in  regard  to  this  disease. 

The  chief  seats  of  it  are  at  the  lesser  curvature,  poste- 
rior wall,  and  specially  in  the  pyloric  portion,  and  at  the 
cardia.  In  very  rare  cases  it  occurs  in  the  duodenum  or 
oesophagus. 

The  characteristic  features  of  the  ulcer  are  its  circular 
form,  as  if  stamped  out,  and  its  tendency  to  extend  destruc- 
tively to  all  the  strata  of  the  gastric  parietes.  The  process 
of  destruction  always  commences  at  the  mucous  membrane, 
and  is  confined  to  it  in  a  large  number  of  cases.  Accord- 
ingly we  find  not.  unfrequently  in  bodies  the  traces  of  a 
previous  simple  ulcer ;  and  the  healing  takes  place,  as  in 
all  other  ulcerations,  by  means  of  the  formation  of  new 
connective  tissue  at  the,  bottom  of  the  ulcer,  by  which  the 
edges  gradually  grow  together  and  finally  unite.  In  pro- 
portion to  the  loss  of  substance  will  be  the  constriction 
and  shortening,  causing  deformity  of  the  stomach ;  and 
the  consequences  may  be  both  a  narrowing  of  the  pyloric 
half,  and  also  a  considerable  interference  with  the  vermic- 
ular movements  of  the  organ.  But  if  the  ulcer  progresses, 
it  then  frequently  leads  to  perforation,  and,  by  the  escape 
of  the  contents  of  the  stomach,  gives  rise  to  general  and 
usually  fatal  peritonitis. 

In  respect  to  extent  and  size,  numerous  gradations 
occur,  and  the  form  of  the  stomach  is  still  more  irregular 
when  several  ulcers  become  confluent. 

Causes. — The  causes  of  simple  gastric  ulcers  are  not  suf-^ 
ficiently  known.  Probably  several  factors  concur  in  their 
production.     We  may  assume,  as  probable,  that  a  partial 
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disturbance  of  nutrition,  due  to  disease  of  the  blood-vessels, 
occasions  a  circumscribed  gangrenous  destruction  of  mu- 
<jous  membrane.  The  hypothesis  that  an  altered  condition 
of  gastric  juice  gives  rise  to  the  ulcei;  appears  to  me  to  be 
unfounded;  nevertheless  it  cannot  be  denied  that  the  ver- 
micular movements  of  the  stomach  and  the  action  of  the 
gastric  juice  hinder  the  cicatrization  and  consequent  heal- 
ing. Without  doubt,  similar  ulcers  occur  on  other  mucous 
surfaces;  but,  on  tlie  one  hand,  they  are  not  followed  by 
the  same  severe  consequences  as  in  the  simple  ulcer  of  the 
stomach,  and,  on  the  other  hand,  they  heal  much  more 
readily.  Under  unfavorable  circumstances,  as  has  been 
mentioned,  the  ulcer  ends  .in  perforation  of  the  stomach 
and  fatal  peritonitis;  but  this  occurrence  will  rarely 
be  prevented  by  the  circumstance  that  the  base  of  the 
ulcer  has  formed  adhesions  to  some  of  the  neighboring 
•organs.  Such  adhesions  are  formed  corresponding  to  the 
seat  of  the  ulcer,  more  frequently  between  the  stomach 
and  pancreas  or  duodenum,  and  also  with  the  left  lobes  of 
the  liver,  the  anterior  walls  of  the  abdomen  and  omentum, 
the  spleen,  the' diaphragm,  the  colon,  etc.  If  the  loss  of 
substance  be  small  and  the  adhesions  to  the  neighboring 
parts  firm,  life  may  be  prolonged  for  a  considerable  period. 
But. if  the  loss  of  substance  be  great,  the  function  of  the 
stomach  will,  in  spite  of  the  cicatrization,  be  much  disor- 
dered, and  the  nutrition  of  the  animal  economy  will  suffer 
severely  in  consequence.  Besides,  even  with  firm  adhe- 
sions, subsequent  perforations  may  occur  from  softening  of 
the  false  membranes. 

Symptoms. — The  symptoms  which  accompany  ulcer  of 
'the  stomach  during  life  are  very  variable.  Sometimes  for 
a  long  interval  the  symptoms  are  very  insignificant,  or 
may  be  entirely  absent ;  but,  for  the  most  part,  disorders 
of  the  stomach  manifest  themselves.  Generally  we  observe 
a  very  painful  sensation  in  the  epigastrium,  of  weight,  or 
drawing  together.  By  pressure  in  the  region  of  the  stom- 
ach, a  fixed,  painful  spot  is  detected.  But  these  phenomena 
are  also  manifested  in  chronic  gastric  catarrh,  and  in  car- 
cinoma of  the  stomach ;  and  either  of  these  complaints 
.may  be  confounded  with  simple  gastric  ulcer. 
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The  appetite  is  usually  more  or  less  disturbed,  occa- 
sionally unchanged  and  ofttimes  increased.  Yet  the  pa- 
tients complain  of  slow  digestion  after  meals,  of  pains,  of 
pyrosis,  eructations,  etc.  As  the  disorder  increases,  retch-^ 
ing  and  vomiting  make  their  appearance.  The  pain  is- 
generally  fixed,  but  not  confined  to  the  same  spot.  All  these 
symptoms,  as  is  evident,  are  not  pathognomonic,  and  phy- 
sicians are,  therefore,  at  an  early  period  of  the  disease,  not 
in  a  position  to  make  a  positive  diagnosis.  The  haemate- 
mesis  is  of  greater  importance,  and  it  is  also  one  of  the  most 
dangerous  symptoms,  from  its  dreaded  tendency  to  collapse. 
Vomiting  of  blood  occurs  with  varied  intensity.  The  vom- 
ited matters  are  either  only  slightly  tinged  with  blood,  or 
are  colored  chocolate  brown,  or  like  coffee  grounds,  the 
dark  color  arising  from  the  action  of  the  gastric  juice  upon- 
the  blood  effused  into  and  detained  for  some  time  in  the 
stomach. 

Should,  during  the  course  of  ulceration,  a  larger  blood 
vessel  be  eroded,  the  hemorrhage  might  be  sufficient  to 
cause  immediate  death,  or  at  all  events  the  highest  degree 
of  ancemia,  and  exhaustion  would  result.  A  feeling  of 
weight  and  fullness  of  the  epigastrium  frequently  precedes 
the  vomiting  of  blood.  The  heematemesis  may  take  place 
at  any  period  of  the  disease.  The  results  of  profuse  vom- 
iting of  blood  are  similar  to  hemorrhages  all  over  the 
body — syncope,  pallor,  coldness  of  the  extremities,  feeble 
pulse,  etc.  Sometimes  hemorrhage  takes  place  without 
vomiting.  If  a  patient  suddenly  turns  pale  after  a  mo- 
mentary feeling  of  weight  and  heat  in  the  epigastrium, 
and,  on  examination,  the  region  of  the  stomach  yields  a 
hollow  percussion  sound;  if  the  pulse  becomes  feeble,  and 
syncope  comes  on,  from  these  symptoms  we  may  conclude 
that  internal  hemorrhage  has  taken  place.  Such  an  in- 
ternal hemorrhage  may  occasion  death  without  vomiting,, 
as  the  bleeding  generally  occurs  during  digestion.  Bodily 
and  mental  emotions  may  induce  it,  but  especially  any  ex- 
citement of  the  circulation.  Emetics,  also,  for  which  the 
patient  often  craves,  may  bring  it  on. 

Several  stages  of  this  disease  may  be  distinguished.   In. 
the  first,  the  formation  of  the  ulcer  occupies  a  considerable- 
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time  for  its  completion,  the  chief  symptom  being  simply 
a  kind  of  gastralgia,  sometimes,  indeed,  of  a  most  intense 
degree.  The  pains  present  nothing  characteristic;  they 
may  be  continuous  and  fixed  or  paroxysmal,  and  may  be 
very  easily  mistaken  for  nervous  gastralgia.  The  occur- 
rence of  pain  in  the  spine  opposite  the  epigastrium  is  also 
not  characteristic,  being  found  in  other  gastric  affections. 
Hence,  in  the  early  stage,  ulcer  of  the  stomach  is  very  dif- 
ficult to  diagnose.  Palpation  reveals  at  most  a  fixed  spot, 
where  pain  is  increased  by  pressure,  and  only  in  the  case 
of  persistent  adhesions  can  we  sometimes  discover  a  certain 
induration. 

In  the  succeeding  stage,  vomiting  of  blood  comes  on, 
from  which  we  are  better  able  to  decide  on  the  nature  of 
the  disease,  although  this  symptom  does  not  exclusively 
belong  to  simple  ulcer  of  the  stomach,  but  does  sometimes 
appear  in  the  course  of  carcinoma  of  that  organ.  Even  in 
this  stage  of  the  disease,  Drs.  Brinton  and  Budd  say :  "Often 
repeated  hemorrhages  have  taken  place;  the  process  of 
healing  by  cicatrization  does  sometimes  occur,  and  pa- 
tients do  get  well."  It  has  been  my  lot  to  see  only  two 
cases,  and  both  proved  fatal.  Hemorrhage  must  always  be 
regarded  as  a  very  grave  symptom,  because  the  bleeding 
itself  may  prove  dangerous.  And,  besides,  it  indicates  thai; 
deeper  ulceration  is  in  course  of  progress.  Usually  all  the 
blood  is  not  vomited,  but  a  portion  passes  off  by  the  stools;, 
in  an  altered  condition,  and  sometimes  the  whole  of  the 
effused  blood  is  so  discharged. 

In  the  third  stage,  perforation  of  the  mucous  membrane 
takes  place,  in.  consequence  of  which  the  contents  of  the 
stomach  escape  into  the  cavity  of  the  peritoneum,  causing 
a  usually  rapid  and  fatal  peritonitis.  This  can  only  be 
averted,  in  the  case  of  slowly  formed  perforation,  by  adhe- 
sions to  the  neighboring  parts,  and  sometimes  these  ad- 
hesions give  way  at  a  later  period.  If  these  adhesions  are 
extensive,  and  give  rise  to  a  hardness  perceptible  to  thfi 
touch,  they  may  be  confounded  with  carcinoma.  Occa- 
sionally perforations  occur  suddenly,  not  preceded  by  other 
considerable  symptoms  of  disease,  as  for  instance  when  the 
progress  of  the  ulcer  is  quite  laten*.    Extensive  adhesions 
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may  occasion  long  continued  disorders  of  the  stomach  and 
induce  ill  health  :  but  a  small  adhesion  may  remain  after 
cure  without  producing  any  derangement  of  the  stomach 
whatsoever. 

The  morbid  appearances  to  be  looked  for  after  death 
are  a  smooth,  round,  ulcerated  spot,  as  if  stamped  out,  and 
adhesions.  We  know  that  gastric  post-mortem  changes 
occur  early,  and  are  sometimes  due  to  cadaveric  digestion, 
as  well  as  hypostases  and  putrefaction ;  and  they  have 
sometimes  been  misinterpreted  as  the  ante-mortem  lesions 
of  inflammation,  ulceration  and  perforation.  There  are 
few  dead  bodies  in  which  the  stomach  is  not  in  some  de- 
gree digested.  Its  greatest  ravages  are  found  in  the  bodies 
of  those  suddenly  killed  after  a  hearty  meal,  especially  if 
the  body  has  been  kept  in  a  warm  place.  In  such  cases 
the  stomach  may  be  perforted  with  ragged,  lacerated  open- 
ings, and  its  contents  be  found  floating  in  the  abdominal 
cavity ;  or  even  greater  ravages  may  ensue. 

Cadaveric  digestion  sometimes  presents  erosions  enough 
to  simulate  ulceration ;  and  drops  of  blood  may  flow  from 
the  digested  ends  of  small  vessels,  when  pressure  is  made 
on  the  branches  from  which  they  are  derived. 

From  the  above  facts  it  is  manifest  that,  since  engorge- 
ment with  discoloration,  softening,  opening  of  the  vessels 
^nd  destruction  of  tissues  do  occur  in  the  most  depending 
part  of  the  stomach,  as  results  of  hypostatic,  digestive  or 
putrefactive  post-mortem  changes,  too  great  caution  cannot 
be  exercised  in  attributing  any  such  changes  to  ant^-viortem 
lesions,  when  these  changes  are  limited  to  its  splenic  end 
And  to  the  line  of  gastric  contents. 

Prognosis.^the  prognosis  of  ulcer  of  the  stomach  is 
iilways  doubtful,  although  many  cases  of  cure  are  said  to 
have  occurred,  and  although  authorities  say  a  cure  may 
take  place  at  any  stage  of  the  disease,  I  shall  always  con- 
sider it  a  very  grave  and  serious,  if  not  fatal  malady. 
Death  results  either  from  hemorrhage  or  peritonitis;  or, 
when  the  disease  is  of  long  duration,  from  exhaustion. 
From  various  statistics  I  have  found  that  nearly  one-third 
of  all  known  cases  of  simple  ulcer  of  the  stomach  prove 
fatal. 
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Treatment, — As  regards  treatment,  little  is  to  be  said 
beyond  hygienic  measiares  and  nourishment,  as  there  are 
no  specifics  for  this  complaint.  The  most  important  rule 
i.s,  that  the  patient  subject  himself  to  a  most  rigid  dietetic 
regimen  and  observe  the  strictest  quietude,  in  order,  if 
possible,  to  favor  the  cicatrization  of  the  ulcer.  Besides 
this,  we  must  endeavor  to  combat  particular  distressing 
symptoms.  Milk  diet  is  certainly  the  best  that  can  be 
used;  and,  in  consequence  of  the  great  irritability  of  the 
i9tomach  and  the  difficulty  of  patients'  retaining  any  food, 
I  would  suggest  feeding  by  the  rectum,  ^s  we  now  know 
that  absorption  goes  on  just  as  readily  there  as  per  viam 
naturaleni;  and  we  consequently  lessen  the  peristaltic  ac- 
tion of  the  stomach,  which  seems  to  be  one  of  the  prime 
causes  that  interfere  with  cicatrization.  To  allay  the  gas- 
tralgia,  hypodermic  injections  of  one  of  the  salts  of  mor- 
phia and  other  narcotics  may  be  used,  and  for  the  frequent 
<ionstipation,  enemata  may  be  employed  ;  for  the  obstinate 
vomiting,  ice,  alum  or  tannin,  and  small  quantities  of  car- 
bonic acid  waters ;  for  heematemesis,  ice,  alum,  tannin,  bis- 
muth, hypodermic  injections  of  fluid  extract  of  ergot  or 
^rgotine,  besides  the  tincture  ferri  chloridi;  and,  in  addi- 
tion, what  appears  to  me  the  most  rational  of  all,  is  the 
frequent  washing  out  of  the  stomach  with  a  stomach- 
pump,  using  a  three  per  cent,  solution  of  carbolized  water. 

The  greatest  obstacle  towards  a  successful  treatment 
fieems  to  be  that  the  chief  indications,  absolute  rest  and 
abstinence  from  everything  injurious,  cannot  be  fulfilled. 
We  are  therefore  compelled  to  confine  our  efforts  to  reduc- 
ing the  action  of  the  stomach  to  its  minimum,  using  the 
most  easily  digested  food,  and  to  feed  per  rectum.  This 
course  of  treatment  must  be  persevered  in  for  a  long  time, 
alternating  when  the  rectum  becomes  irritable,  as  it  will 
usually  do,  and  feeding  by  the  mouth  again,  but  only  in 
the  most  minute  quantities,  and  such  articles  as  require 
little  or  no  digestion.  For  perforation  little,  of  course, 
can  be  done,  and  treatment  of  symptoms  is  alone  available. 
yew  Orleans  MedL  and  Surg.  Journal. 
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UNUSUAL  EFFECTS  OF  QUININE. 


Bt  fbedebick  d.  limte,  m.d. 


In  the  "  Reports  on  the  Progress  of  Medicine"  in  the 
New  York  Medical  Journal  for  August,  1878,  is  a  notice  of 
several  cases,  in  which,  after  the  administration  of  quinine 
in  moderate  doses,  a  profuse  exanthem  appeared,  which 
lasted  several  days,  and  was  followed  by  desquamation, 
lasting  from  two  to  three  weeks.  Two  of  the  cases  were 
observed  by  Prof.  Koebner,of  Bresleau.  In  one  case  there 
was  a  repetition  of  the  phenomena  after  a  repetition  of 
the  dose.  Dr.  Ricklin,  who  reports  the  cases  in  the 
Gazette  Medicate^  was  able  to  discover  only  four  analogous 
cases  in  medical  literature.  But  the  "  Report"  states  that 
Dr.  Pflueger,  of  Berne,  found  the  eruption  to  appear  after 
the  administration  of  the  decoction  of  cinchona  as  well  as 
after  sulphate  of  quinine.  In  one  of  the  cases  the  erup- 
tion resembled  urticaria^  but  in  this  case  the  desquamation 
lasted  three  weeks.  In  all  the  cases  the  general  symj>- 
toms  were  severe  and  even  alarming ;  in  one,  that  of  a 
physician  who  took  a  gramme  of  quinine  for  facial  neu- 
ralgia, "  there  was  intense  fever,  delirium,  dyspnoea,  and 
all  the  signs  of  pulmonary  congestion."  Dr.  Ricklin  con- 
siders these  cases  important,  "especially  in  view  of  the 
large  number  of  pretended  relapses  of  febrile  exanthe- 
mata, particularly  of  scarlatina,  which  have  lately  been 
recorded." 

Serious  symptoms  following  the  use  of  quinine  are  so 
rare  (though  not  unfrequently  alleged  by  non-professional 
persons,  especially  those  under  the  care  of  homoepathic 
physicians)  that  the  writer  deems  it  of  sufficient  interest 
in  this  connection  to  refer  to  a%few  cases  which  came 
under  his  own  observation  a  few  years  ago  while  practic- 
ing at  Cold  Spring. 

A  delicate  laundress  in  the  employ  of  a  neighbor  of 
the  writer  required  a  toAic,  and  when  he  proposed  qui- 
nine she  stated  that  it  had  produced  dangerous  symptoms 
when  administered  on  a  former  occasion.  One  of  the  or- 
dinary elixirs  of  calisaya  was  accordingly  prescribed,  and 


Selections,  555* 

in  a  diminished  dose.  On  his  return  home,  after  an  ab^ 
sence  of  some  hours,  his  associate,  Dr.  G.  W.  Murdock, 
informed  him  that  the  first  dose  produced  very  unpleas- 
ant symptoms,  and  that,  after  the  second,  he  was  sum- 
moned and  found  her  in  a  comatose  state,  with  cold 
extremities,  hot  head,  and  symptoms  of  cerebral  conges- 
tion. He  combated  these  alarming  manifestations  with 
vigorous  measures,  including  cupping  of  the  temples,  hot 
stimulating  pediluvia,  etc.,  and  was  obliged  to  remain 
with  her  four  hours  before  she  was.  out  of  danger.  She 
afterwards  informed  the  writer  that  a  sister  had  been  simi- 
larly, but  not  so  seriously,  aflfected  by  a  small  dose  of 
quinine. 

Soon  after  this  occurrence,  the  writer  prescribed  a 
moderate  dose  of  quinine  for  a  female  domestic  in  the 
family  of  a  gentleman  boarding  at  Garrison's.  He  then 
proceeded  to  West  Point,  and  some  hours  after,  on  his  re- 
turn, met  a  messenger,  who  had  been  sent  to  find  him,  with 
the  message  that  the  girl  had  been  taken  suddenly  very 
ill.  He  found  her  recovering  from  the  attack,  which  had 
presented  symptoms  similar  to  those  above  narrated,  but 
in  a  much  milder  degree. 

A  lady  patient  of  the  writer's,  in  the  same  neighbor- 
hood, informed  him  that  quinine  always  weakened  instead 
of  strengthening  her.  He  tried  the  experiment  with 
small  doses  without  her  suspecting  it,  but  she  soon  de- 
tected it  by  the  peculiar  prostration  which  it  produced. 
He  then  tried  the  citrate  of  iron  and  quinine,  but  even 
this  was  detected  in  the  same  manner.  At  about  the  same 
time  a  case  occurred  in  the  practice  of  a  medical  acquaint- 
ance on  Staten  Island.  A  lady  patient  informed  him, 
when  he  proposed  to  administer  quinine,  that  it  had 
always  produced  alarming  symptoms;  he,  however, rather 
ridiculed  the  idea,  and  said  he  would  give  her  a  small  dose 
and  remain  with  her  to  observe  its  effect.  He  did  so,  and 
soon  had  reason  to  regret  his  experiment,  as  he  was  him- 
self alarmed  at  the  symptoms.  What  they  were  the  writer 
did  not  learn,  as  the  case  was  related  to  him  by  a  friend  of 
the  patient. 

These  cases  all  occurred  within  a  twelvemonth,  and 
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never  before  or  since,  in  a  large  quinine  experience,  and 
with  doses  of  every  size  (and  he  has  recorded  cases  where 
an  ounce  was  taken,  vide  H.  C.  Wood's  Mai.  Med,),  has  the 
writer  met  with  a  similar  case. 

Apropos  of  the  eruptive  phenomena,  it  may  be  well  to 
state  that  during  the  prevalence  of  malarious  fever  in 
Cold  Spring,  some  years  ago,  the  attacks,  in  several  in- 
stances, were  ushered  in  by  a  profuse  and  typical  urticaria, 
which  disappeared  quite  promptly,  whether  in  con?e- 
quenceof  the  full  doses  of  quinine  administered,  or  the 
full  development  of 'the  febrile  paroxysm  it  is  impossible 
to  say.  In  one  female  patient,  who  had  repeated  attacks 
of  the  fever,  the  latter  could  always  be  predicted  by  the 
appearance  of  the  eruption.  Last  summer  a  gentleman 
at  Saratoga  Springs,  a  healthy  man,  applied  to  the  writer 
for  relief  from  a  most  troublesome  attack  of  acute  urtica- 
ria, for  which,  on  close  inquiry,  he  could  ascribe  no  cause. 
He  had  not  been  exposed  to  miasmatic  influences,  as  far 
as  he  was  aware.  He  had  taken  a  few  powders  prescribed 
by  a  homoeopathic  physician,  but  without  any  relief.  His 
legs  were  considerably  swollen,  his  face  somewhat  so. 
Oeneral  baths  of  tepid  water,  impregnated  with  borax  and 
carbonate  of  soda,  were  prescribed,  which  relieved  the 
urgent  symptoms.  In  view  of  the  usual  tardiness  of  the 
ordinary  treatment  of  these  cases,  and  also  believing  that 
we  must  look  to  the  nervous  system  for  the  pathology  of 
the  disease,  quinine  in  doses  of  ten  grains  was  prescribed, 
to  be  repeated  pro  re  nata.  This  was  effectual.  Relief 
would  follow  and  continue  for  some  hours.  Then  the 
eruption  would  commence  to  re-appear,  and,  on  a  repeti- 
tion of  the  dose,  would  soon  commence  to  decline.  After 
five  or  six  doses  he  was  entirely  relieved.  He  continued 
well  when  last  seen  a  couple  of  weeks  later.  There  was 
no  desquamation. 

It  is  noteworthy  that  all, the  writer's  cases,  in  which 
severe  or  unpleasant  symptoms  followed  the  ingestion  of 
quinine,  occurred  in  the  person  of  females.  The  sex  is 
mentioned  in  only  two  of  Dr^  Ricklin's  cases.  One  was  a 
male,  the  other  a  female.  Should  quinine  prove  to  be  a 
remedy  for  urticaria,  it  might,  in  the  light  of  these  his- 
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tories,  be  taken  as  an  illustration  of  the  doctrine  of  similia 
similihvs  curantur. 

Since  writing  the  above,  and  on  taking  up  a  late  num- 
ber of  the  Cincinnati  Lancet  and  Clinic,  it  is  noticed  that 
Dr.  G.  W.  H.  Kemper  asks  the  question :  "  Does  sulphate 
of  cinchonidia  cause  urticaria  and  puffiness?"  He  states 
that  both  he  and  his  partner  have  observed  the  unusual 
number  of  cases  of  urticaria,  especially  among  children 
attacked  with  malarial  fever.  It  is  quite  common,  he 
states,  for  families  to  use  the  sulphate  of  cinchonidia  for 
fevers,  and  quite  as  common  to  be  consulted  by  them  for 
hives,  nettle-rash,  etc.,  also  puffiness  of  face,  eyelids,  and 
extremities,  independent  of  the  urticaria.  He  says  :  "I 
have  seen  nothing  on  the  subject,  but  have  arrived  at  the 
conclusion  that  the  sulphate  of  cinchonidia  is  the  cause 
of  the  urticaria.''  He  says,  however,  that  he  has  known 
an  individual,  after  taking  sulphate  of  quinine,  always  to 
suffer  from  an  erythema  to  such  an  extent  that  general 
desquamation  followed.  In  this  case,  cinchonidia  had  the 
same  effect.  He  adds:  "I  would  be  glad  to  hear  from 
members  of  the  profession  upon  this  interesting  and  prac- 
tical question.  I  formerly  thought  that  malaria  caused 
urticaria,  but  have  abandoned  that  idea." 

In  the  last  edition  of  Ringer's  Hand-hook,  it  is  also 
noticed  that  he  says  :  "  Quinine,  in  one  of  my  patients, 
always  brings  out  a  uniform  red  rash  over  the  whole  sur- 
face of  the  body.  *  *  *  Desquamation,  as  free  as  after 
a  sharp  attack  of  scarlet  fever,  always  follows  the  rash." 
He  states  that  "  it  is  well  known  that  quinine  can  pro- 
duce urticaria." — New  York  Medical  Record, 
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YELLOW  FEVER  COMMISSION. 


In  the  November  number  of  this  Journal  we  alluded, 
in  a  short  article,  to  the  forthcoming  report  of  this  Com- 
mission. Our  readers  are  already  familiar  with  the  man- 
ner of  its  organization.  It  is  known  that  Dr.  Woodworth, 
Surgeon-General  of  Marine  Hospital  Service,  appointed 
Dr.  Bemis,  of  New  Orieans,  Dr.  Cochran,  of  Mobile,  and  Dr. 
Howard,  of  Baltimore,  to  form  a  commission  for  the  pur- 
pose of  investigating  the  origin  and  spread  of  yellow  fever. 
•Col.  Hardee  was  also  appointed  sanitary  engineer  of  the 
-Commission. 

Dr.  S.  M.  Bemis,  chairman,  was  joined  in  New  Orleans 
by  the  other  two  members  early  in  October,  and  the  work 
of  investigation  commenced. 

The  great  object  seems  to  have  been  to  prove  that  yel- 
low fever  is  exotic  —  that  the  disease  was  imported  to 
New  Orleans,  and  transported  thence  to  other  places  on 
the  Mississippi  river.  While  we  do  not  know  the  previous 
views  of  all  those  concerned  in  the  investigation,  it  is  cer- 
tain that  Dr.  Woodworth,  creator  of  the  Commission,  had 
expressed  the  opinion  that  yellow  fever  is  exotic,  is  always 
imported  to  this  country,  is  not  indigenous,  and  has  no 
local  origin  here. 

The  work  was  commenced  by  a  survey  of  the  fever  por- 
tions of  the  city,  and  the  location  of  the  first  cases  noted 
on  the  map.  The  history  given  by  the  residents  of  New 
Orleans,  upon  which  the  Commission  base  their  conclu- 
;eions,  and  upon  which  they  rely  for  proof  of  importation, 
is  found  in  the  following  extract  from  their  report,  made 
through  Dr.  Bemis,  the  chairman,  to  the  National  Health 
Association  at  its  meeting  in  Richmond,  Virginia  : 

"On  the  23d  of  May,  the  Emily  Souder  arrived  at  New 
Orleans, with  her  purser  sick  at  the  time  of  her  arrival. 
This  man,  whose  name  was  Clark,  was  carried  to  Claiborn 
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street,  near  the  corner  of  Bienville,  at  a  point  conspicu- 
ously designated  on  the  map  of  New  Orleans.  At  this 
house  he  died  on  the  25th  of  May.  The  death  was  returned 
by  the  attending  physician  as  one  from  malarial  fever. 
For  testimony  establishing  the  fact  that  this  was  a  case  of 
yellow  fever,  I  refer  the  association  to  Dr.  Cochran's  notes. 
Another  of  the  crew  of  the  Souder  by  the  name  of  Elliott 
took  sick  May  24th,  at  the  corner  of  Girard  street  and 
from  which  place  he  was  taken  to  the  Hotel  Dieu,  May 
27th, 'and  died  on  the  30th.  The  Commission  deemed  it 
important,  as  a  first  step  in  their  work,  to  ascertain 
whether  such  connection  existed  between  these  imported 
cases  and  those  occurring  in  New  Orleans  as  to  authorize 
them  to  declare  that  they  afforded  the  fact  of  infection 
from  which  the  disease  afterwards  spread  in  the  city.  We 
were  compelled  to  leave  New  Orleans  before  this  point  in 
our  investigation  had.  been  satisfactorily  accomplished. 
Enough  was  developed,  however,  to  render  it  probable  that 
a  connection,  as  yet  untraceable,  does  exist  between  the 
cases,  Clark  and  Elliott,  and  the  first  cases  among  the  cit- 
izens of  New  Orleans.  It  is  proper  to  add,  at  this  point, 
that  the  Commission  received  a  number  of  letters  and  some 
verbal  statements  purporting  to  give  information  respect- 
ing violations  of  quarantine  by  fruit  vessels  and  other 
ships  entering  the  port  of  New  Orleans  from  infected  ports. 
Every  eflfort  which  could  be  made  in  the  limited  time  we 
had  for  work  in  New  Orleans  was  put  on  foot  to  ferret  out 
the  facts  connected  with  such  alleged  infringement  of 
quarantine  laws.  We  obtained  a  suflBcient  amount  of  tes- 
timony to  justify  a  belief  that  one  or  more  cases  of  yellow 
fever  had  occurred  in  the  city,  probably  in  the  month  of 
June,  under  circumstances  which  rendered  it  altogether 
poosible  that  they  had  been  brought  to  the  city  by  convey- 
ances as  yet  unknown  (see  testimony  of  Drs.  Cochran  and 
Bemis)  from  the  time-  that  the  disease  made  its  appear- 
ance in  this  form  of  series  or  groups  of  cases,  each  having 
connection  with  some  other,** either  by  personal  association 
or  from  exposure  in  the  same  locality.  We  have  located 
ten  cases  on  a  map,  which  comprise  all  the  reported  cases 
which  occurred  in  July.    To  this  map  have  been  added  a 
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group  of  cases  occurring  during  the  fir&t  ten  days  of  August^ 
because  of  their  importance  when  studied  in  connection 
with  the  epidemic  whitih  subsequently  occurred  in  Can- 
ton, Mississippi." 

Now,  in  this  first,  grand,  decisive  step  of  the  investiga- 
tion, we  assert  that  the  effort  to  sustain  the  importatior^ 
theory  has  proved  an  utter  and  virtually  acknowledged 
failure !  The  case  of  fever  landed  at  New  Orleans  on  the 
23d  of  May  belonged  to  the  crew  of  a  vessel  hailing  fron^ 
some  port  not  known  or  not  necessary  to  be  mentioned.  A 
little  information  as  to  whether  the  crew  had  been  ex- 
posed to  the  causes  of  disease  at  Havana,  New  York  or  Bal- 
timore might  have  given  more  general  satisfaction.  The 
attending  physician  reported  the  case  to  be  one  of  malarial 
fever,  in  which  is  generally  included  remittent,  simple  in- 
termittent or  malignant  intermittent,  called  congestive 
fever.  The  Commission  ascertained  that  the  physician  in 
attendance  was  mistaken  in  his  diagnosis,  but  from  whom 
and  in  what  manner  we  are  not  informed.  Suppose  it  be 
true  that  the  doctor  was  mistaken,  and  that  two  bona  fide 
cases  of  yellow  fever  were  thrown  into  the  populous  city 
of  New  Orleans,  and  suppose,  for  the  sake  of  the  argument, 
that  they  were  contagious,  is  it  not  passing  strange  that 
from  this  hot-bed  of  disease,  only*' one  or  more  cases'' 
should  occur  during  the  whole  of  the  following  month  of 
June,  and  "it  altogether  possible  that  they  had  been  brought 
to  the  city  by  conveyances  as  yet  unknown  ?"  Indeed,  is 
it  not  unreasonable  to  suppose  that  after  thirty  days  the 
disease  should  spread  from  the  two  seamen?  To  say  the 
least  of  it,  this  is  certainly  an  immense  period  of  incuba- 
tion ! 

The  Commission  certainly  confess  their  failure  to  es- 
tablish even  a  "connection  untraceable,"  or  "probable," 
when  they  say,  alluding  to  the  connection  between  these 
and  subsequent  cases  :  "  We  were  compelled  to  leave  New 
Orleans  before  this  point  in  our  investigation  had  been 
satisfactorily  established." 

Upon  "this  first  step"  the  whole  question  depends,  and 
we  view  it  as  a  serious  misfortune  to  the  country  that  the 
Commission  were  "  compelled  to  leave"  without  coming  to. 
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and  expressing,  a  definite  conclusion  upon  undeniable 
facts  presented.  The  repoit  goes  out  to  the  world  as  set- 
tling the  question  of  importation  by  selected  talented  and 
scientific  physicians,  when  really  no  positive  conclusion  is 
had.  Better  that  no  report  had  been  made  than  one  of 
possibilities  and  probabilities,  with  a  decided  leaning  to- 
what  was  and  could  not  be  proved. 

The  importation  theory  is  adopted  by  government  offi- 
cials, and  the  Commission  endeavor,  though  unsuccessfully, 
to  prove  it  true.  With  these  authorities  before  him,  the 
President  of  the  United  States  feels  called  upon  to  suggest,, 
in  his  recent  message  to  Congress,  the  importance  of  their 
prompt  attention  to  the  subject  of  quarantine.  To  show 
that  he  is  thoroughly  impressed  with  the  popular  idea  of 
transportation  of  the  disease  which  is  so  zealously  sought 
to  be  made  general,  the  President  says  of  yellow  fever : 
"  It  was  rapidly  spread  by  fugitives  from  the  infected  cities 
and  towns."  *  *  Now,  without  sufficient  proof  of  such 
"spread,'Hhe  legislative  department  of  the  government  i» 
to  be  called  on  for  the  appropriation  of  large  sums  of 
money  to  consummate  the  project  of  certain  officials  for 
quarantine,  the  effects  of  which  will  work  detriment  to- 
commerce  and  personal  comfort,  without  compensating 
benefit  to  any. 

The  zealous,  self-sacrificing  gentlemen  of  the  Com- 
mission  labored,  doubtless,  for  the  benefit  of  mankind,  but 
evidently  have  overlooked  an  important  channel  of  inves- 
tigation. Traveling,  infectious  or  contagious  yellow  fever 
has  engaged  their  thoughts,  to  the  exclusion  of  the  deadly 
poison  originating  in  the  swamps,  marshes  and  pools  of 
the  Mississippi  and  its  tributaries  the  past  summer.  An 
unusual  overflow,  and  intensely  hot  weather,  has  led  to 
the  production  of  malignant  malarial  poison  along  the 
course  of  this  river  which  receives  the  washings  of  so 
large  an  area  of  fertile  cultivated  land. 

The  Commission,  it  seems,  entirely  neglected  to  inves- 
tigate the  surroundings  of  infected  districts.  Were  there 
not  indigenous  cases  of  undoubted  malarial  fever,  pre- 
ceding and  during  the  entire  epidemic  of  yellow  fever  in 
New  Orleans?  This  fact  should  certainly  have  been  men- 
Vol.  XVI.— No.  9—36. 
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tioned  to  show  the  usual  co-existence  of  and  connection 
between  yellow  fever  and  other  forms  of  malarial  fever, 
«uch  as  intermittent,  remittent  and  congestive. 

Had  there  been  appointed  a  member  on  this  Commis- 
sion without  preconceived  settled  views  against  the  local 
origin  of  yellow  fever,  these  facts  would,  in  all  probability, 
have  been  mentioned  in  the  report. 

The  Commission  have  certainly  neglected  to  report  on 
the  probable  local  cause  of  disease  in  New  Orleans  and 
other  points,  except  as  to  the  want  of  sanitary  attention 
to  streets,  at  some  points.  Why,  we  ask,  were  not  the  local 
causes  for  the  unusual  amount  of  malarial  poison  at  all 
the  points  where  yellow  fever  occurred,  mentioned  by  the 
Commission?  Common  sense,  humanity  and  the  general 
interests  of  this  country  demand  such  investigation,  and 
such  report.  This  and  other  epidemics  of  yellow  fever,  we 
assert,  follow  and  are  traceable  to  unusual  cause  of  malaria 
^here  they  occur,  and  that  milder  forms  of  malarial  fever, 
:such  as  simple  intermittent,  remittent,  as  well  as  malig- 
mant  intermittent,  accompany  yellow  fever.  Savannah, 
in  1876,  had  the  surroundings  suited  to  the  production  of 
jnalaria,  and  the  evidences  of  its  existence,  in  unusual 
amount,  without  a  single  fact  proving  importation  of  yel- 
low fever,  as  the  Board  of  Health  were  forced  to  admit. 
Brunswick,  the  same  year,  had  the  same  conditions,  to-wit: 
overflow  from  excessive  rains,  and  excessively  hot  weather; 
And  every  variety  of  malarial  disease,  including  yellow 
fever  was  the  result.  Importation  was  there  said  also  to 
be  proved,  by  various  circumstances;  one  of  which  was  the 
boarding  of  a  ship  by  a  seamstress,  who  contracted  yellow 
fever  the  next  day.  This  or  any  other  proof  is  sufficient 
for  those  whose  minds  are  already  made  up  on  the  subject, 
-and  are  determined  to  believe  nothing  but  importation. 

If  the  assiduous  labors  devoted  to  the  discovery  of  con- 
nection between  foreign  and  indigenous  cases  had  been 
'divided  so  as  to  give  some  attention  to  the  other  side  of 
this  question,  the  cause  of  humanity  would  have  been 
more  profitably  served.  The  almost  yearly  transporta- 
tion, and  even  importation,  of  yellow  fever  cases,  to  loca- 
tions where  no  malarial  cause  of  disease  exists,  without 
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<ommunicating  it  to  others,  is  a  fact  that  should  be  promi- 
nently noted  by  a  commission,  whose  report  is  to  govern 
the  sanitation  of  this  country  in  regard  to  a  disease  so  de- 
structive to  life  as  yellow  fever.    Hundreds  of  non-malari- 
ous places  have  been  made  the  test  of  personal  infec- 
tion by  having  yellow  fever  cases  brought  to  them,  and 
^he  disease  did  not  "spread."     In  a  fair  and  earnest  search 
•for  truth,  such  facts  should  be  taken  into  consideration. 
For  twenty-five  years,  Atlanta  has  been  made  the  refuge 
•of  yellow  fever  sufferers,  when  epidemics  occur  on  the  coast 
-and  larga  rivers  of  the  South.    Many  of  the  refugees  have 
had  the  fever  here.    Some  have  died  with  black  vomit, 
while  others  have  recovered;  but  in  no  instance  has  the 
•disease  been  communicated,  however  closely  associated 
-citizens  of  this  place  may  have  been  with  the  sick.     Much 
-evidence  of  this  kind  can  be  secured  without  any  trouble 
•to  the  seeker  after  truth  on  this  subject. 

If,  then,  the  disease  be  not  communicated  in  a  non- 
malarious  locality,  why  should  its  spreading  be  attributed 
to  personal  infection  or  contagion  where  malarial  cause 
exists  ?  Travel  and  various  kinds  of  intercommunication 
are  carried  on  between  various  infected  and  healthy  points 
at  all  times,  and  the  fever  prevails  every  year,  but  is  not 
-carried  and  does  not  exist  in  Savannah,  Augusta  and  vari- 
ous places  on  the  Mississippi  river,  unless  the  condition  of 
these  localities  favor  the  production  of  the  poison.  Then, 
if  the  cause  must  be  there,  in  order  to  the  development, 
why  conclude  that  the  disease  is  imported  or  carried  from 
some  other  place  ?  No  "  spark  "  is  necessary  to  "  ignite  the 
tinder."  When  malaria  is  in  suflScient  quantity  and  of 
sufficient  virulence,  malignant  fever  in  the  form  of  con- 
gestive, yellow,  or  hsematurial,  will  be  found. 

In  conclusion,  we  have  this  to  say  :  In  order  to  avoid 
danger,  it  is  necessary,  first,  to  know  where  it  lies,  and 
next,  the  mode  of  escape.  Yellow  fever  is  evidently  con- 
tracted by  personal  infection  or  contagion,  or  by  exposure 
to  malarial,  poison.  If  the  former  be  the  correct  theory, 
the  danger  may  be  avoided  by  preventing  contact  with 
subjects  of  the  disease  j  if  the  latter^  the  conditions  necessary 
lo  the  production  of  the  malaria  must  be  changed^  or  the  inhahi- 
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iants  must  fee  from  the  poisoned  locality.  In  the  settlement  of 
this  question,  there  is  something  more  involved  than 
the  solution  of  an  abstract  scientific  problem.  Thousands 
of  valuable  lives  hang  upon  the  decision  arrived  at.  ir 
to  quarantine  we  must  look  for  safety,  it  must  be  made 
perfect;  and,  on  the  other  hand,  if  local  origin  is  settled 
upon  as  true,  and  the  generation  of  the  poison  cannot  be 
prevented,  safety  depends  upon  flight.  Error  in  conclu- 
sion,' therefore,  works  mischief.  If  quarantine  is  relied 
on,  no  sanitary  measures  will  be  adopted,  and  the  subtle 
poison  slowly  but  surely  does  its  work  of  death. 

In  Congress,  already,  has  a  committee  of  the  Senate- 
been  appointed  to  join  a  like  one  of  the  House  "  to  inquire 
into  the  cause  of  yellow  fever,  what  legislation  is  necessary 
to  prevent  its  introduction  into  the  country,  etc."  We 
earnestly  implore  this  committee  to  require  and  examine- 
facts  on  the  other  side  of  this  question  before  deciding^ 
upon  measures  directed  solely  against  importation  and 
transportation.  Close  observers  have  proven  the  local  ori- 
gin of  this  fever,  and  such  proof  should  not  be  ignored  in 
reports  of  medical  men,  upon  which  measures  of  relief  are 
to  be  instituted  by  the  government.  The  useless  expendi- 
ture of  money  on  quarantine  will  be  a  small  matter  com- 
pared with  the  suffering  and  death  which  will  result  from 
the  error  of  personal  infection  being  acted  on,  leaving  the 
people  an  easy  prey  to  the  enemy  at  home,  by  having 
their  attention  called  away  from  the  true  origin  of  the 
disease. 


We  have  just  received  a  package  containing  prepara- 
tions of  pepsin  pancreatine  and  malt.  The  revenue  stamps 
on  the  bottles  indicate  some  special  privilege  conferred  by 
the  government  which  we  do  not  very  well  understand.  It 
cannot  be  that  a  patent  for  the  exclusive  use  of  these  use- 
ful articles  has  been  secured,  for  all  pharmacists  make 
them,  and  all  apothecaries  dispense  them.  It  is  presumable 
that  the  exclusive  right  has  been  granted,  as  a  pharmacist^ 
to  unite  these  articles  in  certain  proportions  for  the  trade 
under  a  definite  name. 
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Now,  of  this  manner  of  dealing  among  druggists  with 
-each  other  we  have  nothing  to  say,  if  the  public  and  phy- 
sicians are  not  to  be  affected  unfavorably  by  it.  The 
names  and  amounts  of  the  articles  associated  in  each  bottle 
are  given,  but  though  patented  in  this  form,  the  right  of 
a  physician  to  order  from  an  apothecary  a  prescription  of 
these  remedies,  in  the  exact  proportion  given  on  the  bot- 
tle, is  certainly  not  affected.  The  preparations  are  well 
tasted,  and  the  proportions,  as  given  on  the  bottles,  well 
suited  for  use. 

The  Medical  Code  of  Ethics  condemns  patent  medicines, 
and,  we  think,  properly.  Every  thing  known  by  a  physi- 
cian is  free  to  all  physicians  and  to  the  public.  Secret 
remedies  and  the  exclusive  right  to  use  any  particular 
Tiiedicine  work  detriment  to  the  public,  and  are  therefore 
reprehensible. 
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Highest  Barometer,  30.394  on  the  1st 

Lowest  Barometer,  29.638,  on  the  2lst 

Monthly  range  of  Barometer,  756. 

Highest  Temperature,  71°,  on  7th.    Lowest  Temperature,  30°  on  Ist. 

Monthly  range  of  Temperature,  41°. 

Greatest  daily  range  of  Temperature,  24°  on  the  Ist  and  29th. 

Least  daily  range  of  Temperature,  5°,  on  the  19th. 

Total  rainfall,  4.54  inches. 

Depth  of  unmelted  snow  lying  on  ground  at  end  of  month,  —  inches. 

Prevailing  wind.  Northwest.     Total  movement  of  wind,  79.31  miles. 

Maximum  velocity  of  wind  and  direction,  31  miles,  Southwest,  on  27tlu 

•Number  of  Foggy  days,  none.     Number  of  Clear  days,  13. 

Mumber  of  fair  days,  8.     Number  of  cloudy  days  on  which  rain  fell,  6* 

Number  of  cloudy  days  on  which  no  rain  fell,  3. 

Total  number  of  days  on  which  rain  fell,  9. 
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Paris,  September  30,  1878. 
Of  all  the  curious  and  interesting  discoveries,  or,  per- 
haps, more  correctly  speaking,  rediscoveries  of  modern 
times,  probably  the  most  wonderful  is  the  metalloscopy  of 
Dr.  Burg,  which  has  been  undergoing  investigation  for 
some  time  by  Prof.  Charcot  and  others  at  the  Salpetriere. 
The  facts  demonstrated  evidence  once  more  the  truth 
of  phenomena  which  have  been,  I  may  almost  say  are,  re- 
garded as  spurious,  such  as  mesmerism,  biology,  etc.,  whose 
discoveries  were  scouted  and  reviled  during  their  lives, 
and  even  now  their  followers  are  by  the  public  at  least 
looked  upon  almost  as  cheats,  and  swindlers,  or  else  as 
fools,  enthusiasts,  or  monomaniacs;  as  persons  to  be  in- 
vestigated, not  believed.  All  this,  and  much  more  even, 
not  to  make  mention  of  the  accusations  against  them, 
originating  in  the  pulpit  or  being  in  close  connection  with 
his  Satanic  Majesty.  But  Mesmor  is  no  longer  a  fool  or  a- 
humbug,  nor  are  Perkins'  tractors  a  fraud.  Mesmor  is^ 
amply  revenged,  and  it  is  not  a  little  curious  that  his  jus- 
tification should  come  from  the  very  city  from  which  came 
the  most  scathing  denunciation  of  his  discovery.  Nor  is 
this  the  first  time  that  the  truth  demonstrated  by  Mesmor 
have  been  again  brought  to  light,  and  in  Paris  too,  with- 
out the  least  acknowledgement  to  him.  It  is  not  many^ 
years  since  M.  Velpean  brought  forward  the  same  thing,, 
and  ungenerously  called  it  forsooth  not  mesmorism,  but 
hypurtism. 

Metalloscopy  is  the  investigation  of  the  same  phenom- 
ena extended  over  a  far  wider  range  as  regards  effects,  but 
confined  to  one  class  of  individuals,  namely:  Hystoro-epi- 
leptics;  in  other  words,  it  is  the  over-sensitiveness  which 
may  exist  in  a  peculiar  class  of  nervous  patients  to  certain 
electrical  conditions  or  to  the  sensations  of  certain  sub- 
staces  somewhat  like  the  exaggerated  sensitiveness  to 
light — photographic — which  exists  in  certain  ophthalmic 
affections.  But  if  this  sensitiveness  becomes  so  remark- 
able in  diseased  conditions,  certainly  it  is  but  fair  to  con- 
clude that  it  exists  in  a  dormant,  or  more  probably  in  an 
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inappreciable  condition  in  each  individual)  becoming  ex- 
agerated  or  tangible,  so  to  speak,  only  in  peculiar  organ- 
izations, or  under  the  influence  of  certain  morbid  condi- 
tions. 

But  let  the  causes  and  the  explanation  be  what  they 
may,  the  facts,  the  phenomena,  remain;  and  the  time  has 
come  when  the  popular  and  scientific  judgment — passed 
as  has  always  been  the  case  on  such  subjects  hastily  and 
without  just  and  fair  investigation — upon  all  this  class  of 
nervous  phenomena,  from  witchcraft  to  spiritualism,  from 
ecstasy  to  metalloscopy,  should  be  revived.  That  the  m3's- 
terious  influence  which  gives  to  our  living  organism  a  cer- 
tain control  more  or  less  powerful  over  another  creature, 
which  appears  even  to  extend  to  the  influence  of  organ- 
ized beings  over  inorganic  matter,  and  by  which,  as  now 
demonstrated,  inorganic  matter  reacts  upon  the  living  tis- 
sues, and  which  appears  to  be  another  form  or  property  of 
that  ether  which  unites  the  universe  into  one  whole, 
should  be  reinvestigated  patiently  and  truthfully,  and  not 
with  bias  or  partisan  spirit.  It  is  high  time  that  philoso- 
phers should  be  worthy  of  the  name;  that  they  should  not 
be  ashamed  to  acknowledge  their  ignorance,  or  their  ina- 
bility to  fathom  all  the  secrets  of  nature.  Whenever  upon 
new  lines  of  investigation  presented  to  them  they  have 
ventured  to  pass  judgment,  giving  an  opinion  based  upon 
their  past  experience  only,  almost  invariably  have  they 
been  mistaken,  and  so  they  ever  will  be  until  they  have 
learned  to  say  and  to  apply  the  words,  "  I  do  not  know.'* 

This  is  why,  in  this  "  old  world,"  new  truths  take  root 
but  slowly.  Ignorance  and  philosophy  both  join  in  op- 
posing them,  and  both,  strange  to  say,  for  the  same  reason — 
vanity ;  for  the  most  ignorant  individual  always  thinks 
himself  right,  and  adheres  to  his  opinion  with  the  greatest 
obstinacy,  while  the  philosopher  is  never  prepared  to 
abandon  a  pet  theory,  even  after  it  has  been  proven  erro- 
neous. If  the  teaching  of  humility  could  be  made  a  por- 
tion of  the  wave  of  modern  education — so  called — now 
burdening  the  world,  it  would  be  of  much  more  benefit  to 
posterity  than  much  of  the  airs  and  misnamed  accomplish- 
ments at  present  taught. 
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As  metalloscopy  has  only  been  investigated  so  far  in 
cases  of  hystero-epilepsy,  a  short  description  of  this  disease 
may  not  be  out  of  place  for  the  benefit  of  those  who  desire 
to  repeat  the  experiments  when  opportunities  offer.  It 
may  enable  them  to  distinguish  between  this  disease  and 
true  epilepsy. 

Hystero-epilepsy  is  accompanied  by  tenderness  of  one 
or  both  ovaries.  There  is  loss  of  sensitiveness  of  one  side 
of  the  body,  rarely  of  both,  and  there  is  unilateral  diminu- 
tion of  muscular  power.  Color  blindness  may  or  may  not 
be  present.  The  perception  of  violet  is  generally  first  lost, 
while  red  is  the  most  persistent.  There  are  attacks  of  epi- 
leptiform convulsions,  which  have  in  each  patient  a  defi- 
nite form,  but  in  the  main  it  has  been  said  to  consist  of 
three  stages :  1st.  An  epileptiform  stage ;  2d.  Stage  of  vio- 
lent movements  Q^ phase  des  grande  mou cements  ^^);  Bd.  Emo- 
tional stage  Q^ phase  des  attitudes  passionelles^^).  A  point  of 
differential  diagnosis  between  this  disease  and  true  epi- 
lepsy insisted  upon  by  Prof.  Charcot  is,  that  while  in 
hystero-epilepsy  the  temperature  during  the  paroxysm  is 
rarely  as  high  as  100°,  duting  that  of  true  epilepsy  it  may 
rise  as  high  as  107°.  Through  the  action  of  magnetic  cur- 
rent, electrical  currents,  electrolized  plate,  strictly  unipo- 
lar galvanic  applications,  simple  metallic  plates  of  various 
kinds,  according  to  the  metallic  sensitiveness  of  the  pa" 
tient,  solenoids,  etc.,  there  is  a  transference  of  the  uni- 
lateral symptoms  from  one  side  of  the  body  to  the  other. 
The  disease  occurs  generally  during  the  menstruating  pe- 
riod of  life — rarelv  before  it  or  after  it.  Recoveries  are  not 
common.  The  epileptiform  convulsions  can  be  shortened 
by  pressure  on  the  diseased  ovary.  The  mesmeric  and  also 
the  cataleptic  conditions  are  often  readily  induced  in 
these  patients.  There  is  generally  a  zo.ne  of  peripheral 
tenderness,  by  irritating  which  the  epileptiform  convul- 
sions may  be  brought  on.  When  the  metallic  sensitive- 
ness has  been  once  ascertained  by  external  applicatioivs, 
the  internal  administration  of  the  same  metal  will  cer- 
tainly benefit  if  it  does  not  cure  the  patient.  After  the 
amelioration  of  the  symptoms  by  the  internal  administra- 
tion of  the  appropriate  metal,  the  external  application 
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may  still  produce  the  same  phenomena  as  at  first,  but 
more  slowly,  and  this  will  be  the  case  as  long  as  the  cure 
is  incomplete. 

It  must  be  remarked  that  physicians  can  be  easily  de- 
ceived in  the  course  of  their  examinations,  for  hysteria  is 
almost  a  chamelion  disease,  modifying  its  appearances 
according  to  the  changes  of  surrounding  circumstanceSr 
and  the  therapeutic  means  employed  to  remedy  it ;  nor  is 
it  at  all  probable  that  the  analysis  of  hysterical  affection  by 
means  of  metalloscopic  investigations  will  soon  be  popu- 
larized, because  the  amount  of  time,  patience  and  careful 
observation  required  for  such  examinations  would  be  far 
too  great  a  tax  upon  the  time  of  the  ordinary,  hurried 
"  general  practitioner,"  and  as  there  does  not  appear  to  be 
much  immediate  prospect  of  remedying  this  evil,  this 
mode  of  investigation  is  likely  for  the  present,  at  least,  to 
be  little  more  than  a  scientific  curiosity,  or  to  remain  for 
some  time  in  the  hand  of  specialists. 

Of  course  a  detailed  account  of  these  experiments  would 
be  quite  impossible  in  a  rambling  letter  like  the  present, 
and,  therefore,  a  description  of  the  leading  feature  is  all 
that  has  been  attempted,  at  the  same  time  a  hint  as  to 
one  or  two  of  the  diflBculties  which  may  be  encountered 
or  the  illusions  which  may  mislead  the  inexperienced 
investigator  may  not  be  misplaced.  "  Expectant  atten- 
tion "  holds  the  first  place ;  the  word  is  already  too  well 
known  to  need  a  lengthy  definition.  In  cases  otherwise- 
quite  reliable,  the  physician  must  avoid  giving  the  least 
hint,  either  to  the  patient  or  her  friends,  of  the  character 
of  the  phenomena  or  symptoms  to  be  looked  for,  and  the 
exercise  of  a  like  prudent  reticence  may  enable  the  inves- 
tigator to  avoid  another  source  of  error,  viz:  the  counter- 
feiting of  the  phenomena  by  interested  persons. 

Upon  closely  examining  these  curious  phenomena,  it 
will  be  observed  that — 

1.  In  certain  cases  of  hystero  epilepsy  one  of  the  causes 
of  the  disease  appears  to  be  the  absence  of  one  or  more 
chemical  principles  from  the  system. 

2.  The  external  application  of  such  substance  produces 
seemingly  certain  phenomena,  through  which  the  sub- 
stance required  may  be  recognized. 
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3.  The  internal  exhibition  of  this  substance,  while- 
curing  the  disease,  diminishes  "  pari  passu  "  the  external 
sensitiveness  to  the  substance. 

4.  In  certain  cases  the  symptoms  appear  to  be  inti- 
mately associated  with  a  more  or  less  inflamed  ovary. 

In  this  class  of  cases,  failing  other  remedies,  would  not 
the  extirpation  of  the  diseased  ovary  be  indicated?  Would 
it  not  be  justifiable  ?  R.  J.  Nunn. 
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Ok  Rest  and  Pain.     By  John  Hilton,  F.R.S.,  F.R.C.S.     Second  edition. 
New  York :  Wm.  Wood  k  Co..  1879.    pp.  299. 

Messrs.  Wm.  Wood  &  Co.,  sometime  ago,  announced 
their  intention  of  publishing  a  series  of  standard  medical 
works  in  a  cheap  form  to  appear  in  monthly  volumes,, 
and  to  be  known  as  Wood's  Library  of  Standard  Medical 
Authors.  The  above  work  is  the  first  of  the  series,  and 
will  be  followed  by  others  of  similar  practical  value. 


On  the  Treatment  of  the  Various  Forms  of  Acne  and  of  Rosacea. 
By  R.  W.  Taylor,  M.D.,  (American  Clinical  Lectures,  No.  34.)  New 
York :  G.  P.  Putnam's  Sons.    pp.  32. 

This  is  a  good,  practical  description  of  the  symptoms 
and  treatment  of  these  very  annoying  and  troublesome 
affections,  by  one  of  the  most  accurate  and  pains-taking 
dermatologists  in  this  country.  It  will  well  repay  peru-^ 
sal.  The  treatment  recommended  for  acne  is  simple, 
easily  carried  out,  and,  as  we  can  testify  from  our  own  ex- 
perience, effective. 


Essentials  of  Chemibtrt,  inorganic  and  organic,  for  the  use  of  students 
in  medicine.  By  R.  A.  Wittbaus,  A.M.,  M.D.,  Professor  of  Chemis- 
try in  the  Medical  Department  of  the  University  of  Vermont,  etc.,. 
etc.    New  York :  Wm.  Wood  k  Co.     1879. 

This  is  a  very  small  book  of  about  250  pages,  and  seems 
to  be  intended  for  convenient  reference  and  study,  as  it 
can  be  carried  readily  in  the  pocket. 

We  are  in  receipt  of  "  The  Physician's  Visiting  List 
for  1879,"  which  is  the  "twenty-eighth  year  of  its  publi- 
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-cation." — Philadelphia:  Lindslay  &  Blakeston.  Sold  by 
-all  booksellers  and  druggists. 

Also,  "The  Physician's  Pocket  Day-Book,  by  C.  Henri 
Leonard,  M.A.,  M.D."    Price  $1.00— Detroit,  Mich. 

These  are  conveniently  arranged  for  the  use  of  prac- 
ticing physicians,  to  be  carried  regularly  in  the  pocket. 
The  former  we  have  been  using  regularly  for  some  years, 
and  find  it  useful  for  keeping  medical  accounts  and  calls 
to  be  made. 

The  latter  being  thinner  and  also  conveniently  ar- 
ranged for  noting  calls  made  and  to  be  made,  will  be  found 
equally  useful  for  the  use  of  the  general  practitioner- 


EXCERPT  A.< 


The  Man-Fish  of  Tennessee. — A  short  time  since  the 
Tennessee  and  Kentucky  newspapers  contained  a  start- 
ling account  of  a  wild  man  lately  captured,  with  great 
difficulty,  in  the  Cumberland  Mountains.  He  was  six  feet 
ten  inches  high,  extraordinarily  fleet  of  foot,  and  exces- 
sively savage.  He  fed  chiefly  on  raw  fish,  which  he 
captured  without  artificial  aid.  He  spent  much  of  his 
time  in  the  water,  and  after  being  captured  he  had  to  be 
frequently  bathed.  He  was  covered  with  shining  scales, 
like  those  of  a  fish.  His  hands  and  feet  were  webbed  like 
the  feet  of  water-fowls — so  the  newspaper  accounts,  with 
many  embellishments,  ran.  It  is  scarcely  necessary  to  say 
that  much  of  this  story  was  only  showman's  talk,  uttered 
to  attract  the  attention  of  the  curious  and  credulous 
public. 

The  physicians  of  Louisville  were  invited  to  visit  the 
monster  upon  his  arrival  in  the  city  prior  to  his  general 
exhibition.  Among  others  I  visited  the  merman ;  but 
before  seeing  the  case  I  had  diagnosed  it  as  one  of  icthyosiSj 
and  a  single  glance  was  sufficient  to  verify  the  cor- 
rectness of  my  conjecture.  The  man -fish  presents 
A  most  magnificent  example  of   the  form  of  icthyosis. 
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or  fish-skin  disease,  called  icthyosis  serpentina,  or  serpent^ 
skin  ;  and  his  general  effect  is  more  that  of  a  serpent  thai> 
of  a  fish.     But  upon  different  parts  of  his  body  may  be^ 
found  nearly  all  the   varieties  of  icthyosis.    The  resem- 
blance of  this  man's  skin  to  the  shed  skin  of  a  boa-con- 
strictor, lately  brought  me  by  a  friend  from  the  zoological 
garden  in  London,  is  almost  perfect.     About  his  joints  the- 
skin  is  loose  and  wrinkled,  hanging  in  folds,  and  the 
scales  are  large,  suggesting  the  skin  of  a  lizard  or  aligator 
about  their  limbs  op  belly.    His  arms  and  legs  remind 
one  of  the  skin  of  the  buffalo-perch,  the  carp,  or  other 
large  fish.    The  cuticle  every  where  is  dry  and  harsh,  and 
never  perspires.    There  seems  to  be  an  absolute  absence 
of  fat,  and  the  man  is  shrunken  and  withered,  of  a  dead 
ashen-gray  appearance,  except  here  and  there,  where  he  is 
brown  or  brownish.    Though  only  about  fifty  years  of  age^ 
he  impresses  one  as  a  very  old  man.   The  skin  of  the  face  is^ 
red  and  shining,  and  tightly  drawn  about  the  cheeks^, 
pulling  the  lower  lids  down  to  such  an  extent  as  to  per- 
fectly evert  them,  making  a  horrid  case  of  ectropion.     In 
some   places  his  scales  are  silvery,  in  others  dark,  and 
again  in  others  are  small  and  branny.    His  hair  is  very^ 
thin   and  dead-looking.      The    backs    of  his  hands  are 
fissured,  and  on  his  palms  and  soles  the  cuticle  is  greatly^ 
thickened.     The  fingers  and  toes  seem  shorter  than  nat- 
ural, and  the  skin  is  drawn  tightly  back  over  both  feet 
and  hands.    The  septum   between  the   fingers  and  toes^ 
seems  to  extend  much  farther  down  than  usual,  thus  sug- 
gesting the  webbed  appearance  before  alluded  to.    He  is^ 
considerably  over  six  feet  in  height,  and  is  a  man  of  a  low 
order  of  intelligence.     He  is  married  and  is  the  father  of 
severel  children,  none  of  whom,  fortunately,   inherit  hi& 
malady,  and  as  ichtyosis  is  almost  if  not  always  a  con- 
genital disease,  they  are  not  likely  ever  to  have  it.     The 
fish-man  fails  to  present  but  a  single  variety  of  icthyosis,, 
and  that  is  the  porcupine  disease,  as  it  is  called^    In   this 
spines,  formed  by  hardened  sebaceous  material,  protrude 
from  the  skin,  closely  packed  together.      Wilson   states^ 
that  he   has  observed  them  a  quarter  of  an  inch  long. 
Willan   reports  having  encountered  them  of  an  inch  ia 
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length.  I  have  never  seen  them  longer  than /an  eighth 
-of  an  inch.  Many  years  ago  two  brothers  in  England 
having  this  form  of  icthyosis  were  exhibited  in  the  shows 
^s  porcupine-men. 

Icthyosis  is  one  of  the  rarest  of  skin-diseases.  I  am 
under  the  impression  that  it  is  more  frequent  in  Europe 
than  in  this  country.  In  ten  years  I  have  seen  less  than 
a  dozen  cases.  Its  cause,  as  I  stated  in  my  report  to  the 
American  Dermatological  Association,  in  1877,  is  scrofula, 
according  to  my  observation  and  experience.  It  is  found 
in  all  the  walks  of  life.  I  have  encountered  it  with  equal 
frequency  among  the  rich  and  the  poor.  It  is  commonly. 
<jonsidered  incurable,  and  only  temporarily  and  partially 
mitigable. 

The  treatment  which  I  have  found  successful  in  perma- 
nently removing  icthyosis,  in  more  than  one  case,  consists 
in  the  use  of  the  constructives,  i.  e.  cod-liver  oil,  extract  of 
malt,  syrup  of  the  iodide  of  iron,  syrup  of  the  hypophos- 
phites,  etc.;  attention  to  the  digestive  organs,  and  by  giv- 
ing the  richest  and  best  fat-producing  foods,  such  as 
•cream,  butter,  hog  meat,  fresh  or  cured,  sugar  and  other 
sweets.     A  careful  and  thorough   daily  anointing   with 

;6ome  oleaginous  substance  is  of  great  value,  and  prolonged 
vapor  or  hot  water  baths  should  be  employed  frequently. 
In  conclusion  I  would  advise  every  medical  man,  who 
may  have  the  opportunity,  to  see  this  "Tennessee  man- 
fish."  He  is  positively  grand  in  his  dermal  deformity, 
and  presents,  probably,  an  unequalled  example  of  the 
fish-skin  disease. — Lmdsville  Medical  News. 


Transfusion. — At  the  meeting  of  the  Societe  Biologic, 
Dr.  Brown-Sequard  gave  an  interesting  account  of  his  ex- 
periments on  transfusion.  He  had  made  use  of  different 
Borts  of  liquid  for  transfusion,  such  as  normal  blood,  blood 
without  its  fibrine,  and  milk.  In  such  case  he  found  the 
results  to  be  the  same,  but  in  the  case  of  the  milk  the 
•quantity  that  it  was  necessary  to  inject  was  more  consid- 
-erable  than  in  the  others.  Ninety-five  grammes  of  blood 
were  drawn  from  a  dog,  and  were  replaced  by  the  same 
amount  of  milk.    Shortly  after  the  operation  (about  forty- 
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live  minutes)  there  was  no  trace  of  milk  globules  to  be 
found  in  the  blood,  and  the  dog  has  continued  in  excellent 
health  ever  since  the  operation,  which  took  place  more 
than  five  months  ago.  M.  Malassez  found,  upon  examin- 
ing the  blood  after  the  transfusion,  a  greater  number  of 
white  globules  than  normal.  In  concluding  his  remarks. 
Dr.  Brown-Sequard  expressed  the  opinion  that  the  liquid 
injected  should  be  at  least  of  a  temperature  of  10°  to  12® 
C  It  was  preferable,  he  thought,  to  choose  the  arteries 
rather  than  the  veins,  and  recommended  the  operation  to 
l)e  done  very  slowly,  in  order  to  allow  the  liquid  injection 
to  acquire  the  temperature  of  the  blood.  Transfusion  also 
•succeeded  in  animals  when  the  blood  made  use  of  comes 
from  a  species  of  animals  different  from  that  of  the  one 
under  experiment.  It  appears  that  Dr.  Thomas,  of  New 
York,  has  tried  the  transfusion  of  milk  on  the  living  sub- 
ject, and  is  convinced  that  it  acts  as  well  as  blood. — The 
Lancet 


The  Eucalyptus  in  Malarial  Disorders. — Dr.  H.  B. 
Dow,  of  London,  contributes  the  following  experience  with 
this  remedy  to  the  London  Lancet: 

In  the  first  case  in  which  I  tried  it,  it  was  suggested  to 
me  by  my  patient,  he  saying  that  he  had  taken  quinine 
by  the  pound  without  result,  and  that  the  eucalyptus  was 
the  only  remedy  for  him.  He  had  many  years  since  con- 
tracted malaria  of  the  worst  type  in  the  Douro  district, 
and  had  tried  most  remedies  without  avail.  A  very  few 
doses  of  eucalyptus  globulus  removed  the  symptoms. 

In  the  second  case,  my  patient  had  been  many  years 
abroad  as  a  missionary,  and  suffered  severely  from  inter- 
mittent fever  contracted  during  his  labors  in  tropical  cli- 
mates. He  also  found  no  relief  from  quinine,  but  was 
very  speedily  relieved  by  the  eucalyptus. 

In  the  third  case,  my  patient  was  a  gentleman  who 
had  lived  many  years  in.  India  and  China,  and  during  his 
residence  abroad  had  had  even  attacks  of  ague.  Recently 
he  experienced  a  return  of  his  old  symptoms,  and  took 
quinine,  as  he  had  been  accustomed  to,  to  check  the  ill- 
ness.    However,  on  this  occasion  it  failed  to  produce  the 
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usual  effect,  so  I  recommended  him  to  try  the  eucalyptus- 
The  eiFect  was  at  once  marked,  and  speedily  all  hrs  inter- 
mittent symptoms  left  him 


How  TO  Kill  a  Tapeworm  in  an  Houb. — Kousso  and 
kamela  are  expensive  drugs,  nauseous  to  the  taste,  not  al- 
ways effectual,  and  requires  several  days  to  effect  the  death 
of  the  worm.  Dr.  Karl  Bettelhiem,  of  Vienna,  narrates  in 
the  DeiUches  Archiv^  a  heroic  method  and  nearly  sure 
cure  in  the  short  space  of  three-quarters  of  an  hour  or 
two  hours.  It  is  this :  He  inserts  a  tube  in  the  oesopha 
gus,  to  the  stomach,  and  pours  down  from  two  hundred  to 
four  hundred  grammes  of  very  concentrated  decoction  of 
pomegranate  root,  having  previously  had  his  patient  fast 
for  twenty-four  hours.  The  worm  is  stupefied  and  passed, 
head  and  all,  to  a  certainty;  the  patient  has  no  sickness 
of  the  stomach  and  no  nauseous  swallowing  to  do;  and  the 
drug  is  cheap. — Meiical  Brief, 


Tansy  in  Pruritis  Vulv.^— Dr.  Richard  L.  Butt,  of 
Midway,  Ala.,  extols  the  use  of  tansy  (tanacetum  hortense} 
for  the  relief  of  pruritis  vulvae.  He  has  found  a  poultice 
made  of  the  leaves  of  the  plant,  and  applied  as  hot  as  the 
patient  can  bear  it,  to  be  efficacious  when  leeches  to  the 
thighs,  washes  of  borax,  lead,  zinc,  nitrate  of  silver,  sul- 
phate of  copper,  etc.,  had  been  tried  in  vain.  The  editors 
of  the  American  Practitionery  which  records  the  above,  thinks 
that  possibly  the  mode  of  using  the  tansy,  in  poultice  as 
hot  as  can  be  borne,  has  something  to  do  with  the  success 
which  has  attended  the  treatment  in  the  hands  of  Dr. 
Butt. — London  Lancet. 


Epistaxis  Arrested  by  Subcutaneous  Injeccions  of 
Ergotine. — Dr.  Porak  reports  three  cases  of  persistent  ep- 
itaxis  in  each  of  which  the  hemorrhage  was  controlled  by 
a  single  injection  of  ergotine  under  the  skin.  He  used  a 
solution  of  2  grms.  (30  grs.)  of  Bonjean's  ergotine  in  30 
grms.  of  glycerine,  and  injected  20  drops  into  the  lip  or 
cheek. — La  Tribune  Medicale, 
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MEDICAL  SOCIETIES  IN  THE  COUNTRY. 


Bt  B.  a.  COBLEIOH.  M.D.,  Athkms,  Tskn. 


I  beg  the  indulgence  of  editor  and  reader  that  I  may  saj  a 
few  words  on  that  much  worn  tonic  of  medical  societies.  It 
is  not  my  purpose  to  attack  defects,  or  suggest  reforms,  for 
those  already  existing.  I  say  God  speed  them  in  the  work 
they  are  doing.  They  have  accomplished  much  in  the  past, 
and  a  vast  field  of  usefulness  for  them  presents  in  the  future. 
Nor  do  I  propose  soggesting  anything  whatever  to  my  medical 
brethren  who  are  active  members  of  live  professional  organi- 
zations. It  is  a  plea  for  the  forming  of  new  societies,  and 
especially  for  the  pushing  of  this  work  by  and  among  the 
country  practitioners,  that  I  entar  hero. 

Not  a  large  center  of  population  in  our  country  but  has 
from  one  to  a  score  of  medical  societies  in  its  midst.  This  is 
as  it  should  be,  and  many  new  points  of  practical  importance 
are  given  to  ns,  as  a  profession,  first  in  the  transactions  of 
these  very  bodies.  But  ought  the  good  work  to  stop  here  ? 
Emphatically  no.  In  these  medical  centres — the  large  cities 
of  the  United  States — hospitals,  colleges,  museums,  lectures 
on  specialties,  and  various  other  opportunities  for  self-infor- 
mation, present  themselves  for  the  benefit  of  him  who  is  seek- 
ing greater  excellence  in  medical  science.  Therefore  the  need 
for  societies  seems  to  be  tnfiing.  Yet  they  spring  up,  as  it 
were,  spontaneously,  to  fill  some  place  not  occupied  by  these 
Vol.  XVL-No.  10-37. 
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other  soaroes  of  knowledge,  which  is  felt  and  appreciated  by 
the  profession.  And,  as  a  rale,  when  once  born,  they  grow, 
flourish  and  do  good. 

Now,  while  this  state  of  things  obtains  in  oar  cities,  and  in 
some  of  oar  towns  and  villages,  there  are  handreds  of  points 
where  no  societies  are  to  be  foand.  This  is  particalarly  tme 
of  East  Tennessee,  and  oar  section  here  is  only  one  of  many 
in  the  same  condition.  Why  does  not  a  change  occar  ?  I  can 
see  no  valid  reason.  To  the  sloth  and  self-blindness  of  my 
own  profession  belongs  the  blame,  and  I  do  not  wonder  that 
the  -standard  of  medical  perfection  fails  to  rise  higher  among 
country  practitioners  while  they  persist  in  slighting  chances 
for  improvement  which  are  within  such  easy  reach. 

If  there  is  any  professional  man  who,  above  others,  ought 
to  be  a  paragon  of  perfection  in  wisdom,  patience,  skill,  polite- 
ness and  other  virtues  too  numerous  to  mention,  it  is  the  phy- 
siciau.  In  his  hand  he  holds,  to  a  certain  extent,  the  lives, 
health  and  happiness  of  this  great  humanity  around  us.  How 
much,  theu,  haugs  on  his  shoulders !  He  who  lightly  assumes 
and  carries  this  load  of  responsibility,  is  unworthy  of  the  title 
he  bears. 

Nor  is  there  to-day  any  branch  of  science  which  is  striding 
more  rapidly  onward  than  medicine.  Each  day  seems  to 
bring  new  discoveries  or  some  improvement  in  our  means  of 
diagnosis,  or  therapeutics.  He  who  would  keep  pace  with 
these  rapid  chauges,  must  avail  himself  of  every  opportunity  he 
can  obtain  to  post  himself  thereon,  and  unless  he  does  this, 
both  his  wisdom  and  his  success  soon  become  things  of  a  past 
age,  an  obsolete  era  of  the  world's  progress,  unsuitable  for 
comparison  with  the  living  present. 

Now,  there  is  no  class  of  practitioners  more  favorably  sit- 
uated for  falling  behind  in  this  great  march  of  science  than 
those  who  are  located  in  our  villages  and  cross-road  settle- 
ments. Almost,  or  quite,  cut  off  from  the  advantages  enjoyed 
by  their  city  brethren,  either  never  seeing  other  medical  men 
or  meeting  them  so  seldom  that  few  opportunities  for  ex- 
change of  opinions  occur,  making  long,  lonely  trips  through 
sparsely  settled  regions,  given  little  time  for  reading,  in  many 
cases  debarred  by  impecuniosity  from  reaping  the  benefits  of 
a  good  library,  they  only  too  frequently  lead  isolated  lives  pro- 
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'fessionally — cat  off,  as  it  were,  from  the  entire  medical  world. 
"Some,  it  is  trne,  are  enterprisiDg  men,  and,  as  best  they  can, 
they  stndy  their  science  and  art  They  bny  new  books,  take 
4ind  read  the  leading  jonmals,  pat  what  is  new  and  practica 
into  use,  and  make  intelligent,  capable  doctors.  So  far,  so 
good,  is  there  nothing  better  ?  Why  not  bring  the  igno- 
rance of  one  of  these  classes  into  contact  with  the  education 
and  culture  of  the  other  and  elevate  the  former,  also.  This 
can  be  done,  it  has  been,  and  will  be  again. 

Now,  what  are  the  influences  which  work  to  prevent  asso- 
ciation among  neighboring  physicians,  and  their  assembling 
together  for  social  and  professional  confab  at  frequent  periods  ? 
^Sometimes,  lack  of  acquaintance  with  each  other.  Some- 
times, business  rivalry,  involving  jealousy  of  reputation.  Often 
the  plea  is  press  of  business.  And,  lastly,  the  lack  of  re^a^ular 
organization  into  societies.  Let  us  dissect  these  reasons  for 
not  enjoying  the  pleasures  and  reaping  the  benefits  of  society 
membership  and  attendanca  The  first  excuse  is  a  poor  one, 
for  it  is  no  difficult  matter  to  make  acquaintances  when  we 
really  wish  to.  If  you  or  I,  kind  reader,  wanted  to  form  a 
society,  we  would  find  it  very  little  trouble  to  call  on  a  person, 
even  if  a  stranger,  whom  we  desired  to  co-operate  with  us  in 
the  movement,  and  to  state  the  object  of  our  visit  to  him.  In 
nine  cases  out  of  ten  we  would  be  politely  received  and  glad 
that  we  went.  And,  if  we  felt  uninclined  to  go  in  person,  a 
vmtten  message  would  answer  nearly,  or  quite,  as  welL  So 
we  find  excuse  number  one  to  be  just  no  excuse  at  all. 

Second,  jealousy  stands  often  in  the  way  of  rival  physicians 
^affiliating  together.  Each  has,  or  thinks  he  has,  one  or  more 
grievances  against  his  competitor.  This  is  an  unpleasant 
state  of  affairs  to  both.  Often  the  apparent  grounds  of  dis- 
like are  not  founded  on  fact  at  all.  If  left  alone  these  rup- 
tures between  competitors  usually  widen  by  degrees,  each  one 
slurring  the  other  when  occasion  presents,  until  at  length  the 
breach  becomes  perpetual — hopeless  of  cure  by  any  human 
intervention.  Thus  two  lives  are  embittared,  frequently  from 
no  real  cause  of  offense  at  first,  but  from  baseless  rumors  of 
injury  or  insult  which  "so  and  so  says"  has  occurred.  More 
frequently  a  careless  remark,  unintended  to  do  harm,  reaches 
a  rival's  ear,  is  misinterpreted,  a  retaliating  spirit  spuri  tongue 


680  Atlanta  Medical  and  Surgical  Journal. 

and  aotions  to  resent  the  sapposed  alar,  and  coldness  deepens 
to  frigidity  between  the  two.  Now,  if  some  energetic  doctor 
would  inaugurate  a  medical  society,  and  get  these  enemies  inta 
it,  the  chances  are  that  a  mutual  apologizing  would  occur 
sooner  or  later,  misunderstandings  be  cleared  up,  and  a  better 
state  of  feeling  supervene.  Nothing  so  speedily  or  effectually 
breaks  down  these  professional  animosities  as  do  our  society 
meetings.  I  have  seen  this  result  occur  repeatedly  during  my 
connection  with  the  several  medical  organizations  which  for- 
tune has  at  dififerent  times  enabled  me  to  have  membership 
with.  In  a  few  cases  I  have  even  known  brother  physicians 
who  would  purposely  pass  on  the  streets  with  studied  indif- 
ference, become,  after  a  few  months,  the  warmest  of  friends^ 
in  this  very  way;  and  that,  too,  when  neither,  at  the  begin- 
ning, would  deign  to  take  part  in  any  discussion  into  which 
the  other  had  already  entered.  Never  but  once  have  I  seen 
society  membership  fail  to  work  a  greater  or  less  improvement 
in  the  mutual  relations  of  antagonistic  practitioners.  In  that 
case  the  rival  surgeons  had  their  names  on  the  roll  of  an  asso- 
ciation, meeting  once  a  week.  Without  any  arrangement  be- 
tween them  to  that  efifect,  it  always  occurred  that  one  came  to- 
the  sessions  of  the  body  one  week  and  the  other  the  next,  and 
thus  they  alternated  for  several  years,  continuing  the  habit  up 
to  the  present  time.  Thus  we  see  that,  as  a  rule,  excuse  num- 
ber two,  like  number  one,  proves  no  objection  to  organization,, 
but  rather  tends  to  render  it  desirable. 

Third,  press  of  business.  God  speed  the  overworked  phy- 
sician in  his  mission  of  philanthropic  healing.  I  would  not  add 
a  straw  to  his  already  heavy  burden.  But  is  it  a  burden  ta 
keep  up  membership  with  alive  society  ?  Is  it  not  a  duty  that 
ought  to  be  of  a  pleasant  nature  ?  My  brother-laborer,  if  you 
are  doing  so  much  business  do  you  not  owe  it  to  your  patrons,, 
to  yourself,  and  to  the  great  cause  whose  devotee  you  are,  to 
give  and  receive  all  the  wisdom  you  can  for  the  better  per- 
formance of  thgse  very  duties  you  daily  engage  in.  If  so  busy,, 
then  probably  you  have  little  time  for  reading.  Make  it  up  by 
devoting  at  least  one  day  per  month  to  society  attendance.  If 
you  are  already  old  you  cannot  fail  to  learn  something  new,, 
which  may  enable  you  to  simplify  or  improve  your  methods 
of  labor  so  as  to  gain  time,  lighten  your  work,  or  at  least  do 
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^onr  patieots  fall  justice  by  giviog  them  the  benefits  of  all  that 
is  known,  or  done,  in  oases  similar  to  theirs.  He  who  knows 
^nongh  has  lived  out  his  day  of  nsef alness,  and  is  in  a  compla- 
-cent  state  of  mind  most  favorable  for  immediate  translation  to 
-another  sphere.  He  onght  to  go  at  once,  ere  he  again  grows 
ambitions,  and  covetons  of  something  more.  Again,  if  yoa 
have  grown  gray  as  a  basy  practitioner  yoa  have  enjoyed  a 
wide  field  of  observation  and  e;cperiment,  and  yon  possess  a 
valuable  fond  of  informa^on.  As  yon,  at  first,  freely  received 
from  your  predecessors  the  knowledge  on  which  yoar  career 
4>egan,  so  yoa  owe  it  to  yoar  yoanger  brethren  to  meet  them, 
and  impart  to  them  sach  new  and  nsefal  ideas  as  yoa  can.  So 
"too  basy"  is  no  good  reason  for  holding  aloof  from  medical 
societiea  The  busier  one  is,  the  greater  his  obligation  to 
learn  and  to  teach.  If  he  cannot  attend  monthly  society  meet- 
ings let  him  go  every  two  months  or  every  quarter  as  he  can. 
fie  will,  in  the  end,  find  himself  well  repaid  for  the  trouble 
4knd  time  thus  spent. 

Lastly,  we  come  to  consider  the  oft-urged  plea  of  no  organ- 
ization.   "We  have  no  society  in  our  leculity,"  is  the  ostensible 
jreason  for  not  reaping  the  benefits  of  one.    Why  have  yon 
none  ?    Dr.  A.,  or  Dr.  B.,  or  Dr.  C.  have  never  tried  to  form 
4my,  or  have  failed  in  the  effort.    Well,  is  it  any  more  Dr.  A., 
B.  or  C's.  business  to  take  the  initiatory  than  your  own  ?    Not 
at  all;  particularly  not;  if  you  really  want  one  in  your  locality. 
Qo  at  it  yourself.  If  you  are  for  sometime  established  where  you 
are,  write  out  a  call  for  a  preliminary  meeting,  at  a  certain 
time  and  place,  to  consider  the  feasibility  of  organization,  and 
head  the  list  of  callers  with  your  own  name.    Then  get  two 
or  three  other  practitioners  to  sign  said  call  with  you.     If  you 
can  not  see  them  in  person,  get  their  assent  by  mail,  and  issue 
jrour  call  in  the  nearest  newspaper.    Lacking  a  paper,  use  the 
mail  again,  or  the  village  post-office  door,  or  any  public  place. 
Publish  it.     Get  word  to  every  physician  within  a  radius  of 
twenty-five  or  thirty  miles,  and  I  will  guarantee  that  at  the 
appointed  time  a  sufficient  number  of  doctors  will  put  in  an 
appearance  to  constitute  a    respectable  nucleus  for  future 
.growth. 

If  you  are  a  junior  practitioner  in  the  locality  do  not  be  de- 
^rred  from   action  when  the  seniors  fail  to  move.    Write 
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oat  yoar  call,  get  the  older  physicians  to  sign  it,  then  put  yonr 
own  name  at  the  foot  of  the  list  and  publish  it  This  last  oaase 
is  the  most  prolific  preventive  of  the  organization  of  societiea 
— each  one  waits  for  another  to  move.  When  I  retamed  to 
my  present  location  from  a  Western  residence,  I  felt  badly  to 
give  tip  my  active  connection  with  the  medical  society  there, 
and  come  to  a  place  where  none  existed.  I  determined  not  to 
be  debarred  from  society  privileges.  Coming  to  a  section 
where  no  association  of  the  kind  had  ever  existed,  I  early  wrote 
my  call,  got  four  physicians  out  of  six  in  my  town  to  sign  it, 
got  consent  to  use  the  names  of  several  others  at  distant  points 
in  the  county  and  issued  the  document.  Eight  or  ten  doctors 
came  to  our  meeting  and  the  Hiwassee  Medical  Society  had  its 
birth  then  and  there  with  no  flattering  prospects,  and  but  a 
handful  of  members.  Month  by  month  it  grew,  by  a  little  ex- 
ertion on  our  part,  and,  after  only  eighteen  months  of  exist- 
ence, it  to- day  embraces  in  its  territory  five  counties  and  a 
goodly  membership.  Thus  was  accomplished  here,  where  pro- 
fessional strife  ran  unusually  high,  what  the  medical  fraternity 
had  individually  longed  for  for  twenty  years  or  more,  but  what 
had  never  beep  taken  hold  of  in  earnest  by  any  one.  It  was  a 
matter  of  no  trouble  at  all  to  light  the  spark,  which  early  grew 
to  a  flame.  Any  one  could  have  done  it  as  well,  some  better, 
than  myself.  Each  month  we  come  together  and  enjoy  a  day 
of  social  pleasantry  and  professional  refreshing.  Old  feuds 
have  been  forgotton,  grievances  forgiven,  and  we  are  welded 
into  a  common  brotherhood  for  mutual  improvement  and  the 
sustaining  of  our  common  dignity  as  medical  men. 

One  month  we  meet  at  one  point,  the  next  at  another,  so 
that  our  most  distant  members  may  enjoy  occasional  meetings 
near  home.  Sometimes  we  have  to  ride  fifteen,  twenty,  or 
more,  miles,  by  rail  or  overland,  in  heat  and  cold,  wet  and  dry, 
but  we  go  just  as  often  as  we  can,  and  feel  amply  repaid  for 
the  inconvenience  we  undergo  to  be  present.  And  this  can  be 
done  anywhere.  In  town  and  country  the  physicians  are 
ready  to  organize  if  but  one  energetic  mind  will  take  hold  of 
the  matter  and  set  the  ball  in  motion.  No  one  can  imagine 
the  revolution  in  professional  affairs  which  such  a  movement 
occasions,  especially  in  country  sections  where  none  has  taken 
place  before.    To  witness  it  is  the  only  way  to  be  convinced. 
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Then  I  would  urge  upon  my  fellow  physicians  in  sach  locali- 
ties to  try  it.  Take  action  personally,  yigoroasly  and  with 
patience  where  much  effort  is  needed,  persist  in  agitating,  get 
your  societies  formed  and  then  attend  them  regularly  if  possi- 
ble. Let  nothing  but  the  most  imperative  demands  cause 
your  absence.  Take  part  willingly  in  the  proceedings,  no 
matter  in  how  humble  a  manner.  Teach  your  brethren  what 
you  can.  If  you  have  nothing  to  teach  them,  then  learn  from 
them,  but  do  both  when  it  is  possible.  If  your  membership 
chances  to  be  too  scattered  for  monthly  meeetiugs  to  be  prac- 
ticable, meet  every  two,  three  or  four  months  as  circumstances 
will  warrant.  But  have  your  sessions  with  regularity,  and  as 
a  rule,  the  more  frequent  they  are,  the  more  interest  will  be 
manifested,  and  the  better  will  your  attendance  be. 

Try  it,  at  least.  If  failure  come  no  harm  results.  When 
one  organization  is  effected  others  usually  follow  soon  in  the 
neighborhood.  The  profession  becomes  a  unit  with  single 
purpose«<;  quackery  and  divers  impositions  on  the  public  cred- 
ulity can  be  authoritatively  and  with  unison  decried,  exposed 
'  or  stamped  out;  you  who  were  before  bitter  rivals,  will  be  as- 
tonished to  find  how  pleasant  association  with  your  peers  is; 
backbiting  ceases,  ethics  obtain  the  ascendancy,  fees  can  be 
regulated,  the  general  public  enlightened  on  sanitary  subjects, 
and  thus  your  duties  made  easier  and  pleasanter,  and  regular 
practitioners  who  fall  into  irregular  habits  can  be  frowned 
down  and  driven  into  private  life.  And,  as  societies  multiply, 
many  and  much  needed  reforms  in  medical  polity,  medical  ed- 
ucation, etc.j  can  be  more  readily  brought  about,  by  co-opera- 
tion among  these  bodies  and  the  welding  together  of  the  great 
body  professional,  at  present  so  scattered,  yet  having  common 
interests  all  over  the  world  can  be  had.  Let  us  move,  then, 
and  move  with  a  will.  Let  the  country  come  up  to  the  help  of 
our  cities,  let  the  towns  and  villages,  the  hills  and  valleys,  the 
prairie  and  the  woodlands  muster  their  little  corps  for  sel'« 
improvement  and  the  up- building  of  our  glorious  science  by 
concerted  and  harmonious  action. 
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AN  ANOMALY  IN  OBSTETRICS. 


Bt  a.  H.  WILSON,  M.D.,  Jombsdoro,  Texas. 


A  Tery  remarkable  case  of  obstetrics,  occurred  in  mj  prac- 
tice, and  at  the  request  of  some  friends  in  this  section,  I  pre- 
pared and  published  a  statement  of  it  more  particularly  for 
the  people  in  this  immediate  vicinity,  the  circulation  of  which 
has  resulted  in  quite  an  extensive  correspondence  from  a  dis- 
tance. Among  the  number  of  correspodents  are  several  of  our 
most  eminent  practitioners  and  profestiora;  several  of  whom 
have  requested  me  to  prepare  a  statement  to  be  published  in  a 
medical  journal,  that  the  members  of  the  profession  generally 
may  have  an  opportunity  of  investigating  it.  The  unusual 
phenomena  presented  during  the  progress  of  the  case,  with 
the  singular  abnormal  condition  of  the  uterine  contents,  con- 
stitutes it  a  very  remarkable  case  indeed;  one  of  unusual  in- 
iterest  \o  the  medical  student,  practitioner  and  professor. 

Case:  Mrs.  M.  was  near  her  sixth  confinement,  on  the  12th 
of  April,  1878;  she  did  the  washing  for  a  large  family;  she  was 
twenty-eight  years  old,  very  fleshy,  and  below  the  mediutu 
height. 

At  6  A.M.,  of  the  13th,  she  was  attacked  with  pains;  they 
continued  through  the  day  and  night,  and  up  to  the  time  I  was 
sent  for,  which  was  6  p.m.,  the  14th.  The  pains  were  sharp, 
short  and  very  ineffectual.  Her  strength  failed  gradually  from 
the  commencement  of  the  pains,  and  at  the  time  of  my  arri- 
val, the  pains  were  not  so  frequent,  but  seemed  to  be  more 
forcing;  the  patient  was  very  feeble,  with  an  anxious  expres- 
sion of  countenance,  restless,  and  turning  from  side  to  side, 
sitting  up,  very  talkative,  the  surface  cool  and  damp,  pulse 
feeble,  quick  and  hard,  and  breathing  quick  and  laborious.  At 
7  P.M.,  I  made  an  examination,  per  vagina,  finding  the  oe  uteri 
dilating,  and  a  natural  presentation.  I  assured  her  that  labor 
was  progressing  as  faborably  as  could  be  desired,  urging  her 
to  remain  quiet;  the  pains  were  now  more  effectual,  and  she 
was  more  restless  as  the  labor  advanced.  At  9  p.m.  the  os  was 
open  as  large  as  a  half  dollar;  the  membrane  could  be  dis- 
tinctly felt  at  this  time,  and  the  progress  of  labor  was  so  fa- 
vorable, that  I  used  every  means  to  induce  the  patient  to  re- 
main quiet;    reminding  her  of  the  importance  of  controlling 
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herself,  and  the  danger  of  the  course  she  was  pnrsning.  She 
replied: 

"  I  know  all  you  say  is  true,  bat  I  cannot  help  it;  I  feel  like 
I  was  smothering  all  the  time." 

She  continued  to  toss  from  one  side  of  the  bed  to  the  other; 
daring  which  time  the.  progress  of  labor  was  slow,  bat  regu- 
larly advancing.  At  11  p.m.,  the  liqaor  amnii  passed;  the  head 
at  this  time  passed  into  the  vaginal  canal;  the  pains  from  this 
time  were  very  effectual  and  regular;  the  patient  was  very  rest- 
less; indeed  from  this  time  it  seemed  she  could  not.  control 
herself,  and  neither  could  she  be  controlled  by  any  means  we 
could  employ.     She  remarked: 

"I  cannot  be  still;  I  try,  but  cannot  help  moving;' 

And  said  she  must  get  out  of  bed,  that  she  was  smothering, 
and  if  she  did  not  get  up  she  would  die.  My  protest  availed 
nothing;  she  was  taken  up  and  placed  in  a  chair;  in  a  few  mo- 
ments she  complained  of  being  sick,  and  wished  to  be  helped 
back  to  bed;  which  was  done;  she  was  in  bed  but  a  moment, 
when  she  fainted,  but  soon  recovered.  Her  skin  was  cold  and 
olamy;  pulse  very  weak  and  thread-like;  the  expression  of  her 
countenance  was  such  that  I  can  never  forget  it;  so  wild,  and 
yet  imploring.  Before  I  could  determine  my  course,  the  child, 
weighing  eleven  and  a  half  pounds,  was  expelled.  Another 
surprise  was  then  experienced,  for  not  a  drop  of  blood  passed 
with  the  child.  Before  the  cord  could  be  tied  the  patient 
fainted;  again  I  directed  the  usual  restoratives  to  be  used;  she 
soon  revived;  so  soon  as  I  tied,  and  severed  the  cord,  and 
handed  the  child  to  the  nurse.  I  examined  the  pulse,  and 
found  it  scarcely  perceptable;  could  not  count  it;  surface  cold, 
and  covered  with  a  damy  sweat.  I  supposed  there  existed 
concealed  hemorrhage;  I  was  sure  that  if  hemorrhage  was  the 
cause  of  her  condition,  it  was  concealed;  I  sought  for  it  in  the 
abdominal  cavity;  there  was  no  evidence  of  it  there;  I  felt  for 
the  womb,  but  could  not  find  it,  though  the  abdominal  wall  was 
very  flaccid;  not  finding  the  womb,  I  grasped  the  cord  with  the 
left  hand,  and  passed  the  right  into  the  vagina,  using  the  cord 
for  a  conductor.  I  pushed  the  hand  into  the  uterus,  finding 
the  placenta  attached  a  little  beyond  the  cervix;  I  detached 
it  with  the  finger;  the  patient  was  so  uncontrolable  that  I 
withdrew  my  hand,  making  gentle  traction  on  the  cord ;  there 
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was  no  movement  of  the  placenta;  I  feared  I  bad  not  detached 
it  entirely;  I  introduced  the  hand  as  before,  passing  it  into  the 
nterine  cavity,  grasping  the  afterbirth,  I  foand  it  free,  and 
lying  in  a  placid  uterus;  indeed  the  walls  felt  like  a  wet  buck- 
skin sac;  I  turned  the  hand  around,  and  felt  a  slight  contrac- 
tion— withdrawing  the  hand,  the  placenta  followed.  At  this 
time  there  was  a  slight  pain,  which  expelled  the  afterbirth  with 
some  force,  as  it  dropped  clear  of  the  vulva,  and  fell  on  the 
bed. 

Strange  as  it  may  seem,  not  a  drop  of  blood  escaped  from 
the  vagina  up  to  this  time;  the  bed  was  not  stained,  nor 
was  there  any  in  the  uterine  cavity  when  I  introduced  my 
hand ;  the  absence  of  blood,  up  to  this  time,  I  assure  you  per- 
plexed me  greatly.  Connected  to  the  placenta,  by  adhesion, 
as  it  seemed,  was  a  membranous  sac;  the  placenta  appeared 
normal,  rather  pale  in  appearance;  the  connection  was  very 
distinct  and  easily  traced  by  a  faint  white  line.  The  appear- 
ance of  the  sac  and  placenta,  as  they  were  lying  on  the  bed, 
was  such  as  we  sometimes  see  with  twins.  With  the  first,  the 
membrane  burst,  and  the  child  is  pushed  ou|;  without  covering; 
the  second  passes  with  the  afterbirth  attached,  the  membrane 
containing  the  child  and  liquor  amnii  remaining  unbroken. 
After  examining  the  sac,  and  finding  it  contained  nothing  but 
fluid,  I  ruptured  it,  and  emptied  the  contents — (blood,)  four 
or  five  quarts.  The  sac  was  of  a  membranous  substance,  very 
similar  to  the  foetal  amnion.  Taking  up  the  placenta,  I  felt 
something  in  it  which  I  at  first  could  not  account  for.  I  ex- 
amined for  the  point  that  this  substance  passed  into  its  pres- 
ent location;  finding  none,  I  noticed  that  there  was  a  delicate 
filament  extending  from  the  vagina  to  within  the  placenta;  in 
order  to  learn  what  it  was,  as  it  was  concealed  in  the  placenta, 
I  with  the  scalpel  sliced  o£f  the  placenta,  and  found  the  tumor 
imbeded  therein  just  as  a  peach  seed  is  found  in  the  peach. 
The  tumor  was  very  smooth,  and  nearly  the  size  and  shape  of 
a  goose  egg,  with  this  filament,  attached  to  it  In  pressing  it, 
the  resitance  was  similar  to  that  of  a  rubber  ball.  I  returned 
this  tumor  back  into  the  womb  with  facility,  using  only  one 
hand  for  the  purpose.  The  patient  was  sinking  all  this  time; 
(from  the  birth  of  the  child  to  the  expulsion  of  the  afterbirth 
was  perhaps  five  or  ten  minutes;)  I  had  no  stimulants  to  give 
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her,  therfore  sent  for  Dr.  Pope,  who  arriTed  4:30  a.h.,  on  the 
15th.  He  made  an  examination,  per  vagina,  and  with  the 
finger  reached  the  os,  which  he  found  nearly  in  its  natural  po- 
sition. At  this  time  there  was  a  slight  discharge  of  what  he 
called  "  bloody  water."  •  With  this  exception,  there  was  no  dis- 
charge from  the  uterus  from  the  birth  to  her  death;  which  oc- 
curred at  5  A.M.  on  the  15th.  Forty- two  hours  elapsed  from 
the  first  pains  to  the  expulsion  of  the  placenta. 

I  have  given  all  the  important  particulars  of  this  very  cu- 
rious case,  and  give  it  to  my  professional  brethren  with  the 
hope  that  it  may  not  be  uninteresting;  and  to  the  inquiring  or 
investigating  mind,  that  the  curious  phenomena  presented 
during  the  progress  of  the  case,  and  the  singular  abnormal 
condtions  of  the  secundines,  will  be  clearly  and  practically 
solved. 

The  points  of  interest  involved  in  this  case  are: 

First.  Of  what,  and  how  was  the  blood  sac  formed  ? 

Second.  What  was  the  cause  of  hemorrhage  ? 

Third.  When  did  the  hemorrhage  begin  ? 

Fourth.  How  did  the  blood  pass  into  the  sac? 

Fifth.  What  was  the  substance  found  in  the  placenta  ? 

The  solution  of  these  questions  will  account  for  the  abnor- 
nal  condition  found  exhising  in  the  flaccid  uterus  and  its  con- 
tents. In  order  to  arrive  at  a  rational  explanation  of  these 
questions,  we  should  take  them  up  in  the  order  they  bear  on 
the  case. 

First.  Of  what  was  the  sac  formed  ? 
Answer.  The  placenta  being  formed  of  the  chorion,  the 
ovum,  at  a  certain  time,  burst  its  chorion  covering;  the  chorion 
shrinks  and  falls  back  to  the  placenta,  as  some  physiologist  ex- 
press it,  forming  a  kind  of  cushion  for  the  placenta.  Now  it  is 
not  possible  for  the  decidua,  after  serving  its  time  as  the  cov- 
ering for  the  ovum,  falling  on  the  placenta,  and  forming  around 
that  organ  as  it  does,  to  be  the  material  from  which  the  blood 
sac  was  formed. 

Second.  What  was  the  cause  of  hemorrhage  ? 

Answer.  It  was  external  injury  received  on  the  12th. 

Eighteen  or  twenty-four  hours  before  the  pains  commenced,, 
a  woman  bending  over  a  wash  tub,  perhaps  a  wash  board  in  it, 
so  near  her  confinement,  would  most  likely  detach  a  portion 
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of  the  placenta  from  its  uterine  connection.  Now  in  this  case, 
I  suppose  it  was  only  detached  in  the  center  of  the  placenta ; 
the  rim,  or  edge,  remainging  undisturbed;  this  being  the  case, 
we  can  understand  why  there  was  no  discharge  of  blood  at  the 
birth  of  the  child,  and  none  found  in  the  uterus,  for  the  blood 
had  all  passed  to  the  sac,  and  was  sealed  up  therein. 

Third.  Where  did  the  hemorrhage  begin  ? 

Answer.  I  believe  it  commenced  to  flow  from  the  uterine 
sinuses  at  the  time  the  placenta  was  partially  detached.  The 
detachment  was  but  a  small  portion,  heAce  the  system  was  not 
affected  by  the  loss  of  blood,  until  the  placental  attachment 
was  further  broken  up,  by  the  accumulating  blood  between  it 
and  the  uterine  wall,  which  by  6  a.m.,  the  13th,  was  sufficient 
to  cause  the  system  to  feel  its  loss  as  was  CTident  by  a  growing 
weakness  from  this  time  to  the  end  of  the  patient's  existence. 

Fourth.  How  did  the  blood  pass  into  the  sac  ? 

Answer.  The  placenta,  bdng  a  vascular,  fleshy  excrescence, 
Attached  to  the  uterine  wall  by  adhesion,  is  easily  detached. 
Now,  in  this  case,  it  is  but  reasonable  to  suppose  that  a  por- 
tion was  so  detached  by  an  injury  received  on  the  12th,  leav- 
ing a  portion  of  the  uterine  sinuses  open,  through  which  blood 
flowed  into  the  detached  portion,  the  weight  or  force  of  blood 
being  sufficient  to  detach  the  placental  adhesion,  according  to 
its  requirements.  The  placenta  being  of  a  spongy  and  dis- 
tensible substance,  gave  way  and  permitted  a  large  amount  of 
blood  to  be  there  concealed.  By  the  Endosmotic  process  the 
blood  was  conveyed  through  the  placenta,  and  meeting  with  a 
distensible  membrane  (which  I  suppose  was  the  reflex  de- 
cidua)  the  blood,  pressing  upon  this  membrane,  caused  it  to 
distend  into  a  sac,  adjusting  its  capacity  to  the  demand  made 
upon  it  by  the  blood,  which  had  now  made  a  channel  through 
the  spongy  substance  of  the  placenta.  Without  any  obstruc- 
tion the  blood  flowed  from  the  veins,  which  permeate  the 
womb,  they  having  been  ruptured  by  external  violence,  or 
from  the  blood  rushing  through  them  with  such  force  as  to 
rupture  their  now  exposed  endangium.  Yet,  the  flow  from 
the  rupture  was  somewhat  obstructed  until  the  process  of  eu'^ 
dosmosis  was  established  and  the  channel  through  the  pla- 
centa opened  to  the  distensible  sac,  then  the  blood  flowed  un- 
obstructed through  the  open  mouths  of  the  uterine  sinuses. 
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That  tbe  supply  was  exhaasted  is  evident  from  the  condition 
of  the  patient,  and  tbe  absence  of  any  flooding  daring  the^ 
process  of  partorition.  That  this  was  a  gradual  drain,  for  a 
considerable  time,  is  made  to  appear  from  the  restless  and 
gradually  sinking  condition  of  the  patient  from  6  a.m.  of  the^ 
Idth,  which  kept  regular  pace  with  the  flowing  blood  as  it 
seemed. 

Fifth.  What  was  the  substance   formed  in  the  placenta  ? 

Answer.  From  the  firm,  elastic  feel  of  the  tumor,  we  might 
suppose  it  to  be  a  polypus,  or  a  fibroid,  but  from  the  fact  that 
it  was  connected  to  the  uterus  by  a  slender  filament,  it  could 
not  be  either  of  these.  I  am  inclined  to  the  belief  that  it  was 
a  mole,  the  result  of  a  blasted  ovum.  When  it  perished  it 
lodged  in  the  membrane  of  the  womb.  Instead  of  taking  the 
usual  course,  its  place  of  lodgment  happened  to  be  the  point 
where  the  placenta  was  to  settle  on  the  uterine  walL  The  tu- 
mor not  being  dependent  on.  the  placenta  for  its  support,  but 
receiving  its  support  as  the  placenta  from  the  womb  direct  by 
a  delicate  filament.  The  placenta,  in  its  growth  and  adhesion 
to  the  womb,  enveloped  the  tumor,  and  lifting  it  from  its- 
lodgement,  thereby  encaeing  its  own  substance. 

This  is  the  only  solution  I  can  give  of  the  tumor,  as  it  was 
completely  encased  in  the  placenta.  I  have  now  given  my 
statement  and  views  of  this  very  peculiar  case,  and  hope  my 
professional  brethren  will  favor  me  with  theirs,  either  through, 
the  JouRKAL  or  direct  to  me. 


TABES  MESENTERICA. 


Bt  8.  W.  JOHKSON,  M.D..  Atlakta,  Oa. 


The  lymph  apparatus  within  the  small  intestines,  both  ves- 
sels and  glands,  is  possessed  of  greater  interest  than  is  usually 
considered,  as  it  takes  part  in  nearly  all  affections  of  the  in- 
testinal canal.  All  the  inflammatory  affections  of  the  canal 
may  cause  more  or  less  swelling  and  reddening  (hypersemia) 
of  tbe  mesenteric  glands  ;  they  are,  however,  more  particularly 
and  seriously  involved  in  typhoid  fever,  tuberculosis  and 
scrofula. 
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The  term  tahes  meaenterica  is  generally  applied  to  any  en- 
gorgement or  tabercular  degeneration  of  the  mesenteric  glands 
with  emaciation  and  derangement  of  nutrition.  More  prop- 
erly it  is  a  scrofolous  affection  of  the  glands  and  is  most  fre- 
quently foand  in  children. 

The  typhoid  process  nsnally  canses  no  other  changes  than 
the  mednllary  swelling,  but  still  cases  occur  in  which  lai^r  or 
smaller  portions  of  the  parenchyma  become  of  a  yellow  color, 
or  sometimes  in  a  state  of  complete  softening,  tiiose  opposite 
the  termination  of  the  ileum  in  the  colon  being  iuTolved,  the 
process  extending  from  the  intestine  along  the  lacteals  to  the 
glands. 

In  tuberculous  affection  of  the  mesenteric  glands  the  pro- 
cess also  advances  from  the  intestine  towards  the  root  of  the 
mesentery  ;  it  is  always  the  row  of  glands  nearest  the  intestines 
that  first  presents  the  tubercular  eruption  or  greatest  change. 

The  tubercles  first  appear  in  the  cortical  portion  of  the 
glands,  but  the  medullary  portion  is  not  exempt,  and  as  they 
undergo  cheesy  degeneration,  the  whole  glandular  parenchyma 
may  become  converted  into  a  homogeneous,  yellow,  cheesy 
mass. 

In  scrofulous  affections  of  these  glands  they  also  become 
cheesy  and  much  enlarged — ^in  children  they  become  as  large 
as  pigeon's  eggs  and  in  adults  still  larger.  The  largest  nodules 
are  formed  by  a  confluence  of  a  number  of  the  glands,  and  are 
frequently  found  at  the  root  of  the  mesentery.  They  appear 
so  yellow,  firm  and  homogeneous  upon  section  that  the  sur- 
face has  been  compared  to  the  section  of  a  raw  potato,  the 
moisture  only  being  absent  The  process  does  not,  as  in  the 
other  two  conditions,  advance  from  the  intestine  along  the  lac- 
teals to  the  mesenteric  glands,  but  like  scrofula  in  other  parts  of 
the  lymphatic  system,  it  is  first  developed  in  the  gland  itself. 
In  some  instances  the  number  of  glands  involved,  or  the  en- 
largement of  those  diseased,  is  not  sufficient  to  produce  that 
amount  of  obstruction  to  the  passage  of  chyle,  which  would 
interfere  materially  with  nuithtion  ;  the  chief  source  of  danger, 
however,  from  this  disease  proper,  is  from  the  obstruction  the 
chyle  meets  with  at  the  cacoplastic  gland,  preventing  its  pas- 
sage through  them  and  into  the  thoracic  duct 

The  symptoms  of  the  disease  are  not  very  positive  or  diag- 


Original  Communicatians.  59l 

noetic.  So  long  as  the  glands  remain  only  moderately  enlarged, 
boried  as  they  are  beneath  the  small  intestines,  it  is  difficolt  to 
detect  their  presence  by  palpation  ;  especially  is  this  the  case 
when  the  enlargement  is  confined  mainly  to  the  glands  near 
the  root  of  the  mesentery.  The  most  prominent  symptoms, 
N  and  those  to  be  mainly  relied  npon,  when  the  presence  of  the 
enlarged  glands  can  not  be  detected,  are :  emaciation,  progress- 
ing more  rapidly  or  slowly,  in  proportion  to  the  prevention  of 
absorption  of  chyle ;  anorexia,  or  a  capricioos  appetite  ;  diar- 
rhoea ;  swelling  of  the  abdomen,  which  is  more  of  a  globalar 
than  oval  shape  ;  listlessness ;  absence  of  any  particular  pain, 
and,  towards  the  end,  hectic  fever.  The  prognosis  is  generally 
qoite  unfavorable,  bat  we  should  bear  in  mind  the  possibility 
of  recovery,  where  the  hereditary  tendency  is  not  too  strongly 
pronounced  and  the  actual  tuberculous  deposit  not  excessive 
or  rapidly  progressing. 

The  treatment  must,  of  course,  be  upon  general  principles, 
the  nature  of  the  cause  and  the  stage  of  the  disease  being  taken 
into  account  If  dependent  upon  a  tuberculous  diathesis,  the 
remedies  appropriate  in  tuberculous  deposits  in  other  portions 
of  the  system,  as  in  the  lungs,  spleen  and  bronchial  glands,  are 
also  appropriate  in  this  affection.  Where  the  enlargement  of 
the  glands  is  due  to  scrofulous  cachexia,  iodine  in  the  form  of 
the  compound  tincture,  solution  or  iodide  of  potassium — iron 
and  its  various  preparations,  and  cod  liver  oil,  are  indicated. 
The  syrup  of  the  iodide  of  iron  appears  to  be  especially  useful, 
and  this  may  be  well  given  alternately  or  in  conjunction  with 
the  iodide  of  potassium. 

Where  the  cod  liver  oil  can  not  be  administered  internally, 
we  think  good  results  may  be  obtained  here,  as  under  similar 
circumstances  in  other  wasting  diseases  of  children,  by  the  use 
of  the  oil  by  inunction. 

When  the  glands  are  enlarged  to  the  extent  of  interfering 
materially  with  the  passage  of  the  chyle  through  them,  we  think 
attention  to  the  diet  of  the  child  is  of  the  very  greatest  impor- 
tance; the  most  bland,  unirritating,  digestible,  and,  at  the 
same  time,  nourishing  food  being  selected.  Of  course,  strict 
attention  should  be  given  to  dress  and  other  hygienic  measures. 
When  the  diarrhoea  is  excessive,  the  various  astringents,  in  com- 
bination with  opium,  should  be  given  freely. 
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If  the  enlargement  be  due  to  a  previous  acnte  or  chronic 
inflammation  of  the  intestinal  canal,  mercnry,  mariate  of  am- 
monia and  counter- irritation  by  means  of  friction,  dry  cupping 
or  pustulants,  in  conjunction  with  the  proper  regulation  of  diet 
are  the  proper  measures  to  be  adopted. 

During  the  month  of  October  last,  I  was  called  to  see  a  ne- 
gro child,  three  years  old.  It  had  been  treated  during  the  pre- 
vious summer  by  a  city  physician  of  this  place  for  typhoid  fever, 
and  had  been  in  very  feeble  health  ever  since.  Was  very  much 
emaciated — almost  a  "living  skeleton"  ;  it  lay  with  eyes  half 
closed,  in  a  listless  mood,  being  perfectly  indifferent  to  every- 
thing transpiring  around  it.  Abdomen  considerably  enlarged ; 
occasional  diarrhoea,  alternating  with  constipation;  appetite 
generally  good  ;  no  cough,  lungs  sound.  The  mother  and 
father  apparently  in  good  health,  both  denying  having  overbad 
syphilis.  They  had  two  other  children  which  presented  no 
appearance  of  constitutional  trouble. 

We  first  suspected  worms,  and  accordingly  ordered  an  an- 
thelmintic composed  of  santonin  and  calomel,  which  caused 
one  small  worm  (lumbricus)  to  be  passed  the  following  day. 
On  our  second  visit,  two  days  from  the  first,  we  decided,  after 
a  more  thorough  examination—  although  unable  to  detect  posi- 
tively the  enlarged  glands — that  it  was  a  case  of  tabes  meserUe- 
rica  from  scrof uloys  enlargement.  It  was  too  late,  however,  for 
remedies  to  benefit  the  child,  as  it  died  two  days  later. 

Assisted  by  Drs.  J.  G.  Westmoreland,  J.  O.  Perkins,  and 
Mr.  0.  C.  Maddox,  we  performed  a  post  mortem  examina- 
tion which  verified  our  diagnosis  Most  of  the  glands  were 
enlarged  and  in  a  state  of  cheesy  degeneration  ;  they  were 
of  all  sizes,  from  that  of  a  millet  seed  to  a  pigeon's  egg — the 
largest  being  located  near  the  root  of  the  mesentery,  nodules 
of  the  glands  being  found  here  as  large  as  the  child's  fist.  No 
lesion  was  to  be  found  in  the  intestines  or  other  abdominal 
viscera. 
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ATLANTA  ACADEMY  OF  MEDICINK 


Atlanta,  December  2,  1878. 

Dr.  J.  F.  Alexander,  President,  in  the  chair. 

Dr.  H.  L.  Wilson  reported  a  case  of  anginose  scarlet  feTer. 
Taken  sick  on  the  23d.  On  the  24th,  headache;  had.  sore 
throat  and  sick  stomach,  with  fever  and  Tomiting  at  night. 
High  fever  on  the  25th;  redness  of  fauces  and  enlargement  of 
tonsils.  Saspected  roseola.  Throat  causing  uneasiness;  cau- 
terized it  with  nitrate  silver,  and  since  then  has  used  gargle  of 
alum.  On  the  26th,  eruption  well  out  Intense  itching  re- 
lieved by  inunction  of  mutton  suet  and  occasional  tepid 
sponging.  Nausea  was  most  troublesome.  Desquamation 
going  on  now.    All  the  typical  symptoms  well  marked. 

This  was  the  first  case  the  Doctor  had  seen  since  the  war. 
Since  the  fever  has  been  reduced  the  pulse  has  been  rather 
weak,  and  he  has  given  egg-nogg. 

Dr.  Salm  reported  a  case,  the  symptoms  in  which,  as  given 
by  patient,  were  sudden  pain  over  stomach  while  occupied  in 
store  in  summer  of  1877.  Pain  continued  and  extended  down 
left  side  up  and  over  left  bhoulder  and  down  right  side.  In 
store  he  has  no  tremble,  but  on  street  is  violently  attacked.  In 
morning  he  has  attack  of  belching.  About  nine  years  before 
first  taken,  had  rheumatic  fever,  and>  same  summer  had  had 
rheumatism  of  foot.     He  believed  it  dyspepsia. 

Dr.  Todd  agrees  with  Dr.  Salm  in  diagnosis.  Becom- 
mends  ingluvin,  or  if  sarcinse  ventriculaa  are  present,  sulphu- 
rous acid,  or  sulphites. 

Dr.  Calhoun  reported  a  case  of  enlarged  tonsils,  produc- 
ing deafness  and  difficulty  of  breathing.  The  girl,  eleven  years 
old,  has  had  the  trouble  five  to  six  years.  Tonsils  so  much  en- 
larged as  to  touch.  Difficulty  of  respiration  marked  at  night. 
Deafness  commonly  a  result  of  the  trouble,  produced  by 
chronic  inflammation  of  the  eustachian  tube,  and  from  pressure 
on  the  pharyngeal  openings  of  the  tube.  Day  before  yesterday 
he  removed  the  tonsils.  He  seized  the  tonsil  with  large  bull- 
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dog  forceps,  and  cut  it  off  with  a  carved,  probe-pointed  bis- 
toury; catting  upwards;  and  foand  no  trouble  with  the  first 
gland,  bat  the  patient  straggled  when  the  second  was  to  be 
removed,  bat  a  few  whiffis  of  chloroform  quieted  her.  The 
child  has  slept  better  since  the  operation  than  before  since  the 
affection  began,  bat  cannot  tell  yet  what  effect  there  !will  be 
upon  her  hearing. 

He  related  another  case,  similar  to  the  one  above  reported, 
where  hearing  improved  wonderfully. 

Dr.  Todd  asked  the  practical  difference  between  the  erup- 
tion in  diphtheria  and  scarlet  fever. 

Dr.  Wilson  does  not  believe  many  cases  of  so-called  diph- 
theria is  diphtheria;  for  in  diphtheria  eruption  is  confined  to 
the  face,  and  in  scarlatina  it  is  more  diffused.  In  scarlet  fever 
the  skin  is  smooth;  in  diphtheria  it  is  rough,  and  is  punctate; 
in  scarlatina  diffused. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 


The  President,  Dr.  Lenox  Hodge,  in  the  chair. 

C.  S.,  set.  29,  a  sailor,  died  in  my  ward  at  the  Episcopal 
Hospital,  on  October  12th,  from  catarrhal  phthisis.  Several 
months  before  coming  under  my  care  he  had  suffered  with  cys- 
titis, for  which  disease  he  had  been  treated  in  the  surgical  ward 
of  the  hospital. 

When  admitted  to  the  medical  ward  he  presented  all  the 
ordinary  rational  symptoms  and  physical  signs  of  advanced 
phthisis.  His  urine  was  examined,  though  there  were  no  symp- 
toms directing  attention  particularly  to  the  kidneys  or  bladder, 
and  found  to  be  of  low  specific  gravity,  1012,  and  to  contain  a 
small  amount  of  albumen.  The  autopsy  was  made  nine  hours 
after  death.  On  openiug  the  thoracic  cavity  the  lungs  were 
found  to  be  bound  to  the  chest-walls  by  numerous  pleuritic 
adhesion.  The  upper  lobes  of  both  lungs  contained  large  cavi- 
ties, while  the  remainder  was  infiltrated  with  caseous  mate- 
rial The  heart  was  normal  in  size,  its  muscular  tissue  was 
pale  and  somewhat  flaccid,  and  one  leaflet  of  each  of  the  semi- 
lunar valves  was  fenerated.  The  liver  was  large  vnd  fatty. 
The  kidneys  were  quite  different  in  appearance.    The  left  was 
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slightly  enlarged,  and  presented  the  gross  characteristics  of  the 
"large  white  kidney."  The  right  was  also  larger  than  normal, 
and  had  a  lobalated  appearance  externally ;  on  section  this  lo- 
bulation was  fonnd  to  be  due  to  saccular  dilation  of  the  pelvis 
and  calyxes,  the  yarioas  sacs  being  filled  with  a  tnrbid,  urinous 
fluid,  and  having  thick  walls.  The  largest  sac,  nearly  an  inch 
in  diameter,  was  situated  in  the  lower  part  of  the  kidney,  and 
approached  very  near  the  external  surface,  leaving  only  a  thin 
layer  of  condensed  leather-like  renal  tissue.  The  glandular 
structure  of  the  rest  of  the  kidney  was  not  reduced  in  thickness, 
but  was  much  firmer  than  normal,  felt  rough  to  the  finger,  and 
was  studded  with  little  nodules,  which  to  the  unaided  eye  ap- 
peared to  be  collections  of  miliary  tubercles.  In  removing 
the  kidney  the  ureter  was  torn  off  a  short  distance  from  the 
organ;  the  tube  in  this  position  was  moderately  dilated,  and  its 
wall  was  thickened  and  friable.  The  mucous  membrane  of  the 
bladder  was  thickened  and  rough,  and  was  covered  with  tena- 
<3ious  mucus;  on  the  peritoneal  surface  a  large  number  of  small 
nodules,  about  as  large  as  split  peas,  were  observed.  Similar 
nodules  were  also  fonnd  on  the  intestinal  peritoneum. 

Report  of  the  Committee  on  Morbid  Growths. — "  A  microscopi- 
cal examination  of  a  section  of  the  kidney  presented  by  Dr. 
Starr  shows  the  glandular  part  of  the  organ  to  be  very  much 
altered;  the  tubules  are  to  a  great  extent  deprived  of  their 
cells,  and  surrounded  by  fibrillar  connective  tissue  in  a  state  of 
proliferation.  The  capsules  of  the  Malpighian  bodies  present 
a  similar  arrangement  of  structure.  The  miliary  nodules  scat- 
tered throughout  the  organ  consist  of  a  central  granular  mass, 
the  periphery  of  lymphoid  cells,  in  a  stroma  of  delicate,  reticu- 
lated fibrous  tissue.  The  organ  exhibits  the  lesion  of  acute 
tuberculosis. 

"  The  new  formations  situated  in  the  peritoneum  covering 
the  bladder  are  composed  of  elements  similar  to  those  found  in 
the  nodules  of  the  kidney,  and  have  a  like  arrangement. 

Oelatinous  Arthritis  of  Knee. — Presented  by  Dr.  H.  Lenox 
Hodge  for  Dr.  John  Ashhurst,  Jr. — The  specimen  presented  is 
the  lower  extremity  of  the  femur,  articulating  surface  of  the 
tibia,  and  patella,  from  a  patient  whose  thigh  had  been  ampu- 
tated the  day  before  by  Dr.  John  Ashhurst,  Jr.,  at  the  Child- 
ren's Hospital.    The  case  was  one  of  arthritis  in  a  child  of  ten 
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years,  the  sabject  of  hereditary  syphilis,  who  had  been  under 
treatment  in  the  hospital  for  more  than  eighteen  months.  The 
first  incision  had  been  made  as  if  for  excision  of  the  knee,  but, 
the  bone  disease  having  been  found  too  extensive  to  justify  this 
operation,  anterior  and  posterior  flaps  were  cut,  and  the  thigh 
amputated  at  its  lower  third.  The  specimen  showed  very  well 
the  characteristic  gelatiniform  change  in  the  synovial  and  car- 
tilaginous tissues,  while  the  bone  was  markedly  carious. 

November  20 — The  flaps  united  by  adhenion,  and  in  ten 
days,  the  ligature  having  come  away,  the  patient  was  looked 
upon  as  convalescent  Uainterrupted  recovery  followed  the 
operation. 

Primary  Cancer  of  the  Intra-thoracic  Olands. — The  patient, 
a  blacksmith,  set  40,  was  admitted  to  the  Philadelphia  Hospital 
Bufifering  with  large  pleural  effusion  on  left  side,  extreme  dysp- 
noea, husky  whispering  voice,  and  slight  dysphagia.  The  his- 
tory was  obscure.  It  appeared  that  for  two  years  there  had 
been  occasional  dysphagia  and  increasing  huskiness  of  voice. 
For  past  three  months  there  had  been  increasing  dyspncaa.  On 
careful  examination,  the  physical  signs  of  pressure  on  right 
bronchus  were  detected,  and  some  hard  and  enlarged  lymphatic 
glands  were  found  in  left;  supraclavicular  space. 

The  diagnosis  was  made  of  primary  cancer  of  intra-thoracia 
glands,  pressing  on  right  bronchus,  oesophagus,  trachea,  and 
azygos  vein.    Death  oocnred  cuddenly  from  syncope. 

The  autopsy  revealed  cancerous  disease  of  the  glands  in 
both  anterior  and  posterior  mediastinum,  forming  masses  of 
considerable  size.  The  right  bronchus  was  compressed.  The 
oesophagus  and  descending  thoracic  aorta  were  partly  imbed- 
ded in  the  cancerous  growth.  The  azygos  and  hemiazygos 
veins  were  involved,  and  so  imbedded  that  it  was  impossible  to 
dissect  them  out.  Large  pleural  effasion  existed  in  the  left 
side. 

Report  of  the  CcmmUtee  on  Morbid  Growths. — "The  specimen 
of  intra-thoracic  new  formation  presented  by  Dr.  Pepper,  and 
referred  to  the  Committee  on  Morbid  Growths,  is  found,  by 
microscopic  examination,  to  consist  of  a  fibrous  tissue  stroma 
arranged  so  as  to  form  alveolar  spaces,  in  which  spaces  are 
seen  epithelial  cells.  This  arrangement  of  structure  is  charac- 
teristic of  carcinoma — variety  scirrhus.    The  enlarged  glands 
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-from  the  neck  have  undergone  a  similar  metamorphosis,  as 
«hown  by  microscopic  examination. — Medical  Times, 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 


A  conyersational  meeting  was  held  at  the  hall  of  the  College 
of  Physicians,  Philadelphia,  November  27,  1878,  Dr.  J.  Solis 
Cohen,  Yice-President  of  the  Society,  in  the  chair. 

T?ie  Question  of  Tracheotomy  for  Laryngeal  Paralysis. — Be' 
lief  of  Asphyxia  by  Ice, — Dr.  M.  O'Hara  made  some  remarks 
upon  a  case  in  which  the  necessity  for  tracheotomy  was  averted 
by  the  systematic  application  of  intense  cold,  in  a  child  suffer- 
ing with  acute  larygitis. 

Dr.  B.  A.  Cleeman  referred  to  a  case  of  capillary  bronchitis 
in  which  anaesthesia  of  the  nerve-centres  was  set  up  by  the  re- 
tention of  carbonic  acid  in  the  blood,  on  account  of  the  diffi- 
culty in  getting  air  into  the  lung.  The  case  was  given  up  by 
the  physician  in  charge,  but  the  application  of  ice  to  the  skin 
stimulated  respiration,  produced  better  aeration  of  the  blood, 
and  the  child  recovered. 

Dr.  0*Hara  said  that  the  urgency  of  the  symptoms  must  be 
taken  into  consideration  as  one  of  the  indications  for  tracheot- 
omy. Although  in  the  case  reported  the  suprasternal  and  intra- 
thoracic soft  tissues  sank  in  with  each  effort  at  inspiration, 
showing  impediment,  there  was  no  obstruction  to  expirar 
tion,  the  blood  received  a  fair  quantity  of  oxygen,  there  were 
none  of  the  signs  of  suffocation  such  as  we  see  in  capillary 
bronchitis,  and  there  was  no  time  when  the  blood  was  so  defi- 
cient in  oxygen  as  to  require  an  operation.  One  of  the  great 
difficulties  in  regard  to  tracheotomy  is  the  need  of  exact  indica- 
tions for  the  time  of  its  performance;  and  the  case  was  reported 
as  a  contribution  to  this  subject 

Dr.  Nancrede  agreed  with  the  lecturer,  and  stated  that 
where  the  difficulty  in  breathing  only  comes  on  at  intervals  and 
in  paroxysms,  tracheotomy  is  not  indicated;  but  where  there  is 
manifestly  less  air  rushing  into  the  chest,  and  the  obstacle  to 
its  ingress  becomes  permanent,  if  the  state  of  the  child  other- 
wise warranted  the  operation,  he  thought  that  such  cases  are 
just  the  ones  for  tracheotomy,  which  should  not  be  eferred 
until  the  child  is  exhausted. 
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Dr.  W.  B.  D.  Blaokwood  said  that  the  subject  of  tracheotomj 
is  always  one  of  great  interest,  bat  probably  there  is  no  other 
operation  in  surgery  abont  which  more  diverse  views  of  its 
utility  have  been  expressed.  One  explanation  of  such  a  doubt 
may  be  found  in  the  fact,  as  suggested  by  Dr.  Nancrede,  that  it 
is  generally  performed  too  late.  He  had  had  two  cases  of 
tracheotomy  in  this  city,  and  had  assisted  in  several  others. 
The  importance  of  early  operation  is  not  sufficiently  dwelt 
upon,  and  it  should  be  brought  mere  prominently  before  the 
profession.  [Physicians  are  inclined  to  wait  until  all  other  re- 
sources have  been  tried  and  failed.  In  his  first  case,  one  of 
membranous  croup,  he  had  fully  determined  to  operate  as  soou 
as  symptoms  of  suffocation  came  on,  but  the  family  then  ob- 
jected, because  the  child  looked  so  well :  when  he  gob  mani- 
festly worse  they  consented,  but  it  was  too  late.  He  was  sat- 
isfied that  if  performed  earlier  it  would  have  been  successful; 
the  child  lived  only  a  few  minutes  after  the  operation.  The 
second  case  recovered  after  tracheotomy. 

The  application  of  cold  in  this  connection  is  new,  but  the 
fact  of  its  stimulating  power  in  other  cases  is  well  known.  In 
chloroform-narcosis,  a  piece  of  ice  in  the  rectum  will  produce 
inspiration  after  breathing  has  stopped,  and  ice  in  the  vagina- 
will  produce  reflex  contractions  of  the  uterus. 

Probably  the  case  reported  would  have  recovered  under 
other  treatment  as  well.  There  could  not  have  been  a  closure 
of  the  glottis;  for  in  that  event,  if  there  was  no  room  for  it,, 
no  amount  of  stimulation  would  have  allowed  the  air  te  get 
past  If  the  trachea  were  closed,  the  application  of  the  cold 
would  have  done  but  little  good. 

Dr.  0*Hara  believed  the  trouble  to  be  due  to  paralysis  of 
the  muscles  that  dilate  the  glottis.  The  application  of  cold 
overcame  this,  just  as  water  thrown  on  the  face  of  a  new-bori^ 
child  causes  deep  inspiration. 

Dr.  Nancrede  said  that  if  there  were  actual  paralysis  of 
the  glottis,  strong  inspirations  would  increase  the  dyspnoBa,. 
by  sucking  in  the  valve-like  cords,  while  gentle  breathing 
would  not  disturb  them.  On  the  other  hand,  complete  paral- 
ysis would  not  be  relieved  by  the  application  of  cold. 

Dr.  O'Hara  said  that  Dr.  Chapman,  in  his  writings  on  th& 
effects  of  the  application  of  ice  to  the  spine,  which  he  had 
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seen  since  writing  his  paper,  also  refers  to  the  nse  of  ice  in 
cronp  and  other  diseases.  The  result  in  his  case  mnst  have 
been  due  to  the  reflex  action  of  the  cold  upon  the  brain. 
There  is  no  doubt  that  this  case  recovered  without  a  severe 
operation,  and  that  an  operation  might  have  been  the  cause  of 
his  death.  More  precise  rules  for  tracheotomy  should  be  for- 
mulated from  the  teachings  of  experience. 

Br.  Nancrede,  having  operated  lipon  a  number  of  cases, 
spoke  from  experience,  in  saying  that  paroxysmal  dyspncea 
was  not  an  indication  for  operation  so  much  as  permanent 
laryngeal  obstruction. 

The  Chairman  had  seen  this  case,  which  was  a  very  inter- 
esting one,  and  believed  it  to  be  just  the  kind  that  had  been 
referred  to  by  Dr.  Nancrede.  There  was  no  obstruction  to 
expiration,  but  the  stridor  kept  getting  worse  and  worse.  He 
had  seen  the  same  in  adults,  and  Niemeyer  speaks  of  seeing  it 
in  children,  and  considers  it  part  of  the  history  of  croup.  In 
adults  there  is  nothing  to  be  done  but  tracheotomy,  which 
mnst  be  performed  sooner  or  later,  or  the  patient  will  perish. 

The  child  he  had  been  called  in  to  see  in  consultation  by 
Dr.  O'Hara  was  suffering  from  the  difficulty  described,  but  as 
it  was  in  apparent  good  condition,  although  just  recovering 
from  scarlet  fever,  he  hesitated  to  recommend  tracheotomy. 
Immediately  upon  the  application  of  the  ice  to  the  neck,  he 
took  a  deep  inspiration.  This  artificial  respiration  was  kept 
up  for  more  than  thirty  hours,  as  mentioned,  there  being  no 
deposit  in  the  larynx  and  no  obstruction  to  expiration. 

He  had  another  case  in  an  adult  recently  in  the  same  con- 
dition, but  ice  had  no  effect  Many  of  those  cases  where 
death  from  croup  has  occurred  without  deposit  in  the  larynx, 
are  precisely  like  the  present,  and  due  to  paralysis  of  the  di- 
lator muscles  of  the  glottis. .  The  device  of  putting  the  cloths 
between  two  blocks  of  ice  is  a  good  one,  as  it  keeps  them  cold 
all  the  time. 

In  reply  to  a  question  from  Dr.  O'Hara,  he  stated  that  he 
never  had  had  the  courage  to  use  electricity  in  this  form  of 
paralysis,  for  fear  of  exciting  spasm  of  the  glottis  and  killing 
the  patient 

Compound  fracture  of  anatomical  neck  of  humerus, — Pre- 
sented by  Dr.  C.  B.  Nancrede. 
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This  specimen,  and  the  case  from  which  it  was  removed, 
have  seemed  of  sach  nnosaal  interest  as  to  indace  me  to  offer 
them  for  yoar  consideration  this  evening.  Similar  injuries,  or 
rather  injnries  requiring  similar  treatment,  are  not  unusual  in 
military  practice,  but  are  very  rarely  met  with  elsewhere.  I 
will  first  show  the  specimen,  next  describe  the  injury,  and 
then  exhibit  the  results,  after  which  I  will  explain  my  reasons 
for  the  course  pursued.  The  portion  which  I  hold  in  my 
hand  is,  as  you  see,  the  upper  four  and  a  quarter  inches  of  the 
diaphysis  of  the  left  humerus,  completely  stripped  of  all  mus- 
cular attachments  and  periosteum,  except  at  its  posterior  aspect, 
where  a  triangular  slip  remains,  a  portion  of  it  being  very 
thin,  evidently  consisting  of  only  a  few  of  the  deeper  layers. 
This  portion  is  the  upper  epiphysis,  the  line  of  fracture  pass- 
ing through  the  epiphyseal  line  except  at  one  or  two  points. 
The  shaft  is  slightly  split,  while  the  shell  of  bone  connected 
with  the  head  is  fissured  at  various  portions  of  its  circumfer- 
ence, as  if  the  shaft  had  been  impacted,  thus  wedging  it  apart. 
Further  description  of  the  specimen  is  involved  in  the  de- 
sciption  of  the  case,  which  I  will  now  proceed  to  give. 

The  patient,  J.  McC,  a  boy  aged  14  years,  fell  from  a  tree, 
some  twenty-five  feet,  upon  his  elbow,  on  the  afternoon  of  Sun- 
day, September  23, 1878,  landing  on  the  ground,  striking  in  his 
fall  against  the  limbs  of  the  tree,  and  sustained  the  following 
injuries  in  addition  to  those  now  detailed.  The  broken  shaft 
was  driven  through  the  skin  covering  the  lower  portion  of  the 
deltoid  muscle  on  its  anterior  aspect,  tearing  in  its  course  the 
following  parts.  The  insertion  of  the  deltoid  was  completely 
stripped  off  with  the  subjacent  periosteum;  the  coraco-brachial, 
teres  major,  and  latissimus  dorsi  were  in  like  manner  torn  off, 
the  latter  carrying  with  thom  the  posterior  lip  of  the  bicipital 
groove.  The  tendon  of  the  pectoralis  major  was  torn  off  about 
half  an  inch  from  its  insertion,  and  one  if  not  both  heads  of  the 
biceps  were  ruptured.  In  consequence  the  head  and  neck  of 
the  bone,  deprived  of  periosteum,  merely  hung  suspended  from 
the  glenoid  cavity  by  its  capsular  ligament  and  the  rotator 
muscles.  The  upper  end  of  the  lower  fragment  must  have  al- 
most grazed  the  brachial  artery,  its  point  of  emergence  through 
the  skin  being  not  more  than  about  three-fourths  of  an  inch 
from  its  course.    As  you  see,  the  patient  now,  about  ten  weeks 
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since  his  injury,  has  a  sarprisiog  amonnt  of  movement  of  his 
new  joint  Seven  weeks  after  the  operation  he  removed  his 
coat,  vest  and  shirt  withoat  assistance.  He  can  readily  put  his 
band  to  his  month,  behind  his  back,  and  on  his  ear.  He  ehjoys 
perfect  use  of  his  forearm,  bat  of  coarse  has  lost  nearly  all 
power  of  lifting  the  arm  from  the  side.  All  of  these  motions 
are  unattended  with  pain.  Although  four  and  a  half  inches  by 
actual  measurement  of  the  bone  have  been  removed,  the  actual 
shortening  only  amounts  to  a  scant  inch  and  a  half,  the  new 
joint  having  formed  apparently  on  the  third  rib. 

The  course  of  treatment  pursued,  and  my  reasons  for  decid- 
ing upon  it,  seem  worthy  of  detail,  since  such  injuries  are  but 
seldom  seen,  and,  as  far  as  I  can  discover,  no  clear  rules  have 
been  laid  down  for  their  treatment  To  the  members  of  this 
Society  who  devote  themselves  especially  to  surgery  I  need 
hardly  say  that  no  question  of  amputation  arose  in  my  mind; 
but  to  those  in  pure  medical  practice  I  would  say  that  when  the 
main  vessels  and  nerves  of  a  limb  remain  intact,  the  injury  to 
the  soft  parts  having  been  produced  by  the  bone  itself,  not  the 
fracturing  force,  almost  any  degree  of  shattering  of  the  bones 
may  be  recovered  from  in  the  young  without  operation.  Two 
lines  of  treatment  then  offered  for  consideration,  viz.:  the 
return  of  the  bone,  closure  of  the  skin-wound,  drainage,  and 
trusting  the  case  to  nature,  or  the  resection  of  the  injured  bone. 
Theoretically  the  first  would  have  seemed  the  better  course, 
promising  no  shortening  of  the  limb,  and  the  retention,  in  a 
measure,  of  the  power  of  the  deltoid.  In  reality,  however,  the 
chances  of  union  were  not  one  in  a  thousand,  and  if  not  union 
then  necrosis  with  its  consequent  shortening;  necrosis,  too, 
meaning  months  or  years  of  inflammation  and  suppuration, 
matting  the  muscles  together  so  that  when  recovery  occurred — 
almost  necessarily  by  an  operation — the  usefulness  of  the  limb 
would  be  but  slight.  Besection,  on  the  other  hand,  offered  the 
complete  removal  of  all  injured  portions  of  bone,  and  with  them 
the  most  important  factors  of  trouble  after  such  an  injury,  thus 
permitting  rapid  healing,  and  the  least  possible  inflammatory 
adhesions  of  the  muscles,  tendons,  etc.  If  the  bone  had  been 
simply  returned,  the  risk  to  life  would  have  been  greater,  ow- 
ing to  the  prolonged  suppuration  incident  upon  the  separation 
of  the  necrosed  bone  and  deep-seated  abscesses  so  common  af- 
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ter  componnd  fraotares.  Against  it  was  the  absolate  shorten- 
ing of  the  armj  with  the  prospective  cessation  of  growth  dae  to 
the  removal  of  one  of  the  humeral  epiphyses. 

The  actnal  result,  I  think,  bears  me  out  in  the  course  of 
treatment  pursued,  for  I  hardly  think  that  he  would  be  here 
in  as  good  condition,  with  the  wound  soundly  healed,  if  I  had 
followed  what  is  often,  but  falsely,  called  the  "conservative 
plan  "  of  treatment  I  believed  that  true  conservatism  indi- 
cated exactly  what  I  did.  The  amount  of  shortening  would 
not  have  been  much  less  had  tne  case  been  left  to  nature  and 
necrosis.  Had  this  occurred,  union  of  the  severed  head  could 
hardly  have  taken  place;  and  then  the  same  shortening  would 
have  obtained  as  surely  as  if  the  epiphysis  had  been  removed. 
Army  experience  has  shown  that  when  a  portion  of  the  upper 
end  of  the  humerus  is  removed  for  injury,  nothing  is  gained 
by  leaving  the  uninjured  head,  since  it  necrosea  Although 
not  cognizant  of  this  fact  of  experience  at  'the  time  of  opera- 
ton,  anatomical  knowledge,  general  surgical  principles,  and  ex- 
perience induced  me  to  arrive  at  a  conclusion  by  a  priori  rea- 
soning which  I  have  since  found  that  extended  experience  had 
already  proved.  I  believe,  therefore,  that  theoretically  and 
from  experience,  resection  ought  to  be  performed  for  such  in- 
juries. It  is  hardly  necessay  to  say  anything  about  the  opera- 
tion itself,  since  each  case  must  be  a  rule  for  itself,  the  only 
point  being  to  remove  the  bones  with  as  little  additional  damage 
to  the  soft  parts  as  practicable.  The  wound  was  dressed  anti- 
septically,  and  when  I  transferred  the  wards  to  my  colleague, 
Br.  Packard,  no  suppuration  had  occurred,  and  there  was  not 
the  slightest  inflammatory  blush  about  the  wound.  He  did 
uninterruptingly  well,  and  the  wound  was  soundly  healed  in 
less  than  seven  weeks,  the  greater  part  at  a  much  earlier  date, 
however. 

Br.  Charles  T*"  Hunter  believed  that  there  had  been  posi- 
tive reproduction  of  the  bone.  The  shaft  extends  to  lower 
margin  of  glenoid  cavity,  and  he  recognized  the  insertion  of 
the  pectoral  and  latissimus  dorsi  muscles.  If  the  bone  had 
been  restored  to  its  place,  he  believed  that  the  periosteum 
would  have  regained  its  attachment;  there  is  no  doubt  that 
the  head  ought  to  have  been  removed,  as  its  nourishment  by 
the  anterior  circumflex  artery  was  cut  off. 
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Dr.  NaDcrede  said  that  the  idea  of  Baving  the  bone  had  oc- 
curred to  him,  but  he  bad  adopted  what  aeemed  at  the  time  of 
the  accident  to  offer  the  beet  results,  in  view  of  the  possibility 
of  necrosis. 

Treatment  of  fractures  of  Humerus, — Dr.  J.  Levis  said  that 
the  case  had  been  well  treated,  and  the  result  was  excellent. 
He  had  for  a  long  time  considered  the  ordinary  routine  treat- 
ment of  fractures  of  the  humerus  in  the  vicinity  of  the  shoulder 
as  very  unsatisfactory.  The  displacement  ordinarially  is  of 
the  upper  fragment  outwards.  Bepresenting,  by  a  diagram,  a 
fracture  in  the  upper  third,  we  find  th*at*the  arm  is  shortened 
by  the  overlapping  of  the  fragments.  This  shortening  is 
easily  overcome  by  carrying  the  elbow  out  from  the  body  and 
making  extension, — that  is,  bringing  the  lower  fragment  in  a 
line  with  the  upper  one,  which  is  tilted  outwards.  Keeping  the 
fragments  in  this  relation  suggests  the  principle  of  treatment. 
In  a  case  of  this  kind,  recently,  the  patient  had  been  treated 
only  by  the  postural  method, — lying  in  bed  with  his  arm  at 
right  angles  to  his  body.  Surgeons  are  too  apt  to  cover  up 
such  fractures  with  a  cap  and  splints. 

In  the  case  of  a  colored  woman,  he  had  obtained  good  ap- 
position by  placing  the  hand  upon  the  opposite  shoulder,  and 
in  another  case  the  forearm  had  to  be  placed  behind  the  back. 
He  had,  for  a  number  of  years,  discarded  splints  in  treating 
fractures  of  the  upper  extremity  of  the  humerus. 

In  these  cases  the  displacement  is  due  to  the  direction  of 
the  fracture,  but  there  is  no  uniformity  in  the  line  of  fracture 
or  displacement.  Each  case  is  a  rule  for  itself  in  the  indica- 
tions for  treatment.  His  observation  bad  led  him  to  believe 
that  fractures  of  the  upper  extremity  of  the  humerus  should 
be  treated  without  splints  by  the  postural  treatment,  using  ad- 
hesive plaster  to  keep  the  arm  across  the  body  in  the  most  fa- 
vorable position;  and  possibly  a  pad  may  be  needed  in  the 
axilla.  By  this  means  he  was  confident  that  better  results  can 
be  obtained  than  by  the  usual  practice. — Medical  Times, 
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QUARTERLY   MEETING   OP   THE    RHODE    ISLAND 

MEDICAL  SOOIETT. 


The  regular  quarterly  meetiDg  of  the  Rhode  Island  Medi- 
cal Society  was  held  in  Providence,  December  18,  1878,  the 
president.  Dr.  E.  T.  Caswell,  in  the  chair.  The  committee  ap- 
pointed at  the  last  meeting  to  make  collections  for  the  benefit 
of  the  families  of  physicians  at  the  South  who  died  from  yel- 
low fever  during  the  late  epidemic,  reported  that  they  had 
collected  and  forwarded  to  the  secretary  of  the  Mississippi 
Medical  Society  the  sum  of  one  hundred  and  twenty  dollars. 

Medical  WUneases. — Dr.  Turner,  of  Newport,  made  some 
remarks  in  regard  to  the  compulsory  attendance  of  physicians 
as  witnesses  in  courts.  He  thought  that  some  action  should 
be  taken  to  provide  a  law,  if  possible,  by  which  courts  should 
have  discretion  to  allow  a  reasonable  compensation,  as  done  in 
some  other  States.  In  the  present  state  of  the  law  in  Rhode 
Island  it  frequently  works  great  hardship  in  compelling  long 
attendance  with  no  adequate  pay. 

Dr.  Oarvin,  of  Lonsdale,  in  the  course  of  remarks  upon 
the  same  subject,  stated  that  on  one  occasion,  being  under 
summons  to  attend  court  at  a  certain  hour,  he  found  himself 
at  that  time  in  the  midst  of  a  case  of  labor,  which  of  course 
he  could  not  leave.  On  his  arrival  at  court,  half  an  hour  late, 
he  was  informed  that  a  writ  had  been  issued  for  his  arrest. 
But  upon  explanation  of  the  circumstances  he  was  allowed  to 
escape  further  penalty  upon  payment  of  costs. 

Upon  motion  of  Dr.  Turner,  a  committee  consisting  of  Drs. 
Oarvin,  Kenyon  and  Dedick,  was  appointed  to  inquire  what 
measures  could  be  taken  to  procure  legislation  that  would 
remedy  this  evil. 

Metric  System, — The  report  of  the  committee  upon  the 
adoption  of  the  metric  system  was  read  by  Dr.  J.  W.  MitcheU, 
of  Providence.  Upon  recommendation  of  this  committee,  a 
resolution  was  adopted  that  on  and  after  January  1, 1880,  the 
metric  system  should  be  used  by  the  Fellows  of  this  society 
in  the  writing  of  prescriptions. 

Medical  Examiners.— 'T>t.  H.  W.  Williams,  of  Boston,  was 
introduced,  and  gave  an  account  of  the  recently  established 
system  of  medical  examiners  in  the  State  of  Massachusetts. 
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He  described  the  workings  of  the  new  law,  and  demonstrated 
fully  its  superiority  over  the  old  coroners'  inquest. 

Catarrh. — Dr.  H.  G.  Miller,  of  Providence,  made  some  re- 
marks upon  the  treatment  of  naso-pharyngeal  catarrh.  He 
deprecated  the  use  of  saline  and  other  liquid  applications  by 
means  of  the  nasal  douche,  as  liable  to  produce  injury  of  the 
middle  ear.  He  recommended  that  all  remedial  agents 
should  be  applied  in  the  form  of  dry  powder  by  insufflation. 

Dysnienorrhcea. — Dr.  Virgil  O.  Hardon,  of  ProYidence,  read 
a  paper  upon  Mechanical  Dysmenorrhoea.  He  described  the 
symptoms  and  pathology  of  this  affection,  and  advocated  the 
treatment  by  incision  of  the  cervix  uteri  after  the  manner  of 
Sims.  He  cited  a  number  of  cases  from  his  own  practice 
which  had  been  successfully  treated  in  this  way.  This  paper 
was  followed  by  an  animated  discussion.  Most  of  the  partic- 
ipants were  of  the  opinion  that  in  the  majority  of  cases  of 
mechanical  dysmenorrhoea  an  operation  is  not  necessary,  but 
tiiat  relief  may  be  obtained  by  dilatation  of  the  cervix  uteri  or 
by  the  use  of  anodynes. 

Diphtheria. — Dr.  J.  O.  Whitney,  of  Pawtucket,  read  an  elab- 
orate essay  upon  diphtheria,  in  which  he  brought  forward 
some  novel  ideas  in  regard  to  the  setiology  and  pathology  of 
the  disease.  He  maintained  that  there  is  but  one  pseudo- 
membranous disease,  which  has  at  different  times  borne  a 
variety  of  names;  such  as  diphtheria,  croup,  putrid  sore 
throat,  membranous  laryngitis,  cynanche  maligna,  etc.  It  is 
contagious  or  infectious  in  proportion  to  its  visible  putridity 
in  individual  cases,  the  contagious  principle  existing  both  in 
the  breath  of  the  sick  and  in  the  more  solid  discharges  from 
the  affected  surfaces.  It  is  primarily  a  local  disease,  the  con- 
stitutional results  depending  upon  absorption  of  the  decom- 
posed membrane.  One  attack  gives  no  protection  against  a 
future  attack. — Boston  Medical  and  Surgical  Journal. 


PROCEEDINGS   OF   THE   ESSEX   NORTH   DISTRICT 

MEDICAL   SOCIETY. 


The  quarterly  meeting  of  this  society  was  held  in  Haverhill, 
October  2drd.,  Dr.  W.  H.  Kimball,  of  Andover,  President,  in 
the  chair. 
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Dr.  O.  M.  Garland,  of  Boston,  gave  a  demonstration  of  the 
system  of  pneamono-djnamics,  so  f ally. set  fotth  in  his  book. 

An  interesting  paper  on  the  Embryology  of  the  Lnngs  was 
read  by  Dr.  C.  D.  Hankih,  of  Haverhill;  it  was  illustrated  by 
microscopical  specimens  of  Dr.  Hunkin's  own  preparation. 
The  following  is  an  abstract: 

The  embryological  study  of  the  lnngs  is  best  made  from 
microscopic  sections  of  the  embryos  procured  from  the  eggs  of 
the  hen,  as  these  are  by  far  the  easiest  to  obtain.  The  impreg- 
nated hen's  eggs  are  to  be  placed  in  an  artificial  breeder,  ^t 
the  fiftieth  or  sixtieth  hour  of  their  development,  they  are  to 
be  opened,  and  the  embryos  removed.  The  embryos  are  to  be 
hardened  in  absolute  alcohol,  and  the  sections  washed  in  distilled 
water.  After  staining  in  a  dilute  solution  of  carmine  they  are 
to  be  made  translucent  by  means  of  glycerine. 

Of  the  three  layers  of  cells  by  which  the  lungs  of  the  em- 
bryo are  surrounded,  that  called  the  middle  is  the  most  impor- 
tant for  our  consideration,  since  with  the  exception  of  the  epi- 
thelium of  the  pleurae  and  the  cylindrical  epithelium  of  the 
bronchi,  it  builds  the  substratum  for  the  collective  tissues  of 
the  lungs  and  pleurse.  A  section  on  the  level  of  the  heart  of 
an  embryo,  p)repared  as  above,  under  the  microscope,  discloses 
the  first  traces  of  the  lungs  as  a  pair  of  protuberances,  lying 
symmetrically  on  both  sides  of  and  projecting  from  the  primi- 
tive intestine,  the  so-called  Kopfdarm  of  Remark.  From  an 
embryological  stand-point,  the  lungs  may  be  regarded  as  a 
thickened  layer  of  the  primitive  vertebral  cells, — as  a  double 
organ  arranged  uniformly  on  both  sides  of  the  intestine.  .  . 
The  epithelium  of  the  lungs,  since  it  plays  not  an  inconsider- 
able role  in  the  pathological  conditions  to  which  the  lungs  are 
liable,  is  worthy  of  consideration.  In  choosing  the  material 
for  microscopic  examination  of  the  lung  epithelium,  the  lungs 
of  a  dog,  inasmuch  as  in  them  the  alveoli  are  stronger  and  the 
epithelium  is  larger  than  in  those  of  many  other  mammals,  will 
be  found  most  suitable. 

The  following  are  some  of  the  points  settled  by  investiga- 
tion of  recent  date: 

First.  The  normal  lung  alveolus  has,  during  the  extra- 
uterine life,  a  layer  of  epithelium  which  is  continuous  with  the 
rest  of  the  cells  covering  the  bronchi  and  their  branches. 


Selections.  607 

Second.  All  epithelial  forms  are  represented  in  the  longs. 

Third.  The  cabic  cells  of  the  embryo  alveolas  may,  without 
undergoing  fatty  degeneration,  with  the  early  acts  of  respira- 
tion, change  to  a  form  of  polyhedral,  flattened  epithelium. 
The  lungs  have  not  a  form  of  epithelium  peculiar  to  them- 
selves,— the  amount  of  space  in  the  alveoli  at  all  times  deter- 
mining the  form  and  size  of  the  epithelum. 

Fourth.  The  tissues  of  the  lungs  are  liable  to  the  same  pa- 
thological conditions  as  similar  tissues  are  in  other  parts  of  the 
body. 


^t\tKti0n»* 


Is   THB  HyPODEBMIO  INJECTION  OF  PiLES  DANGEROUS  ? — About 

two  and  one-half  years  ago  I  discovered,  and  published  to  the 
profession,  the  secret  method  of  the  intinerant  ''pile  doctors.'* 

The  plan  of  these  itinerants,  which  was  sold  as  a  secret,  and 
at  a  high  price,  from  one  quack  to  another,  is  substantially  as 
follows: 

A  hypodermic  syringe,  with  a  very  fine,  sharp  point,  is 
charged  with  a  strong  solution  of  carbolic  acid.  Generally 
three  parts  of  crystalized  acid  to  one  of  any  bland  oil  are  em- 
ployed, but  they  sometimes  combine  them  in  equal  parts,  and, 
for  the  oil  occasionally  substitute  glycerine. 

The  method  of  the  operation  is  to  insinuate  the  point  of  the 
syringe  into  one  of  the  piles,  and  throw  in  a  few  drops  only  of 
the  solution.  This  causes  the  hsemorrhoid  to  turn  of  a  white 
color  and  gradually  to  wither  away.  Another  one  is  then  at- 
tacked, and  thus  by'degrees  a  complete  cure  is  affected,  with- 
out causing  enough  irritation  at  any  one  time  to  take  the  pa- 
tient away  from  business.  The  operation  is  sometimes  painless, 
but  in  other  cases  decidedly  otherwise. 

Attention  was  called  to  the  seeming  danger,  that  by  this 
method  the  carbolized  oil  might  be  thrown  directly  into  the 
dilated  heemorrhoidal  veins.    The  injection  of  coagulants  into 
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venous  enlargements  of  other  parts  of  the  body  has,  in  a  few 
cases,  caused  sudden  death  by  embolism,  a  portion  of  the  dots 
being  carried  to  the  heart  and  thenae  passing  into,  and  block- 
ing the  pulmonary  artery.  It  was  suggested,  therefore,  thai 
the  injection  of  hiemorrhoidal  veins  might  involve  the  same  risk. 
The  three  groups  of  hsemorrhoidal  veins  intercommunicate, 
but  the  main  outlet  of  the  lower  and  middle  groups  is  to  the 
internal  iliac  and  thence  to  the  heart,  while  that  of  the  upper 
is  to  the  portal  veins.  It  is  conceivable  that  dislodged  dots 
or  globules  of  the  injection  might  be  swept  by  the  current  of 
blood  to  the  heart,  or  possibly,  might  pass  through  the  upper 
plexus  into  the  portal  vein,  and  be  lodged  in  the  liver. 

I  learn  that  a  number  of  the  itinerants  have  taken  warn- 
ing from  my  suggestions  ot  danger,  and  employ  a  sort  of  clamp 
forceps  to  compress  the  base  of  the  pile  for  a  few  moments  at 
the  time  of  the  operation,  thus  hoping  to  prevent  the  passage 
of  clots  or  globules  along  the  veins. 

This  method  has  now  been  in  use  over  three  years,  and  has 
been  applied  to  thousands  of  persons.  If  there  be  any  actual 
danger  in  it  such  as  is  suggested  by  anatomy  and  by  the  danger 
of  similar  injections  in  other  regions,  the  results  would  be 
manifest  before  now.  Experience  only  can  settle  such  matters. 
If  on  the  other  hand  the  method  is  safe,  it  ought  at  once  to  be 
adopted  by  the  regular  profession  as  the  best  method  of  deal- 
ing with  this  distressing  disease. 

To  settle  this  question  of  danger  I  take  the  liberty,  through 
the  colums  of  this  journal  of  asking  every  physician  in  the 
the  United  States,  who  has  had  opportunity  to  know  the  results 
of  this  treatment,  to  write  me  immediately,  giving  information 
on  the  following  points. 

First.  How  extensively  has  the  plan  been  tried  in  your 
region  ? 

Second.  How  far  is  the  plan  painless  or  otherwise? 

Third.  Have  any  sudden  deaths  or  other  alarming  symp- 
toms been  known  to  follow  its  application,  and  if  so  how  soon 
and  what  were  the  symptoms  ? 

Fourth.  Have  any  cases  been  followed  by  dangerous  dis- 
ease of  the  liver  ? 

I  propose  to  cull  the  information  thus  gathered,  and  com- 
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mimicate  the  results  in  a  fa  tare  article  throagh  the  pages  of 
this  joaraal. 

Please  address, 

Edmund  Andrews,  M.D., 
Prof,  of  Surgery  in  Chicago  Medical  College, 

No.  6  Sixteenth  St.,  Chicago,  Ills. 


Note  of  Some  Points  in  Regard  to  the  Actions  and  Uses  op 
PiLocARPiN  AND  ITS  Salts. — The  alkaloid  of  Jaborandi,  which  is 
now  known  under  the  designation — Pilocarpin — is  becoming 
plentiful  enough  to  be  employed  in  ordinary  medical  practice. 
Unfortunately  the  demand  is  not  sufficient  to  justify  its  pro- 
duction on  a  large  scale,  hence  the  price  continues  very  high. 
Having  had  an  opportunity  to  use  pilocarpin  in  a  case  to  the 
treatment  of  which  it  is  especially  adapted,  I  concluded  to  test 
its  action  to  compare  the  powers  of  the  alkaloid  with  those  of 
the  crude  drug.  For  this  purpose  I  obtained  some  ''Pilo- 
carpin Muriatic,  prepared  by  E.  Merck,  of  Darmstadt,  and  im- 
ported by  Mr.  John  Keeshan,  of  this  city.  As  is  well  known, 
Merck  has  a  very  high  reputation  on  the  Continent  for  the 
purity  of  his  preparations  and  chemicals. 

The  muriate  of  pilocarpin  is  a  grayish  white,  crystalline, 
salt,  freely  soluble  in  water.  I  prepared  a  solution  of  two 
grains  of  the  alkaloid  to  a  half  ounce  of  water — hence,  ten  min- 
ims represent  one-twelfth  of  a  grain,  which  I  found  to  be  a 
sufficient  quantity  for  administration  to  an  adult. 

The  physiological  actions  of  jaborandi  have  been  so  ex- 
haustively studied,  that  it  seemed  unnecessary  to  go  further  in 
testing  the  effects  of  its  alkaloid,  than  merely  to  determine 
how  nearly  the  two  correspond.  I  have  done  so  by  some  ex- 
periments in  propia  persona,  I  injected  one-sixth  of  a  grain, 
of  the  muriate,  bypodermically,  and  began  to  experience  the 
characteristic  effects  in  five  minutes.  A  transient  giddiness,, 
flushing  of  the  face,  and  frontal  headache  were  the  first  symp- 
toms experienced.  A  profuse  salivary  discharge  followed — 
so  profuse  that  a  constant  expectoration  was  necessary  to  keep 
the  mouth  free.  Sweating  came  on  soon  after  the  salivation, 
appearing  first  on  the  forehead  and  thence  over  the  body 
generally.  It  became  so  profuse  in  a  short  time  as  to  saturate, 
my  undergarments.  I  next  experienced  a  severe  pain  along. 
Vol.  XVL— No.  10-89. 
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the  urethra   and  some  irritability  of  the  bladder,  the  urine 
becoming  pale  and  watery  without  being  increased  in  amount. 

In  five  minutes  the  pulse  had  risen  to  90  and  was  rather 
small  and  weak. 

Feeling  yery  uncomfortable  and  depressed,  I  concluded  to 
arrest  the  action  of  the  pilocarpin,  and  accordingly  injected 
hypodermically  1-10  grain  of  atropia  sulphate,  the  physiolog- 
ical antagonist.  Nothing  could  be  more  exact  than  the  coun- 
terbalancing action  of  these  two  remedies  In  two  minutes 
the  skin  which  was  wet  and  cold  had  become  dry  and  warm, 
and  the  free  salivary  flow  was  replaced  by  a  dry  mouth;  the 
headache  disappeared,  and  the  irritability  of  the  bladder 
ceased. 

My  experiment  demonstrated  the  genuineness  and  the  phys- 
iological activity  of  pilocarpin.  Its  ready  solubility,  slight 
taste,  and  small  dose  render  it  most  eligible  for  administra- 
tion by  the  stomach  or  by  the  integument.  For  these  reasons, 
and  for  the  more  important  reason  that  the  preparations  of 
jaborandi  are  much  sophisticated,  the  alkaloid  should  take  the 
place  of  the  crude  drug  in  medical  practice. 

The  application  of  jaborandi  in  the  treatment  of  disease  is 
an  admirable  illustration  of  the  way  in  which  a  knowledge  of 
the  physiological  actions  of  a  remedy  indicates  its  remedical 
employment.  There  has  been  no  history  of  its  empirical  use, 
except  vague  traditions  derived  from  savages;  but  when  the 
actions  became  known,  at  once  the  range  of  its  uses  was 
marked  out  from  the  physiological  stand-poii^i 

Acting  so  powerfully  on  the  skin,  jaborandi  is  indicated  in 
all  conditions  of  diseases  in  which  sweating  is  beneficial.  Va- 
rious instances  have  already  been  reported  of  its  successful 
use  in  albuminuria,  in  renal  dropsy,  scarlatinal  dropsy,  and  in 
serous  evasions.  In  cardiac  dropsy,  although  very  beneficial 
it  must  be  used  with  caution,  as  it  has  sometimes  caused  ir- 
tdgular  and  fluttering  action  of  the  heart,  with  faintness. 
When  such  an  untoward  result  is  threatened  or  occurs,  the 
free  use  of  alcoholic  stimulants  is  proper,  and  their  administra- 
tion has  been  successful  under  these  circumstances.  In  one 
case  of  cardiac  dropsy  in  my  own  practice,  in  which  there  was 
considerable  prsecordial  oppression,  the  1-16  of  a  grain  caused 
a  decided  increase  in  the  cardiac  distress  without  any  action 
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on  the  salivary  glands  and  skio.  The  result  has  been  observed 
t)y  others — notably  by  Dennne — who  witnessed  vomiting  and 
•depression,  without  the  proper  physiological  action  on  the  skin 
«nd  salivary  glands.  Again,  in  other  cases  of  cardiac  dropsy, 
the  results  have  been  good  and  the  heart  unfavorably  effected. 

Becently  I  have  had  good  results  from  pilocarpin  in  winter 
•cough,  (dry  catarrh  of  the  bronchi).  In  such  a  case  great  re- 
lief is  always  afforded  by  a  remedy  which  increases  the  bron- 
•«hial  mucus  and  diminishes  the  viscidity  of  the  exudation. 
IV^hen  such  cases  are  accompanied  by  a  dry  skin,  by  a  scaly 
eruption,  prarigo.  or  chronic  nrtic«ria-a  Combination  qnite 
fisnal  in  old  subjects — the  relief  obtained  by  pilocarpin  is 
really  remarkable. 

It  will  be  found,  no  doubt,  that  jaborandi  or  its  alkaloid 
•will  afford  great  relief  in  chronic  cutaneous  maladies  charac- 
terized by  diminished  secretion  of  the  sudoriporus  glands. 
Influenced  by  the  same  considerations,  it  has  already  been  em- 
ployed in  mumps,  parotitis  from  ordinary  causes,  and  in  defi- 
cient mammary  secretion. 

Finally,  I  have  observed  that  jaborandi  has  decided  aphro- 
^siac  qualities,  and  have  used  the  fluid  extract  with  success  in 
lunctional  impotence. 

The  readers  of  this  journal  have  had  placed  before  them 
'very  recently,  the  most  important  applications  of  pilocarpin  in 
the  treatment  of  eye  diseases. 

"  Pilocarpin"  says  Dannue,  "  surpasses  in  promptness  all 
other  methods  for  obtaining  abundant  diaphoresis,  and  is  less 
dangerous  than  hot  baths.  As  the  injection  can  be  repeated 
several  times  daily  without  losing  their  effect,  an  enormous 
4tmount  of  transudation  can  be  made  to  disappear  rapidly  in 
urgent  case^." — Cincinnati  Lancet  and  Clinic. 


CASE  OP  EXTRA  UTERINE  PREGNANCTg-DEATR 

Bt  RIOHABD  ▲.  KENNEDY,  M.  I>..  0.  M. 


Mrs.  A. — I  first  saw  her  in  the  beginning  of  February  last, 
suffering  from  what  I  was  led  to  believe,  a  threatened  abortion, 
8he  considered  herself  to  be  pregnant  with  her  second  child* 
There  was  a  bloody  discharge  per  vaginum,  great  pain  in  the 
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pelvis,  Yomiting  and  high  fever,  with  great  tenderness  of  the* 
abdomen,  which  I  diagnosed  to  be  a  localized  peritonitis.  She- 
was  six  days  under  my  treatment,  and  then  went  to  the  Hotel 
Dien,  under  Dr.  Hingston.  She  came  out  of  the  Hotel  Diea 
after  a  short  term. 

On  the  24th  Febuary,  I  again  saw  her,  but  do  not  remem* 
ber  the  circumstances  of  my  attendance,  though  she  stated  I 
gave  her  something  which  relieved  her.  I  did  not  see  her  again 
until  the  24th  July,  when  she  called  at  my  office  to  pay  some- 
thing on  her  account.  At  that  time  she  called  my  attention  to- 
her  condition.  The  abdominal  enlargement  being  that  of  a^ 
woman  at  about  the  6th  month  of  pregnancy;  she  complained 
of  the  fcBbal  movements,  and  at  her  request  I  placed  my  hand 
on  her  abdomen  and  am  positive  that  I  distinctly  felt  them.  Of 
course  not  expecting  but  what  it  was  an  ordinary  case  of  preg-^ 
nancy,  and  that  as  usual  it  was  all  right,  I  did  not  examine  her 
as  closely  as  I  now  wish  I  had  done.  Her  calculation  was  that 
confinement  would  take  place  about  the  middle  of  October,  for 
which  she  wished  to  engage  me.  Early  in  August  she  called 
and  stated  that  she  feared  the  child  was  dead;  she  had  hurt 
herself  getting  out  of  bed  and  had  felt  no  movement  since.  The 
abdomen  I  found  was  larger  than  at  the  previous  time  when 
my  attention  was  called  to  it.  There  was  no  foetal  movement, 
nor  could  I  detect  foetal  pulsation;  as  there  was  no  indication 
of  uterine  action,  I  counseled  her  to  keep  quiet  and  wait  At 
a  subsequent  examination  I  thought  I  could  detect  the  placen- 
tal souffle,  which  was  faint,  and  I  thought  that  probably  some 
circulation  was  continued  in  the  foetus,  which  might  account  for 
there  being  no  attempt  at  labor.  From  the  end  of  August  she 
began  to  ruu  down  in  health,  got  remarkably  thin  and  debili- 
tated, and  had  the  appearance  of  a  person  suffering  from  the 
absorption  of  septic  matter,  chills  and  feverishness.  I  had  con- 
sidered the  advisability  of  inducing  labor;  this  she  was  averse 
to,  and  so  w#re  her  friends,  so  that  I  placed  her  on  iron  and 
quinine,  with  a  good  diet. 

About  the  beginning  of  September  she  complained  of  great 
pain  in  the  right  inguinal  region.  It  was  extremely  tender  to 
the  touch,  and  there  was  an  enlarged  and  distinct  bulging;  my 
opinion  at  the  time  was  that  the  foetus  was  dead  and  had 
changed  its  position,  the  body  getting  into  a  transverse  direo- 
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tion  with  the  head  in  the  right  side;  this  was  apparently  con- 
€rmed  by  the  altered  shape  of  the  uterine  tumor.  At  this  time 
I  did  not  consider  it  advisable,  even  if  allowed,  to  induce  labor, 
and  by  making  her  lie  on  this  side  with  a  pillow  under  the 
swelling  (which  could  be  pushed  downwards),  it  disappeared, 
leadinf^f  me  to  belieye  that  the  body  had  again  assumed  its  usual 
position.  I  wanted  again  to  induce  labor,  but  she  preferred  to 
wait,  as  she  thought  the  child  might  be  alive  and  labor  would 
come  on  in  due  time. 

She  suffered  severely  from  pain  and  diarrhoea  with  fetid  de- 
jections, and  had  a  bad  cough ;  morphine  was  given  for  the  re- 
lief of  pain,  also  a  cough  mixture,  and  the  quinine  continued. 
By  the  end  o/  September  she  continued  to  improve,  got  stronger, 
but  she  was  also  getting  smaller,  and  on  percussion  there  was 
^videncp  of  gas  or  air  ia  the  tumor  where  it  was  before  quite 
dull  as  in  pregnancy. 

At  her  own  request  I  did  not  interfere  as  she  considered 
her  time  to  be  up  in  the  middle  of  October.  The  opinion  that 
I  now  formed  was  that  the  child  being  dead  had  decomposed 
with  the  formation  of  gases  and  absorption  of  putrefactive  mat- 
ter which  had  been  going  on  for  some  time.  During  the  second 
week  of  October  she  sent  for  me,  believing  herself  to  be  in  la- 
bor. She  was  suffering  from  pain  just  as  in  the  commencement 
•of  labor.  A  vaginal  examination  showed  that  there  was  a 
rounded  tumor  pushing  downwards,  the  os  uteri  in  the  usual 
position,  but  not  at  all  dilated  or  dilatable,  and  the  cervix  en- 
tirely absorbed  or  obliterated.  I  then  did  not  doubt  bot  what 
the  enlargement  was  in  the  uterus,  and  that  the  condition  was 
such  as  1  have  stated.  Finding  in  a  few  days  that  there  was  no 
advance  in  labor,  no  attempt  at  dilatation  of  the  os,  I  began  to 
suspect  that  I  might  be  wrong  in  my  opinion.  I  asked  Dr. 
Finnic  to  see  her.  We  tried  to  introduce  the  uterine  sound, 
but  could  not,  so  it  was  decided  that  the  os  had  better  be  dila- 
ted and  an  exploration  made.  I  could  not  enter  the  sound 
more  than  half  an  inch,  but  on  trying  to  put  in  a  laminaria 
tent,  this  latter  took  a  course  to  the  right  side  and  went  in 
easily  to  full  extent.  This  was  in  the  evening;  next  morning  I 
put  in  a  sponge  tent  to  further  dilate  it.  This  went  in  the  same 
way,  and  when  dilated  examined  with  my  finger  (under  chloro- 
lorm),  but  only  could  insert  it  about  fin  inch  and  a  half;  think- 
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ing  I  could  feel  the  membranes,  it  was  a  qaeetion  whether  ai» 
opening  should  be  made  in  them  or  not.  This  I  hesitated  to 
do,  as,  if  there  was  escape  of  contents,  no  nterine  contraction 
might  take  place,  so  it  was  considered  best  to  give  ergot  to  in* 
duce  them,  and  on  their  action  to  pnnctare  the  sac  This- 
failed,  however;  its  only  effect  was  to  again  dose  the  os  more 
firmly.  I  again  dilated  with  tents,  being  determined  to  explore 
more  thoroughly  and  to  puncture  at  the  same  time.  On  exam- 
ination this  time  got  my  finger  into  the  whole  cavity  of  th& 
uterus,  which  was  directed  to  the  right  and  shortened,  and  now 
found  that  there  was  nothing  in  it,  the  tumor  apparently  lying 
upon  it  and  closely  applied,  as  percussion  on  the  abdomen  could 
be  plainly  felt.  Of  course  no  attempt  was  made  at  puncturing* 
through  the  uterus. 

This  condition  was  verified  by  Dr.  Fipnie,  and  we  consid- 
ered as  she  was  now  better  than  in  September,  and  the  tumor 
was  getting  smaller,  to  leave  it  alone  and  continue  the  support- 
ing treatment 

The  opinion  I  have  formed  from  these  examinations,  the^ 
past  history,  etc.,  is  this:  That  the  impregnated  ovum  had  been 
arrested  in  its  downward  descent  to  the  uterus,  in  the  tube 
dose  to  the  uterus  on  the  left  side.  There  grown,  its  disten- 
sion gave  rise  to  tne  condition  for  which  I  was  first  called,  prob- 
ably rupture,  that  a  new  sac  had  grown  around  it,  and  in  the- 
entire  growth  had  compressed  the  uterus  and  caused  it  to  atro- 
phy, and  thus,  as  it  occupied  the  median  line,  assumed  the  out- 
line and  position  of  the  uterus.  That  there  was  a  child  I  had 
no  doubt,  for  I  felt  the  foetal  movements.  From  a  growth  in 
such  a  cavity  slight  causes  would  induce  its  death,  and  not  be- 
ing in  the  uterine  cavity  no  effort  at  labor  would  follow.  The^ 
subsequent  septic  condition,  the  evidence  of  gas  in  the  tumor,, 
are  what  would  foUow  if  the  child  was  dead,  and^possibly  ulcer- 
ation may  have  occurred  inte  the  intestinal  can^l,  which  would 
account  for  the  foetid  condition  of  the  discharge  and  the  lessen- 
ing size  of  the  tumor  which  had  been  going  on.  I  did  not  sus- 
pect it  to  be  ovarian,  until  I  made  the  examination  in  October, 
as  it  was  not  first  observed  at  the  side,  but  in  the  median  line;, 
besides,  would  it  he  possible  for  an  ovarian  disease  to  cause 
those  changes  to  occur  in  the  cervix  which  did  occur,  and 
caused  it  to  be,  as  at  {uresent,  entirely  obliterated,  and,  at  the 
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same  time,  oanae  a  total  sappression  of  the  menses  for  so  many 
months. 

The  following  are  the  notes  of  the  case  after  the  admission 
of  the  patient  to  the  General  Hospital,  under  Dr.  Boss: 

She  was  admitted  on  November  8,  1878.   Patient  is  thin, 

pale,  emaciated,  with  sunken  eyes.     She  complains  of  great 

pain  across  the  lower  part  of  the  abdomen,  and  frequent  Tom- 
itingf.     The  abdomen  is  smooth,  prominent,  and  somewhat 

tense.  The  lower  zone  projects  considerably  more  than  the 
rest,  but  no  definite  tumor  as  from  a  gravid  uteras  can  be  seen. 
By  pulsation  the  upper  metrgin  of  this  swelling  is  felt  to  be  just 
above  the  level  of  the  umbilicua  The  whole  region  occupied 
by  it  is  quite  tender  upon  pressure,  and  throughout  gives  a  hol- 
low tympanitic  note  upon  percussion.  On  the  right  side  low 
down  (iliac  region)  there  can  be  felt  a  distinct  fulness  and 
hardness,  and  it  is  here  that  the  tenderness  is  most  marked  and 
the  greatest  pain  is  felt.  She  is  feverish  ( 101^  F. ),  quick,  small, 
pulse,  very  fretful  and  irritable.  Says  she  is  very  restless  at 
night,  and  perspires  a  great  deal.  She  was  put  upon  a  mixture 
of  iron  and  quinine,  and  was  ordered  beef  tea  diet  with  port 
wine,  and  given  doses  of  morphia  at  night  to  relieve  pain. 

Two  days  after  admission  she  had  a  violent  rigor,  followed 
by  high  fever  and  profuse  sweating,  for  which  she  got  a  hypo- 
dermic injection  of  morphia.  Had  two  stools  the  last  twenty- 
four  hours — they  were  grayish-colored  and  very  foeted,  but 
contained  no  trace  of  foetal  debris. 

On  the  12th,  pain,  sweating,  and  weakness  as  before.  No 
vomiting.  No  chills.  This  forenoon  had  two  stools  of  similar 
characters  to  those  last  described,  but  containing  in  addition 
some  small  macerated  foetid  bones  without  cartilages;  these 
were  three  ribs,  and  a  long  bone,  probably  a  tibia;  also  a  num- 
ber of  pieces  of  tough,  shreddy,  greyish  tissue,  which  are  no 
doubt  portions  of  decayed  integuments.  The  next  day  she 
voided  a  well-formed  temporal  bone.  Complaints  of  shetrp 
cutting  pain  when  her  bowels  are  being  moved.  A  digital  ex- 
amination of  the  rectum  was  made;  it  appeared  natural 
throughout;  there  was  an  impression  conveyed  to  the  finger, 
just  at  the  top  of  its  utmost  reach,  as  though  this  point  were 
the  lower  border  of  a  rounded  opening,  but  no  aperture  could 
be  felt    Two  days  subsequently,  the  general  symptoms  in  the 
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meantime  remaing  nnaltered,  the  patient  complained  of  very 
severe  catting  pain  in  the  rectum,  so  much  so  that  it  was  feared 
a  sharp  portion  of  the  foetal  skeleton  might  be  impacted  there, 
A  second  rectal  exploration,  however,  proved  that  it  was 
empty. 

Nov.  16th. — A  severe  chill  last  night  and  another  this  mor- 
ning, followed  by  a  temperature  of  105^  F.,  great  anxiety  and 
oppression,  and  then  profuse  perspiration.  Quinine,  iron,  beef 
tea,  and  wine,  are  being  freely  administered,  with  local  ano- 
dyne applications  and  h3rpodermics  of  morphia  at  night. 

This  condition  of  irregular  fever,  with  occasional  rigors,  al- 
ternating with  drenching  sweats,  continued  until  the  27th  in- 
stant,  when  new  symptoms  were  developed.  A  teasing  cough 
had  lasted  for  two  or  three  days,  accompanied  by  a  small 
amount  of  frothy  expectoration,  but  physical  examination 
showed  nothing  abnormal.  On  this  day,  however,  she  was 
suddenly  attacked,  about  two  p.m.,  with  a  violent  stitching 
pain  in  the  right  lower  ribs,  with  a  most  distressing  squeezing 
sensation  round  the  chest.  Auscultation  revealed  a  loud,  rough 
and  harsh  pleuritic  friction  at  lower  part  of  the  right  latera  re- 
gion, extending  less  marked  to  the  base  of  the  lung  behind. 
She  was  ordered  morphia,  the  dose  to  be  regulated  at  the  dis- 
cretion of  the  house-surgeon,  and  poultices.  The  next  day 
the  pain  was  relieved,  but  her  pulse  was  very  rapid,  small,  and 
compressible,  and  she  gradually  sank  and  died  at  two  a.m.  of 
the  30th  instant. 

Fo8t  Mortem^  eight  hours  after  death,  (by  Dr.  Osier) : — 

Body  that  of  a  small,  much  emaciated  woman ;  rigor  mortis 
present;  abdomen  sunken;  mammae  flattened  and  wasted;  pam- 
uculus  adiposus  very  scanty. 

On  opening  adomen,  the  parietal  peritoneum  is  adherent 
from  the  naval  downwards,  and  extending  into  the  flanks. 
The  attachments  are  separated  without  much  difficulty,  when 
a  tumor  is  discovered,  occupying  the  superior  part  of  the  pel- 
vis, the  organs  of  which  are  concealed  by  it.  Above  it  extends 
nearly  to  the  naval ;  the  transverse  colon  is  closely  attached  at 
the  upper  part  and  descends  along  the  left  side.  On  the  right 
there  are  firmer  adhesions  with  the  lower  coils  of  the  ileum. 
The  tumor  is  firmly  fixed,  ojccupies  a  central  position,  and  is 
about  the  size  of  a  child's  head.     On  making  a  free  incision 
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the  Bao  of  an  extra-nterine  pregnancy  is  exposed,  containing 
aboat  ten  ounces  of  dark,  grayish^blaok  material,  looking  like 
a  mixtare  of  coal  ashes  and  water,  and  in  this  are  disconnected 
bones  of  a  foetus,  and  discolored,,  and  entirely  devoid  of  soft 
parts.  A  peculiar  and  horribly  foetid  odor  is  given  off  from 
the  contents.  The  sac  walls  are  about  two  millimetres  in  thick- 
ness at  the  front  and  lateral  parts;  thicker  and  more  condensed 
in  the  pelvis.  The  lining  membrane  is  roughened,  of  a  dark, 
gray  color,  and  in  places  quite  black.  On  separating  the  ad- 
hesions of  the  sac  to  the  pubis,  the  bladder  and  fundis  uterus 
are  exposed,  when  it  is  seen  that  the  former  (the  sac)  lies 
above  and  behind  the  uterus,  extending  between  it  and  the 
rectum  as  low  as  the  level  of  the  os,  but  not  much  more  to  one 
side  than  the  other,  the  balance,  if  auy,  beiug  in  favor  of  the 
right.  A  little  to  the  left  of  the  upper  extremity  of  the  sac  is 
an  oval  orifice  of  communication  with  the  sigmoid  flexure  of 
the  colon,  three- fourths  inches  in  length,  edges  rounded  and 
dark  in  color.  On  the  right  side  there  are  several  spots  where 
perforation  has  almost  taken  place  into  the  ileum,  the  coils  of 
which  could  not  be  separated  without  tearing  the  sac- wall.  In 
the  broad  ligament  of  the  right  side  is  a  cyst  the  size  of  an 
apple,  in  communication  with  the  main  one  by  a  narrow  val- 
vular opening,  and  filled  with  a  similar  ash-like  material.  It 
lias  thick  walls,  with  a  well-formed  liniog  m^embrane.  The  fal- 
lopian tube  terminates  at  the  upper  part  of  this  cyst,  being 
fllightly  dilated  in  its  course  and  at  the  extremity.  The  ovary 
of  this  side  could  not  be  found,  but  whether  accidentally  cut 
away  or  destroyed  in  the  growth  of  the  sac  cannot  be  posi- 
tively said — probably  the  former.  The  ovary  of  left  side  not 
seen — probably  left  in  the  body — though  it  was  thought  that 
the  entire  contents  of  the  pelvis  had  been  removed.  The  fal- 
lopian tube  of  this  side  is  cut  off  about  one  and  a  half  inches 
from  the  uterus.  The  tissues  of  the  broad  ligaments  on  either 
side  are  much  infiltrated  and  thickened,  and  on  the  right  be- 
low the  lesser  sac  there  are  several  lines  of  suppuration  pass- 
ing down  towards  the  vagina,  and  several  of  the  veins  contain 
thjombi  The  uterus  is  slightly  enlarged,  measuriog  five  and 
a  half  inches  in  length,  of  which  two  and  a  half  inches  are 
made  up  by  the  cervix.  Mucous  membrane  is  soft,  that  of  the 
cervix  covered  with  a  dirty  semi-purulent  secretion. 
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Heart  presents  nothing  of  note  beyond  fiye  or  six  small 
perforations  in  the  aurioalar  septum. 

Pleura  over  bases  of  both  lungs  inflamed  and  covered  with 
flakes  of  lymph,  about  four  ounces  of  exudation  in  the  right 
side. 

Lungs. — Posterior  part  of  lower  tube  slightly  collapsed  and 
dark  in  color.  One  or  two  firmer  spots  are  felt,  which  on  sec- 
tion prove  to  be  patches  of  pyeemic  pneumonia,  one  of  which 
is  beginning  to  soften.  In  the  lower  tube  of  the  left  lung  are 
several  of  these  nodular,  superficially  placed  spots;  two  have 
softened  into  small  abscesses. 

Nothing  of  note  in  the  abdominal  viscera. — Canada  Med- 
Record, 


THE  PHYSIOLOGY  OF  SLEEP. 


Bt  E.  p.  HURD,  M.D.,  Kbwbubtpobt. 


It  is  well  to  be  cautious  how  we  accept  theories,  for  one 
stubborn  fact,  as  Tyndall  has  said,  will  upset  a  whole  freight 
train  of  theories.  It  once  appeared  to  us  settled  that  the 
proximate  cause  of  sleep  was  ansemiaof  the  cortical  gray  mat- 
ter,— the  centres  of  ideation,  comparison,  and  volition.  The 
theory  worked  very  well  A  priori  it  appeared  quite  proba- 
ble that  less  blood  should  go  to  the  brain  during  its  quiescence 
than  during  wakeful  activity. 

Moreover,  there  were  not  wanting  observations  to  suggest 
and  confirm  this  view.  During  intense  thought  and  passion 
did  we  not  see  the  temporals  swell  and  throb  and  the  face  be- 
come targid,  and  during  the  insensibility  of  syncope,  epilep- 
sy, catalepsy,  did  not  the  external  appearances  favor  the  opin- 
ion that  the  brain  was  relatively  anemic  ?  Most  there  not  be 
relative  ansemia  during  the  insensibility  of  sleep  also  ? 

We  had  carefully  read  and  noted  Monroe's  observations 
and  condusiens  as  to  the  contracted  condition  of  the  arteri- 
oles and  the  pallor  of  the  convolutions  during  sleep;  these  had 
been  confirmed  by  Hammond  and  Brown-Sequard.  Duiiiam's 
investigations  on  the  physiology  of  sleep  had  been  published 
as  early  as  1860,  and  seemed  to  be  exceptionally  careful  and 
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aecarate.  Pierqain  a  litUe  earlier  recorded  an  iDterestiDg 
series  of  obserrations  on  a  girl  in  Montpellier  who  had  lost  a 
large  portion  of  her  scalp  and  skall.  "  Her  brain  could  be 
seen  for  a  considerable  extent  of  surface.  When  she  was  in 
dreamless  sleep  her  brain  was  motionless  and  low  within  the 
craninm;  bat  when  her  sleep  was  imperfect  and  she  was  agi* 
tated  with  dreams,  her  brain  moved  and  beat,  more  blood  waa 
sent  to  it,  the  arteries  were  relaxed,  and  th^  brain  protruded 
through  the  opening  in  the  skulL  When  she  was  awake  the 
same  difference  was  observed,  in  accordance  with  the  activity 
or  quiescence  of  her  mind." 

Donders  "  made  a  cruel  but  striking  experiment.  He  cut 
away  a  part  of  the  skull  of  an  animal,  and  cemented  in  its 
place  a  piece  of  glass,  and  observed  that  in  the  waking  state 
the  brain  is  larger  than  it  is  during  sleep,  while  in  the  latter 
condition  it  is  pale  and  bloodless."  Brown-Sequard,  in  his 
Leoons  sur  les  Nerfs  vaso-moteurs,  had  given  his  assent,  based 
on  similar  observations,  to  the  same  view,  and  had  said  that 
sleep  "  resembled  a  light  attack  of  epilepsy."  If  any  further 
support  to  the  anoemia  theory  was  needed,  it  seemed  to  be 
given  and  all  the  demands  of  rigorous  criticism  satisfied  when» 
in  1869,  Hammond,  of  New  York,  published  his  little  work  on 
Sleep  and  its  Derangements,  wherein  a  number  of  indepen- 
dent researches  pointed  to  the  same  conclusion. 

It  was  very  convenient  to  have  a  good  theory  of  causation^ 
for  now  it  was  plain  how  hypnotics  must  act,  and  what  were 
the  indications  in  insomnia.  If  chloral,  bromides,  ansasthetie 
and  narcotic  agents  caused  sleep,  it  would  seem  to  be,  for  the 
most  part,  by  contracting  the  cerebral  blood-vessels,  and  thua 
diminishing  the  blood  supply.  The  vaso-motor  system  had  the 
principal  part  in  this  physiological  change.  To  be  sure,  ex- 
perimental  researches  had  given  contradictory  results,  but  on 
the  whole  there  seemed  to  be  a  considerable  number  of  facta 
that  went  to  show  that  hypnotics  did  so  act. 

Alas  for  human  liability  to  err  1  We  thought  that  all  thia 
was  settled,  but  we  were  mistaken,  and  new  experiments  and 
Dew  observations  are  imperatively  needed,  if,  indeed,  anything 
more  concerning  the  intra-cranial  circulation  and  other  phys- 
iological changes  during  sleep  and  allied  states  of  uncon- 
sciousness can  ever  be  determined. 
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M.  Valpian's  tboroagh  and  seeminglj  exhaostiye  re- 
flearches  on  the  physiology  and  pathology  of  the  yaso-motor 
dystem  have  been  fraitfal  in  important  results.  Called  in 
1873  to  the  ohair  of  experimental  and  oomparative  physiology, 
rendered  vacant  by  the  resignation  of  Brown-Seqaard,  he  de- 
livered a  brilliant  coarse  of  lectures  on  the  vaso-motor  sys- 
tem, which  have  been  recently  published  in  two  volumes. 
Whatever  merit  may  be  attached  to  his  former  work,  publish- 
ed in  1866,  Lecons  sur  la  Pkysiologie  generale  et  comparee  du 
Systeme  neeveux — a  work  which  has  deservedly  become  clas- 
sical— is,  we  think,  eclipsed  by  this  recent  work  of  M.  Vul- 
pian. 

After  investigating  the  role  of  the  sympathetic  in  various 
functional  nervous  diseases,  where  too  important  a  part  seems 
to  have  been  assigned  to  the  vaso-motors  of  the  brain  and 
spinal  cord — reflex  paralysis,  the  mechanism  of  whose  pro- 
duction, he  thinks,  is  altogether  different  from  that  taught  by 
Brown-Sequard;'/iy8^ena,  the  motility  of  whose  phenomena  is 
the  expression  of  real  modifications  of  the  elements  of  the 
oortical  substance  of  the  nerve  centres,  not  appreciable  to 
gross  or  even  microscopic  vision,  and  easily  reparable;  tetanus, 
hydrophobia,  where,  whatever  the  morbid  erethism  of  the  bul- 
bo-spinal  centres,  there  is  no  constant  vascular  lesion,  and 
where,  to  account  for  the  frightful  manifestations,  we  must 
Again  resort  to  the  vague  term  ''molecular  modifications,"  in- 
appreciable, it  is  true,  but  real;  epUejjsy,  where,  again,  Brown- 
Sequard's  elaborate  theories  of  vaso-motor  action  are  found 
inadequate  to  explain  the  principal  phenomena  of  the  attack, 
— M.  Vulpian  devotes  part  of  a  long  chapter  (Dix-Huitieme 
Lecoo)  to  the  consideration  of  the  physiology  of  sleep  and 
the  theory  of  cerebral  ansemia.  The  question  which  he  pro- 
poses for  discussion  is  the  following:  "Whether  the  minute 
vessels  of  the  encephalon  undergo  constant  modifications  in 
size  and  in  contents  in  correspondence  with  the  activity  or 
want  of  activity  of  the  brain ;  if  the  blood-vessels  are  rela- 
tively full  when  the  hemispheres  are  working,  and  relatively 
-empty  when  these  centres  are  in  a  state  of  repose."  There  are 
two  ways  of  reaching  a  solution  of  this  question:  one  is  by 
observations  of  the  encephalon  during  natural  sleep;  the  other 
by  experiments  made  with  hypnotic  agents,  and  observing  the 
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results,  a  portion  of  the  skull  of  an  animal  having  previoasly 
been  removed.  M.  Yulpian  has  performed  namerons  experi- 
ments which  go  to  show  that  the  profession  has  been  too  hasty 
in  adopting|the  conclusions  of  Durham,  Hammond  and  others, 
pursuing  a  similar  line  of  investigation.  It  is  quite  true  that 
the  observations  of  these  experimental  physiologists  were  cor- 
rect; the  error  was  in  concluding  that,  because  in  certain  in- 
stances the  arterioles  were  found  contracted  and  the  brain 
pale  and  sunken  during  sleep,  therefore  the  anaemic  condition 
was  the  procuring  cause  of  sleep.  Yulpian  admits  that  in  or- 
dinary sleep  less  blood  circulates  in  the  cerebral  centres  than 
when  awake,  bui  this  relative  anaemia  is  rather  the  concomi- 
tant, or  result,  than  cause  of  the  suspension  of  cerebral  activ- 
ity. "I  am  compelled  to  believe  that  during  the  first  momenta 
of  sleep  there  is  a  degree,  more  or  less  marked,  of  enceph- 
alic congestion  analogous  to  the  congestion  of  the  face  and  of 
the  conjunctivae  which  is  observed  at  the  same  time.  But  in 
all  probability,  the  respiration  soon  becoming  calmer,  more 
regular,  a  little  less  frequent,  the  movements  of  the  heart  be- 
coming a  little  slower  and  less  energetic,  the  cerebral  circula- 
tion must  undergo  a  like  modification,  and  the  congestion  ai 
the  onset  will  give  place  to  a  slight  degree  of  relative  anaemia. 
Perhaps,  also,  the  vaso-motor  apparatus,  by  reason  of  the  rel- 
ative functional  repose  of  the  cerebrum,  takes  on  a  slight  pre- 
dominance of  action,  having  for  conseqeiice  a  state  of  feeble 
augmentation  of  the  tonus  of  the  different  vessels  of  the  or- 
ganism, those  of  the  encephalon  included." 

Among  the  objections  to  the  ancemia  theory  is  this  one, 
forcibly  stated  by  Yulpian :  that  in  individuals  suffering  from 
ancemia,  of  whatever  cause  (haemorrhages,  chlorosis,  cach- 
exia), there  is  ordinarily  a  marked  tendency  to  insomnia.  If 
the  theory  of  Durham  were  well  founded,  one  ought,  in  these 
conditions,  to  find  a  disposition  to  somnolence.  On  the  other 
hand,  in  states  of  plethora  the  tendency  to  sleep  is  often  very 
conspicuous.  It  is  so  in  general  after  a  full  meal.  To  talk 
about  the  replete  blood-vessels  of  .the  stomach  and  intestines, 
after  a  repast,  driving  blood  from  the  encephalon,  seems  non- 
sense when  we  remark  the  turgid  countenance,  the  injected 
eyes,  the  throbbing  temporals,  of  the  sleeping  gourmand. 

Another  objection  to  the  theory  is  the  fact  that  the  results 
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of  ligation  of  the  enoephalio  blood-yessels  do  not  favor  it 
YalpiaD,  after  nnmerons  trials  in  this  direction,,  declares  that 
"it  is  impossible,  in  practicing  graduated  compression  of  the 
encephalic  vessels,  to  prodace  sleep  at  any  moment  whatever 
of  the  experiment"  Moreover  in  animals,  faradization  of  the 
cephalic  ends  of  the  two  cervical  sympathetic  nerves  has  re- 
peatedly been  practiced.  '*The  result  was  some  amount  of 
cerebral  anaemia  [un  certain  degre,  assez  faiJble  relativement^ 
without  the  least  manifestation  of  somnolence." 

It  would  seem  that  if  there  were  any  causal  connection 
between  excitation  of  the  vaso-constrictor  nerves  of  the  en- 
cephalon  and  sleep,  electrization  of  the  sympathetic  in  the 
neck  should  cause  somnolence;  nothing  like  somnolence  oc- 
curred in  Yulpian's  experiments. 

How  about  the  action  of  ausesthetics  and  hypnotics  ?  Ham- 
mond's experiments  with  ether  determined  a  decided  pallor  of 
the  surface  of  the  brain  in  animals  on  which  he  operated. 
Yulpian's  experiments,  many  of  which  were  made  before  his 
class,  were  not  attended  with  any  marked  or  constant  modifi- 
cation of  the  blood-vessels  in  the  brain ,  whether  the  inspec- 
tion were  made  with  the  naked  eye  or  with  a  lens. 

Other  experiments,  made  with  chloroform,  equally  failed 
to  show  any  marked  effect  on  the  blood-vessels;  "the  cerebral 
ansemia,  inconspicuous  under  etherization,  is  still  less  marked 
during  the  insensibility  of  chloroform."  As  for  opium^  its 
effects  on  the  little  vessels  of  the  pia  mater  appeared  to  be 
nU,  The  opium  in  solution  was  injected  under  the  skin;  in 
half  an  hour  the  animal  was  in  a  state  of  profound  somno- 
lence; "the  vascularity  of  the  cerebrum  was  not  changed  in 
any  appreciable  manner." 

Other  experiments  were  made  with  hydrate  of  chloral. 
Deep,  deep  resulted;  the  en  cephalon,  denuded  of  a  portion  of 
its  cranial  covering,  was  inspected;  no  modification  in  the  con- 
dition of  the  vessels  of  the  pia  mater  were  discernible. 

Yulpian's  conclusions  from  his  carefully  conducted  exp^- 
ments  is  that  sleep  natural  and  artificial,  is  a  phenomenon  es- 
sentially independent  of  the  vaso-motor  system  and  the  state 
of  the  blood-vessels.  The  anatomical  elements  of  the  gray 
substance  of  certain  parts  of  the  encepfaalon  have  a  hatit^  at 
certain  times,  and  under  certain  conditions^  of  lapsing  into  a 
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state  of  functional  inactivity.  It  is  an  "  engourdiaaement" — a 
torpor.  The  yascalar,  cardiac,  and  other  manifestations  are 
only  accessory;  they  may  be  concomitant  or  consecutive,  bat 
they  do  not  play  any  essential  role  in  the  physiology  of  sleep. 

It  seems  to  me  probable  that  this  may  be  for  some  time  to 
come  the  last  word  on  the  subject,  and  that  neither  this  condi- 
tion of  the  blood-vessels  nor  that  condition  is  the  physiological 
antecedent  of  sleep;  that,  in  fact,  we  must  seek  for  the  cause 
of  this  periodical  phenomenon,  so  essential  to  our  well-being, 
so  suggestive,  moreover,  of  the  essential  oneness  of  the  phys- 
ical and  psychological — body  and  mind — in  that  invisible 
world  of  molecules  whose  polarities,  permutations,  and  combi- 
nations produce  results  that  baffle  intellect  and  imagination  to 
comprehend,  and  make  nature  herself  transcendental. 

It  is  evident  that  for  a  long  time  to  come  hypnotic  agents 
must  be  given  from  empirical  considerations  solely,  and  not 
from  any  supposed  knowledge  of  their  modus  operandi.  Of 
course,  it  will  be  quite  proper  to  indulge  in  any  amount  of 
reasonable  speculation  as  to  how  thee  erebral  cells  are  affected 
by  drugs,  and  it  must  be  admitted  that  considering  the  un- 
fathomable mysteries  of  the  molecular  world,  of  which  we  get 
some  hints,  we  must  not  be  surprised  at  any  future  revelation 
concerning  them,  just  as  Lord  Beaconsfield  says  that  we  need 
not  be  surprised  at  anything  which  takes  place  under  a  repub- 
lican form  of  government ! 

It  is  doubtless  true  that  while  chloral  and  soporifics  gen- 
erally do  not  act  by  shutting  off  in  part  the  arterial  blood 
current,  yet  since  a  certain  amount  of  relative  anaemia  is  gen- 
erally an  accompaniment  of  natural  sleep, — a  full  supply  of 
oxygenated  blood  being  essential  to  active  cerebration, — and 
since  the  minimum  of  cerebration  (with  arrest  of  those  des- 
tructive changes  which  axe  the  correlatives  of  states  of  con- 
ciousness)  is  hetrdly  compatible  with  the  maximum  of  arterial 
blood  supply,  measures  tending  to  diminish  the  amount  of 
blood  circulating  in  the  brain,  such  as  cold  to  the  head,  and 
derivatives,  are  indicated  in  insomnia.  These  will  often  fail 
where,  were  the  anaemia  theory  true,  they  should  succeed. 
The  causes  of  insomnia  are  very  generally  subjective,  and  no 
remedy  is  effective  which  does  not  include  a  radical  change  in 
the  habits,  modes  of  thought  and  feeling,  and  surroundings  of 
the  patient. 
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(B&iioxisil 


YELLOW  FEVER  BOARD  OF  EXPERTS. 


Since  our  last  issaei  in  which  we  noticed  the  yellow  fever 
commission's  report,  the  yellow  fever  Congressional  commit- 
tees of  the  Senate  and  House  have  appointed  a  board  of  ex- 
perts to  investigate  the  cause  and  spread  of  cholera  and  yel- 
low fever.  The  board  organized  at  Memphis  and  adopted  & 
plan  of  investigation  similar  to  that  pursued  by  the  commis- 
sion last  October.  Dr.  Woodworth,  Surgeon  General  of  Ma- 
rine Hospital  service,  the  creator  of  the  commission,  is  chair- 
man of  the  board  of  experts.  Two  members  of  the  commis- 
sion, Drs.  Bemis  and  Cochran,  are  on  the  board.  We  do 
not  knoiv  the  views  of  the  other  six  members,  or  that  thej 
have  any  settled  and  expressed  opinion  as  to  the  origin  and 
spread  of  yellow  fever.  We  would  fain  hope  they  have, 
at  least,  no  prejudices  on  the  subject  which  will  control  them 
in  their  action.  With  Dr.  Woodworth  at  the  head,  however, 
and  two  of  the  commission  as  leading  members  of  the  Boards 
we  fear  that  not  only  the  same  plan  of  work  will  be  adopted^ 
but  that  a  similar  report  will  be  made. 

We  must  be  allowed  to  enter  our  plea  for  unprejudiced^ 
disinterested  enquiry  into  all  the  facts,  which  will  go  to  prove 
the  true  origin  of  yellow  fever  in  this  country. 

Let  us  suggest  that  facts  should  be  given  going  to  show 
that  the  fever  has  local  cause,  and  that  it  will  not  **spread/*  (as 
the  commission,  president  and  all  are  pleased  to  term  it)  with- 
out the  local  cause  which  produces  it  These  should  certainly 
be  considered  as  well  as  those  which  see^n  to  favor  importation. 
Would  it  not  be  well  to  state  the  facts  that  excessive  rains 
during  summer  in  the  Mississippi  valley  caused  overflow 
of  streams,  and  that  the  water  in  marshes,  pools,  ponds,  lakes 
and  bayous  gradually  subsided  under  the  most  intense  heat 
of  summer  known  to  that  country?  The  condition  in  this  re- 
spect of  Winona,  Grenada  and  all  other  infected  places,  would 
probably  show  local  cause  for  the  fever  that  prevailed.  Mem- 
phis particularly  requires  investigation  of  this  kind.    If  money 
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is  to  be  spent  for  the  protection  of  the  people  against  the 
ravages  of  yellow  feyer«  this  is  a  rich  field  for  the  exercise  of 
gOTemment  philanthropy.  Can  the  bayou  or  lake  contiguous 
to  this  devoted  city  be  drained  so  that  it  will  not  retain  the 
washings  of  the  fertile  Mississippi  valley  which  have  been  suf- 
fered to  ebb  gradually  under  a  burning  summer's  sun  hereto- 
fore ? 

Another  important  fact  will  strike  every  one  with  force,  who 
has  not  quarantine  on  the  brain:  The  refugees  from  Charles- 
ton, Augusta,  Savannah,  Brunswick,  New  Orleans  and  Mem- 
phis, have  been  known  to  take  the  fever,  after  leaving  home, 
at  various  non-malarious,  healthy  parts  of  the  country,  with- 
out communicating  the  disease  to  others  in  a  single  well  au- 
thenticated instance.  In  1834,  1858,  1876  and  1878  persons 
fleeing  their  infected  homes  had  the  disease  in  Atlanta,  bring- 
ing vnth  them  packages  and  trunks  of  clothing,  etc.  With  these 
so-called  causes  of  the  disease  many  of  our  citizens  have  been 
brought  into  constant  contact,  but  in  no  instance  has  a  case 
occurred  from  fomites  in  clothing  or  personal  communica- 
tion. Not  only  has  the  disease  failed  to  '^  spread"  by  trans- 
portation, but  imported  cases  of  the  fever  from  abroad  never 
communicate  the  disease,  as  proven  by  the  known  fact  that 
the  disease  never  "spreads"  in  neighborhoods  free  from  local 
malarial  cause.  The  Board  of  experts,  and  Congressional 
Committees  can  be  supplied  on  application  with  an  overwhelm- 
ing amount  of  incontestable  proof  on  these  points. 

If  the  United  States'  government  seeks  to  obtain  all  the 
facts  necessary  to  determine  the  true  origin  of  yellow  fever, 
in  order  to  aid  in  protecting  her  people  against  it,  why  are 
not  some  such  men  put  on  the  Board  of  experts,  as  Kinloch, 
of  Charleston,  LeHardy,  of  Savannah,  or  some  of  the  physi- 
cians of  New  Orleans  who  have  evidences  of  local  origin? 
At  any  rate,  why  are  not  the  facts  they  publish,  going  to  prove 
local  origin,  mentioned  in  the  commission's  report  ? 

Now,  in  conclusion,  we  have  this  to  say:  If,  under  the  lead- 
ership of  the  determined  and  managing  apostle  of  quarantine, 
the  work  of  protection  is  to  be  carried  on  by  sea,  the  form  of 
investigation  now  going  on,  and  the  expense  incurred  thereby, 
might  well  be  dispensed  with. 
Vol.  XVL— No.  10-40. 
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OPIUM  HABIT. 


Few,  except  apothecaries,  know  the  extent  of  the  deBtractive 
habit  of  opium  eating.  Kemarkable  reports  of  Asiatic  proclivi- 
ties for  the  use  of  this  and  other  poisonous  drugs  are  current 
in  this  country,  while  of  the  thousands  who  are  wrecked,  mor- 
ally, physically  and  intellectually  by  opiupi,  none  are  generally 
known,  except  such  as  consent  to  be  used  as  adyertisments  for 
nostrum  dealers  and  charlatans. 

There  seems  to  be  a  general  impression  with  the  public, 
which  is  also  indulged  by  some  physicians,  that  there  has  been 
discovered  an  "  antidote,'*  a  remedy  which  can  be  substituted 
for  opium,  used  for  a  short  time  and  then  with  impunity  dis- 
continued. Those  who  advertise  their  "  opium  antidote "  are 
supposed  to  be  in  possession  of  this  secret  remedy  and  very 
extravagant  prices  are  paid  for  it  by  the  sufferers  from  the 
habit. 

We  took  occasion,  about  a  year  since,  to  express  our  opin- 
ion on  this  subject.  We  then  believed  the  advertised  and 
dearly  sold  nostrum  to  be  a  humbug — that  the  cure,  when  made, 
is  effected  by  the  system  of  gradual  reduction.  That  it  can  be 
done  in  this  way,  and  in  shorter  space  of  time  than  the  nostrum 
dealers  sometimes  require,  any  physician  who  has  tested  it  will 
testify.  We  are  induced  to  take  up  this  subject  again  in  answer 
to  the  following  note  just  received: 

" (iKOHtiiA,  Jan.  8,  l^TU. 

Dr.  .].  G.  Wk.stmohei.vn'I): 

Mi/  Dear  >S7/* — Please  publish  in  tlie  next  issue  of  your  Medical 
Journal,  the  treatment  for  the  opium  habit,  or  g:ive  the  antidote  for  the 
same.  (Hvc  the  full  treatment  for  the  cure  of  these  who  have  been  using 
opium  for  a  number  of  years. 

Yours.  ,  M.D." 

W^e  do  not  know  how  many  physicians,  like  our  corres- 
pondent, are  looking  for  a  substitute  by  which  the  opium  habit 
may  be  cured,  but  we  have  reason  to  believe  there  are  still  many 
who  indulge  the  opinion  that  some  secret  drug  is  being  used  to 
satisfy  the  desire  of  opium  eaters.  To  such  we  must  express 
our  doubt,  at  least,  of  any  such  discovery  having  yet  been  made. 
It  is  true  that  certain  other  cerebral  stimulants,  such  as  alco- 
hol, chloroform,  etc.,  may  a£ford  partial  relief  temporarily,  but 
great  suffering  and  prostration  must  be  the  result  of  sudden 
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^md  total  BaspeDsion  of  the  habit,  whatever  else  may  be  taken. 

From  analjBis  of  the  nostram  **  opiam  antidotes  *'  in  ose,  it 
^eems  that  stryohoine  is  one  of  the  ingredients.  Morphia  is 
^f  coarse  always  found  in  them,  and  to  the  gradaal  redaction 
of  this,  in  each  saccessive  bottle  sent  the  patient,  the  care  mast 
be  attributed.  It  is  certainly  against  the  pecuniary  interest  of 
the  nostram  dealer,  as  well  as  the  feelings  of  his  patient,  to  re- 
duce the  quantity  of  morphine  very  fapidly;  hence,  not  very 
•excessive  suffering  is  experienced,  but  quite  a  number  of  bot- 
tles, at  a  high  price,  are  required,  and  a  long  while  before  the 
cure  is  effected. 

The  trouble  we  find  is  that  our  patients  often  fail  to  continue 
honest,  fair  treatment,  when  they  find  in  every  newspaper  cer- 
tificates and  promises  of  cure  by  a  *'  painless  antidote." 

It  is  not  by  any  means  certain  that  any  real  benefit  is  de- 
rived from  strychnine  or  any  other  remedy  that  has  been  given 
with  the  morphine  in  order  to  lessen  the  necessary  quantity. 
A  very  ingenious  mode  of  honest  cure  by  gradual  reduction 
has  been  practiced  successfully,  as  follows:  Let  a  quart  solu- 
tion of  morphine  in  water  be  made,  so  that  a  tablespooufal  con- 
tains the  amount  of  morphine  the  patient  usually  takes  at  a 
-dose,  and  let  a  tablespoonful  of  the  solution  be  taken  at  the 
usual  time  the  habit  requires,  but  after  every  dose  have  a  table- 
spoonful  of  pure  water  poured  into  the  bottle  containing  the 
solution.  If  the  subject  is  in  the  habit  of  taking  four  grains 
of  morphine  twice  a  day,  half  an  ounce  of  morphine  will 
make  the  quart  solution  of  proper  strength,  and  of  course 
less  or  greater  amount  may  be  dissolved,  according  to  the 
quantity  habitually  taken.  In  this  way  the  almost  impercep- 
tive  reduction  effects  a  cure  without  excessive  suffering. 

Another  plan  is,  in  addition  to  moderate  reduction  of  the 
quantity,  to  increase  the  interval  between  the  dose?.  An  hour, 
or  even  half  an  hour's  increase  of  the  accustomed  interval  will 
very  decidedly  hasten  the  cure,  but  will  necessarily  give  a  lit- 
tle more  suffering. 

Some  suffering  may  be  expected  by  any  plan  when  the  cure 
is  effected  in  a  reasonably  short  time,  and  the  more  suffering 
patients  make  up  their  mind  to  endure,  the  more  speedily  they 
will  be  free  from  the  habit  Upon  faithful  observance  of  the 
•directions  all  depends,  and  without  unflinohing  determination 
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on  this  point  the  treatment  need  not  be  andertaken  with  the- 
hope  of  care. 

The  core  may  be  effected  in  one  to  three  months,  according^ 
to  the  quantity  taken  and  the  length  of  time  the  habit  has 
been  indalged. 
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DiFFERRNTiAL  DIAGNOSIS:  A  Manual  of  the  Comparative  Semeiology  or 

the  more  important  diseases.      By  F.  De  Hayilland  Hall,  M.D.. 

Assistant  Physician  to  the  Westminster  Hospital,  London.      Ameri. 

can  edition  with  extensive  additions.    Philadelphia :  D.  G.  Brinton^ 

115  S.  Seventh  street;  1879. 

Without  any  pretention  to  an  exhaustive  treatise  on  the 
subject  selected,  the  author  of  the  above  work  has  given  the 
profession  an  interesting  and  profitable  little  book  of  two  hun- 
dred pages.  The  comparative  symptoms  between  some  of  the 
most  prominent  diseases  which  resemble  each  other  in  some 
particulars,  are  given  in  a  very  satisfactory  manner.  For  ex- 
ample, the  symptoms  of  measles  and  small-pox  are  given  in< 
separate  columns  on  the  same  page  so  that  the  comparison  can 
be  readily  made  between  the  evidences  of  the  respective  dis- 
eases. 

The  work  will  certainly  afford  valuable  aid  to  young  practi- 
tioners in  forming  diagnosis,  and  will  be  read  with  interest  and 
profit  by  the  more  advanced  members  of  the  profession. 


A  Monograph,  entitled  "  Gastro-elytrotomy,**  by  Henry  J. 
Garrigues,  M.D.,  fellow  of  the  American  Gynecological  and 
New  York  Obstetrical  Society,  has  been  received. 

This  operation,  from  having  the  cut  made  in  the  illiac  re- 
gion, is  made  to  avoid  the  dangers  of  injury  of  the  peritonseum 
and  body  of  the  uterus,  which  is  unavoidable  in  the  csBsarian 
section. 

The  operation  is  certainly  more  difficult  to  perform,  but  may 
be  found  more  successful  when  preperly  made. 

Conspectus  of  Organic  Materia  Medica  and  Pharmacal  Botany^ 
Comprising  the  Vegetable  and  Animal  Drugs:  their  Physical  Char- 
acter, Geographical  Origin,  Classification,  Constituents,  Doses, 
Adulterations,  etc.  Table  of  the  Tests  and  Solubilities  of  the  Al- 
kaloids appended.  By  L.  E.  Sayre,  Ph.  G.  Philadelphia :  D.  G. 
Brinton,  116  S.  Seventh  street:  1879. 

To  the  medical  botanist  this  work  must  prove  eminently 
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^MoepUble.  Not  intended  as  a  text-book  on  general  materia 
cnedioa,  the  author's  object  seems  to  be  more  especiaUy  to  giTe 
the  botanical  origin  of  Tegetable  drags.  Hence,  the  work  is 
•commenced  with  a  chart,  giving  the  name  of  the  natural  or- 
der, the  officinal  name,  the  botanical  name,  the  common  name, 
the  habitat,  the  part  used,  the  constituents,  the  medical  prop- 
erties, dose  and  officinal  preparations.  Then,  after  thirty 
pages  on  general  botany,  each  article  of  drugs  is  considered 
separately,  in  regard  to  nativity,  characteristics,  constituents, 
adulterations,  eta,  and  it  closes  with  a  chart  of  solubilities  and 
tests. 

Taken  all  together  the  work  will  be  found  interesting  and 
instructive  to  the  medical  reader. 


Notes  on  the  Treatment  op  Skin  Diseases.  By  Robt.  Liveing,  A.M. 
and  M.D.  Cautab  F.R.C.P.  London,  lately  Physician  and  Lecturer 
to  Middlesex  Hospital,  etc.  Fourth  edition  revised  and  enlarged. 
New  York :  Wm.  Wood  &  Co.,  Publishers,  27  Great  Jones  street ;  1878. 

This  little  work  of  123  pages 'will  be  read  with  interest  by 
many  who  find  great  perplexity  in  the  diagonis  and  treatment 
of  the  varioas  forms  of  skin  diseases.  While  we  have  an 
-abiding  dislike  for  formalse,  and  while  this  dogmatical  associa- 
tion of  remedies  decorates  the  last  twenty- three  pages  of  this 
little  book,  we  nevertheless  like  the  body  of  the  work,  which 
treats  of  the  symptoms,  nature  and  treatment  of  a  trQuble- 
some  class  of  diseases. 


EXCERPT  A^. 


Placenta  Previa. — Dr.  Sutton  supposes  a  case,  which  may 
4iappen  to  any  general  practitioner,  and  which  has  happened  to 
himself.  The  physician  is  called  to  attend  an  obstetrical  case 
■several  miles  in  the  country.  He  has  no  reason  to  anticipate* 
but  on  arriving  at  his  patient's  bedside,  finds  her  as  follows: 
"The  woman  has  been  flooding;  she  is  pale;  the  pulse  is  small 
4Uid  feeble;  the  bed  is  saturated  with  blood;  and,  on  inquiry,  it 
is  probably  found  that  this  patient  has  had  occasional  attacks 
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of  flooding  fer  several  weeks;  bat  as  the  woman  was  strong  and 

Tigoroas,  and  her  hemorrhages  lasted  only  a  few  minates,  no 

danger  was  apprehended.    On  making  an  examination,  the 
vagina  is  found  filled  with  clotted  blood;  the  os  is  probably  di* 

lated  to  aboat  the  size  of  a  qnarter  or  half  of  a  dollar,  and,  im- 
mediately above  it,  is  felt  the  spongy  mass  of  the  placenta  re- 
vealing beyond  all  doubt  the  alarming  fact  that  he  has  a  case 
of  placenta  previa.  From  the  loss  of  blood  that  has  already 
taken  place,  and  the  danger  which  is  so  evident,  consultation 
is  desired — for  it  is  bis  wish  that  another  physician  should  bear 
a  portion  of  the  responsibility  in  the  treatment  of  a  case  at- 
tended with  so  much  danger  and  anxiety.  But  this  patient  is 
five  or  ten  miles  in  the  country;  the  roads  are  bad,  and  hours 
would  elapse  before  a  physician  could  arrive,  or  Barnes'  or 
Molesworth's  dilators  be  procured/'  Shall  we  try  the  tampoa 
until  the  uterus  is  sufiiciently  dilated  to  enable  us  to  turn  and 
deliver?  Dr.  Sutton  says  his  "experience  is  not  favorable  to 
the  tampon."  Complete  detachment  of  the  placenta,  as  recom- 
mended by  Simpson,  insures  the  death  of  the  child,  though  the 
condition  of  the  mother  may  be  so  urgent  in  some  cases  as  to 
make  this  desirable  means  of  saving  her  life.  But  suppose  we 
have  decided  not  to  resort  to  this  plan.  When  we  come  to  the 
method  which  Dr.  Sutton  urges,  he  says:  "We  have,  then,  a 
modification  of  the  old  plan  of  forcible  dilation  of  the  os — using 
the  hand,  and,  at  the  same  time,  a  roll  of  cloths,  pressed  against 
the  bleeding,  utero-placental  vessels  as  an  internal  tampon, 
while  we  separate  a  portion  of  the  placenta,  and,  at  the  same 
time,  produce  as  rapidly  as  practicable  mechanical  expansion  of 
the  cervix  to  favor  the  expulsion  of  the  child,  or  enable  us  to 
effect  podalic  version  and  delivery  as  soon  as  possible.  By  this 
means  we  have  the  tampon  and  forcible  dilation,  while  with  the 
vagina  tampon  alone  we  attempt  to  arrest  the  hemorrhage,  de- 
pending upon  nature  to  produce  the  dilation."  He  thinks  that 
with  "  cautious  and  judicious  management  we  may  accomplish 
with  the  hand  almost  all  that  we  can  with  the  rubber  dilators. 
It  can  be  made  conical  in  form,  and  can  be  used  as  a  dilating 
wedge,  imitating  to  some  extent  the  mechanical  expansion  of 
the  cervix  by  the  'bag  of  waters.'  Its  motions  are  always  un- 
der intelligent  direction;  we  know  exactly  what  we  are  doing.**^ 
•  If  the  OS  should  continue  rigid  and  does  not  dilate.  Dr.  Sat- 
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ion  thinks  there  would  be  strong  reason  for  resorting  to  free 
incisions  of  (he  cervix. 

In  support  of  the  views  presented,  a  number  of  cases  are 
related,  in  which  the  lives  of  mother  and  child  were  saved  by 
methods  essentially  of  this  kind:  dilation  of  the  os  with  the 
fingers;  partial  separation  of  the  placenta;  the  introduction  of 
the  conical  muslin  tampon ;  the  introduction  of  the  hand  and 
rupturing  the  membranes  and  turning.—  Obstetric  Gazette. 


Pbize  of  One  Hundred  Pounds  for  an  Essay  on  Hydro- 
phobia: Its  Nature,  Prevention  and  Treatment,  Offered  by 
V.  P.  Benett  Stanford,  Esq.,  M.P.,  to  be  Awarded  by  this 
Royal  College  of  Physicians  of  London. — Conditions  under 
which  the  above  prize  is  to  be  competed  for: 

1.  The  essay  must  be  in  English,  or  accompanied  by  an 
Euglish  translation. 

2.  The  essay  must  be  delivered  to  the  College  on  or  before 
January  1,  1880. 

3.  Each  essay  to  be  accompanied  by  a  sealed  envelope  con- 
taining the  name  and  address  of  the  author  and  beariug  a 
motto  on  the  outside,  the  same  motto  to  be  inscribed  on  the 
essay. 

4.  The  essay  may  be  the  joint  production  of  two  or  more 
authora 

5.  The  essay,  if  not  published  by  the  author  within  a  year, 
to  become  the  property  of  the  College. 

6.  The  prize  not  to  be  awarded  unless  an  essay  of  sufficient 
merit  be  presented.  ' 

The  questions  which  are  thought  by  the  College  specially  to 
require  investigation  are: 

1.  The  origin  and  history  of  outbreaks  of  rabies,  particu- 
larly in  the  United  Kingdom  and  its  dependencies. 

2.  The  best  mode  of  prevention  of  rabies. 

3.  The  characteristics  of  rabies  during  life,  and  the  ana- 
tomical and  chemical  changes  which  are  associated  with  the 
disease  in  its  successive  stages,  particularly  in  its  commence- 
ment. 

4.  The  origin  of  hydrophobia  in  man. 

5.  The  chemical  and  anatomical  morbid  changes  observed 
in  the  subjects  of  the  disease,  with  special  reference  to  tho^e 
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havicg  their  seat  in  the  organ  of  the  nerrons  system  and  in 
the  salivary  glands. 

6.  The  symptoms  of  the  disease,  particularly  of  its  early 
stage,  as  illustrated  in  well  obcerred  eases. 

7.  The  diagnosis  of  the  disease  in  doabtf ol  cases,  from  con- 
ditions more  or  less  resembling  it 

8.  The  alleged  prolonged  latency  of  the  malady. 

9.  The  efficacy  of  the  yarions  remedies  and  modes  of  pre- 
venting the  disease  which  have  been  proposed,  and  what  plan 
of  treatment,  whether  prophylactic  or  corative,  it  woold  be 
most  desirable  to  recommend  for  future  trial. — The  New  Or- 
leans Medical  and  Surgical  Journal, 


Dr.  Walker's  Modifioation  of  Sayre's  Apparatus. — Judging 
from  the  discussion  by  the  Medical  Society,  the  surgeons  of 
this  country  are  willing  to  adopt  the  treatment  of  Dr.  Sayre 
for  disease  of  the  spine  in  its  entirety.  Many,  however,  who 
have  become  acquainted  with  Dr.  Walker's  mode  of  applying 
the  plaster  jacket  will  think,  with  me,  that  it  ha»  some  merits 
over  that  of  Dr.  Sayre,  and  I  wish  briefly  to  reeord  in  the  Jour- 
nal my  own  experience  of  this  modification,  and  my  reasons  for 
adopting  it. 

At  the  Children's  Hospital,  and  other  institutions,  I  have 
had  a  very  great  number  of  cases  of  diseased  spine  under  my 
care;  and,  until  August  last,  when,  as  Secretary  to  the  Surgical 
Section,  at  the  meeting  of  the  British  Medical  Association,  I 
had  full  opportunities  of  learning  Dr.  Walker's  views,!' had  al- 
ways applied  the  plaster  bandage  with  strict  attention  to  all  the 
rules  laid  down  by  Dr.  Sayre.  After  conquering  those  small 
technical  difficulties  which  beset  the  adoption  of  any  new  {^an 
of  treatment,  I  found  that,  apart  from  the  terror,  often  the 
pain,  and  sometimes  the  danger  of  Dr.  Sayre's  method,  it  was 
impossible  to  avoid,  in  some  cases,  the  occurrence  of  sores  over 
the  prominent  spinous  processes  of  more  severe  cases. 

Since  August  I  have  applied,  at  Great  Ormond  Street  and 
elsewhere,  more  than  twenty  bandages  after  the  method  advo- 
cated by  Dr.  Walker,  and  I  confess  myself  most  satisfied  with 
the  result  in  every  way.  In  all  slighter  cases  the  effect  has 
been  as  satisfactory  as  Dr.  Sayre  himself  could  wish  to  see; 
whilst,  of  the  more  severe  cases,  in  no  instance  have  I  had  to 
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remove  the  jacket.  In  application  it  is  simple,  aad  it  is  free 
from  any  terrors,  pains,  or  dangers,  which  ondoabtedly  are 
caoeed  by  suspension  of  the  patient.  On  the  other  hand,  it  is 
most  efGlcadoasin  result,  and  based  on  the  soundest  principles, 
pathological  and  surgical. 

The  Tarious  elements  of  the  spine  are  held  together  by  liga- 
ments, whose  function  is  to  fix  each  vertebra  in  a  definite  rela- 
tion to  the  Tcrtebra  above  and  below,  the  relations  varying  in 
•different  parts  of  the  spine,  but  the  whole  being  subservient  to 
maintaining  the  superincumbent  weight  in  the  erect  position. 
If  by  the  collapse  of  the  body  of  one  or  more  vertebrie  the 
weight  be  thrown  forward,  a  strain  is  put  upon  the  muscles 
and  ligaments  so  long  as  that  weight  has  to  be  supported ;  but, 
whenever  the  weight  is  removed,  the  vertebrse  return  to  their 
normal  relationships.  The  method  which  Dr.  Sayre  adopts  of 
removing  the  weight  is  by  suspending  the  patient;  that  recom- 
mended by  Dr  Walker  is  by  laying  the  patient  in  the  recum- 
bent position.  English  surgeons  appear  to  be  so  carried  away 
by  the  novelty  of  ruspending  patients  by  the  head  and  axilke, 
that  they  are  unwilling  to  believe  that  the  same  result  can  be 
obtained  by  laying  them  on  their  back.  Whilst  the  one  is  an 
unnatural  means  of  effecting  the  object,  not  devoid  of  risk  or 
free  from  pain,  the  other  is  an  easy  method,  and  that  which  is 
apparently  dictated  by  nature.  It  must  not  be  forgotten  that, 
before  Dr.  Sayre  came  amongst  us,  many  a  case  of  angular  cur- 
vature was  brought  to  a  successful  issue  by  rest  long  continued 
in  the  recumbent  position.  To  Dr.  Sayre  is  undoubtedly  due 
aU  credit  for  discovering  that  the  spine  could  be  fixed  in  a  con- 
dition of  rest  and  treated  in  the  way  that  experience  proves  to 
be  most  useful  in  the  case  of  disease  in  other  joints.  But  by 
the  plan  of  Dr.  Walker  the  vertebrse  are  fixed  in  that  condition 
which  they  assume  when  the  patient  is  laid  upon  the  back,  the 
position  of  most  natural  reet.  In  principle  this  seems  to  me  to 
be  scientific;  in  practice  it  is  simple;  and  in  result  it  is  effica- 
•dous. 

I  shall  be  happy  to  show  the  mode  which  I  have  adopted, 
after  Dr.  Walker,  of  treating  these  cases  at  the  Children's  Hos- 
pital, and  I  hope  that  it  may  commend  itself  to  others  as  pro- 
ducing an  equally  beneficial  result,  whilst  avoiding  the  many 
objections  which  are  found  to  suspension. — John  H,  Morgan  in 
British  Medical  Journal. 
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Wht  the  Philadslphu  Couim  Medical  Society  is  a  8e* 
CRET  Society. — The  Philadelphia  Connty  Medical  Sooietj, 
however  efficient  in  many  directions,  is  in  one  respect  a  stand- 
ing discredit  to  the  profession  of  medicine.  It  sits  with 
closed  doors,  refuses  admittance  to  reporters,  and  even  for- 
bids its  own  members  from  giving  so  much  as  an  epitome  of 
the  scientific  papers  read  before  it  to  the  general  professional 
pablic.  We  venture  to  say  that  not  only  no  other  medical 
society,  but  no  other  professedly  scientific  association  in  the 
world,  is  equally  narrow  and  short-sighted.  And  what  is  the 
"  true  inwardness*'  of  this  unheard-of  action  ?  We  know  it, 
and  shall  divulge  it  for  the  benefit  of  those  medical  journals 
at  a  distance  who  have  expressed  surprise  at  such  a  state  of 
things  (as  well  they  might).  There  is  a  medical  joumai,  not 
often  heard  of,  in  this  city  which,  having  failed  in  every  other 
way  to  attain  even  a  local  circulation,  its  publishers  thought 
might  have  some  life  galvanized  into  it  as  an  "organ.''  Its 
editor,  with  a  few  active  Mends,  one  or  two  of  them,  we  are 
sorry  to  add,  officers  of  the  society,  rushed  through  a  resolu- 
tion one  summer  afternoon,  that  the  "organ''  should  be  the 
exclusive  one,  and  the  measure  is  carried  out  as  has  been 
noted.  The  poor-befooled  members  do  not  get  a  cent  for 
their  articles,  the  publisher  having  stipulated  that  he  was  to 
own  them,  but  not  to  pay  for  them  !  Their  papers  attain  a 
circulation  of  only  a  few  hundred  copies,  around  town  prin- 
cipally; and  as  the  joumai  in  question  is  not  of  very  frequent 
issue,  and  would  be  pretty  sure  to  be  behind  time  anyhow,  of 
course,  the  embargo  must  be  stringently  enforced  on  more 
wide-awake  periodicals.  This  is  the  explanation  of  the  mat- 
ter, and  what  a  story  it  is  to  tell  of  the  principal  medical  soci- 
ety of  this  city  ! — Med,  and  Surg,  Beporter, 


Innervation  of  the  Uterus  and  of  Its  Vessels. — A  com- 
munication is  made  on  the  Wiena  Med,  Jahrbucher  by  v.  Basch 
and  Hoffman,  giving  the  results  of  numerous  experiments  they 
have  performed  on  dogs.  They  find  that  the  uterus  receives 
its  motor  fibres  from  two  sources.  On  the  one  hand,  from  the 
hypogastric  nerves  proceeding  from  the  posterior  mesenteric 
ganglion;  and,  secondly,  from  nerve-fibres  issuing  from  the 
sacral  plexus.    It  is  well  known  that  Spiegelberg  denied  any 
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motor  power  to  the  hypogastric  branches,  and  Frankinbauser^ 
considered  that  the  sacral  branches  were  destitate  of  motor 
power.  Now,  according  to  the  remarks  of  Basch  and  Hoff- 
mann, a  very  distinct  antagonism  exists  between  these  two  seta 
of  nerves.  If  the  hypogastric  be  electrically  stimulated,  con- 
traction of  the  circular  fibres  of  the  nteras  takes  place,  the  cer- 
vix descends  in  the  vagina,  whilst  the  os  opens.  On  the  other 
hand  on  stimulation  of  the  sacral  nerves  the  longitude  fibres  are 
made  to  contract,  the  uterus  becomes  shorter,  and  the  os  re- 
mains closed.  Suppression  of  respiration,  or  stimulation  of 
the  sciatic  nerve,  acts  in  a  reflex  manner,  chiefly  on  the  hypo- 
gastric nerves.  Their  experiments  further  showed  that  the 
vessels  of  the  uterus  obtain  their  nerves  from  the  same  sources- 
as  the  muscular  tissue,  the  nervi  hypogastrici  supplying  the 
constructing  and  the  sacral  nerves  the  dilating  fibres,  which 
can  likewise  be  brought  into  action  reflectorially  through  th& 
sciatics. — Lancet,  Nov.  16,  1878. 


Effects  of  Rhubarb  and  Santonin  on  the  Urine. — Dr.  J 
Munk  (  Virchow*8  Archiv)  found  that  after  the  internal  admin- 
istration of  both  rhubarb  and  santonin  the  urine  was  of  a 
greenish  color,  and  that  in  both  cases  the  addition  of  alkalies 
changes  this  to  red.  Notwithstanding  this  resemblance  there 
are  points  of  difference: 

First  Alkaline  carbonates  produce  the  redish  color  almost 
instantly  after  rhubarb  has  been  taken,  while  after  santonin 
the  change  is  exceedingly  slow. 

Second.  This  change  of  color  of  th9  rhubarb  urine  by  al- 
kalies is  permanent;  that  after  santonin  passes  away  in  twenty •^ 
four  to  forty-eight  hours  (if  caustic  soda  be  employed  it  may 
last  longer). 

Third.  The  rhubarb  urine,  colored  red  by  alkalies,  is  dis-^ 
colored  by  digestion  with  steel  filings;  that  after  santonin  i» 
not. 

Fourth.  By  adding  to  the  rhubarb  urine  an  excess  of  baryta 
or  lime  water,  and  filtering,  the  deposit  retains  the  reddish 
color,  and  the  filtrate  remains  clear;  on  the  contrary,  in  san- 
tonin urine  the  pigment  remains  in  solution,  leaving  us  a  red- 
dish filtrate  and  an  uncolored  sediment. — Druggist's  GirctUar 
and  Chemicd  Qazette. 


636  Atlanta  Medical  arid  Surgical  JoumaL 

Effect  of  Bioarbonatb  of  Potash  on  tbb  Asoiditt  of 
Ubine. — Dr.  C.  H.  Balfe,  teacher  of  Pbysiologioal  OhemisbT' 
in  the  Medical  School,  St.  George's  Hospital,  has  made  some 
observations  {Lancet,  Nov.  9, 1878)  to  test  the  effect  of  bicar- 
bonate of  potash  on  the  reaction  of  the  nrine  when  taken  be- 
iore  and  when  taken  after  meals. 

He  found  that  the  effect  of  bircarbonate  of  potash,  taken 
itfter  food,  on  the  aciditj  of  the  nrine,  is  different  from  that 
when  it  is  administered  before  meals. 

For  when  taken  on  an  empty  stomach  the  acidity  on  the 
day  of  administration  was  only  slightly  depressed,  whilst  on 
ihe  day  following  the  ascidity  was  considerable  higher  than  it 
was  the  day  before  the  salt  was  taken.  Bnt  when  it  was  ad- 
ministered during  the  process  of  digestion  the  acidity  of  the 
urine  entirely  disappeared,  being  on  two  occasions  neutral,  and 
on  one  alkaline,  whilst  on  the  succeeding  days  there  was  no 
marked  increase  in  the  acidity  of  the  urine  as  compared  with 
that  of  the  days  preceding  the  experiment.  And  the  same  dif- 
ference is  observable  in  the  hourly  variations  of  the  urine,  for 
when  the  bicarbonate  was  taken  before  meals  the  effect  of  the 
alkali  passed  off  at  the  end  of  two  hours,  and  the  amount  of 
acid  passed  in  the  succeeding  three  hours  was  nearly  equal  to 
what  was  passed  on  the  day  no  medicine  was  taken;  whilst 
when  the  salt  was  taken  after  meals  the  urine  remained  alka- 
line up  to  the  end  of  four  hours  after  the  dose  was  taken,  and 
no  recovery  of  acidity  was  noticeable. 

The  result  of  these  observation  tends  to  establish  the  fact 
that  the  administration  of  an  alkaline  bicarbonate  on  an  empty 
stomach  increases  the  acidity  of  the  system,  whilst  its  adminis- 
tration after  a  meal  diminishes  it. 

Dr.  Ralfe  finds  the  explanation  of  this  in  that  the'acid  reac- 
tion of  the  urine  is  generally  considered  due  to  the  deoompo- 
4iition  that  occurs  between  an  acid  or  an  acid  salt  and  the  neu- 
tral phosphate  of  sodium  in  the  blood,  acid  sodium  phosphate 
being  formed,  which  passes  out  with  the  urina  Now,  one  of 
the  chief  acid  salts  in  the  blood  is  undoubtedly  bicarbonate  of 
potash  or  soda,  an  acid  salt  with  an  alkaline  reaction.  It  is, 
therefore,  not  surprising  to  find  the  administration  of  an  add 
«alt,  if  it  passes  unaltered  from  the  stomach  into  the  blood, 
^^using  an  increase  in  the  acidity  of  the  urine.     And  this  ist 
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indeed,  what  happens  when  a  dose  of  bicarbonate  of  potash 
and  soda  is  taken  into  the  stomach  before  meals,  for  then 
the  mucous  membrane  under  normal  conditions  being  either 
neutral  or  alkaline,  the  bicarbonate  is  absorbed  undecomposed 
into  the  blood,  and  causes  the  increase  in  acidity  of  the  urine 
which  has  been  noted.  On  the  other  hand,  when  the  salt  is 
taken  during  the  digestion,  the  acid  contents  of  the  stomach 
decompose  it,  carbonic  acid  is  liberated,  which  escapes  by  the 
mouth,  whilst  the  alkaline  bases  pass  into  the  system  and  cause 
the  urine  to  assume  an  alkaline  reaction. 

The  therapeutic  indications  to  be  drawn  from  these  ob* 
serrations  may  be  thus  summarized: — 

1.  In  cases  of  acid  dyspepsia  arising  from  the  excessive 
formation  of  acid  within  the  system,  as  in  lithsemia,  the  alka* 
line  bicarbonates  should  not  be  administered  before  food,  but 
after. 

2.  The  administration  of  alkaline  bicarbonates  before 
meals  is  indicated  in  those  cases  where  the  free  acid  is  formed 
in  the  stomach  itself,  the  result  of  fermentative  changes  of  un- 
digested food  or  morbid  mucus,  when  it  is  necessary  to  dimin- 
ish the  too  high  degree  of  acidity  thus  caused  in  order  to  per- 
mit digestion  to  be  properly  performed. — American  Journal  of 
Medical  Sciences, 


The  Form  and  OoKtaoiousness  op  Yellow  Fever. — Mr* 
Bobert  Lawson,  Inspector  General  of  Hospitals,  after  a  de* 
tailed  consideration  of  the  relation  of  this  disease  to  other  fe- 
vers, and  especially  of  a  number  of  cases  which  occurred  on 
board  H.  M.  S.  Bristol,  sums  up  his  conclusions  as  follows: 

First.  Yellow  fever  is  not  a  disease  always  presenting  the 
continued  form,  but  is  met  with  frequently  as  a  remittent,  and 
even  as  an  opening  intermittent 

Second.  The  sporadic  cases  presenting  yellowness  of  sur- 
face and  black  vomit  are  also  found  to  have  the  train  of  uri- 
nary symptoms  characterizing  yellow  fever,  and  are  conse- 
quently identical  with  those  met  with  during  an  epidemic. 

Third.  In  very  many  instances  where  persons  in  the  vicinity 
of  yellow  fever  cases  are  attacked  with  the  disease,  the  facts 
do  not  admit  of  the  exclusion  of  local  causes,  and  such  instan- 
ces, therefore,  cannot  enable  us  to  decide  whether  these  causes 
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or  personal  contagion  have  originated  the  disease;  bat  from 
iime  to  time  other  instances  occur  in  which  the  exclusion  of 
local  causes  can  be  assared,  and  in  these,  however  extensive 
ihe  exposure  of  susceptible  individuals  to  the  emanations  from 
the  sick  may  have  been,  the  uniform  result  is  that  no  commu<- 
nication  of  disease  has  taken  place — Lancet, 


Ulceration  of  Frjentjm  Lingua  in  Pertussis. — Dr.  W.  N. 
Moccall  calls,  attention  to  this  ulceration  as  a  valuable  aid  to 
the  diagnosis  of  pertussis.  It  is  not  a  constant  lesion,  but  ex- 
ists in  about  one-half  of  the  cases.  Its  cause  seems  to  be  me- 
chanical; in  the  cough  the  frsanum  is  stretched  and  the  tongue 
is  rubbed  in  a  sawing  manner  on  the  lower  incisors.  In  any 
other  situation  than  the  front  of  the  frsenum  it  seems  to  be  due 
to  irregular  teeth.  Bouchut's  dictum  is  "  that  a  child  which 
<;ougb8,  and  this  ulceration  on  or  near  the  frtenum  linguse  cer- 
tainly has  whooping-cough.'' 

Dr.  C.  Elliott  has  found  this  ulcer  present  in  only  twenty- 
five  per  cent,  of  his  cases.  He  thinks  its  origin  is  both  follic- 
ular and  mechanical,  but  it  has  been  found  in  children  which 
had  not  yet  cut  their  teeth. — Maryland  Medical  Journal. 


New  Method  of  Covering  the  Taste  of  Cod -Liver  Oil. — Dr. 
Ponteres  mixes  a  tablespoonful  of  cod-liver  oil  with  the  yellow 
of  an  egg,  and  when  they  are  thoroughly  combined  adds  to 
them  a  few  drops  of  spirits  of  mint  and  a  half  a  glass  of  sugar- 
water.  In  this  way  he  obtains  a  sort  of  mulled  Qgg,  which  dif- 
fers very  little  from  ordinary  mulled  egg,  and  which  presents 
neither  the  taste  nor  the  odor  characteristic  of  cod-liver  oil  It 
can  consequently  be  taken  without  repugnance  by  the  most 
fastidious  patients. —  Union  Med, 


Does  Quinine  Affect  the  Hearing  ? — The  belief  is  general 
among  the  laity  that  the  prolonged  use  of  quinine  affects  the 
hearing.  Medical  men  have  generally  disbelieved  this,  and  at- 
tributed the  notion  to  prejudice.  Dr.  Eoosa,  of  New  York,  has 
been  examinirg  the  evidence,  such  as  he  can  procure,  and  is  in- 
clined to  believe  that  in  some  cases  there  is  a  permanent  ner- 
vous affection  of  the  ear  produced,  which  justifies  the  opinion 
of  the  laity. — Med.  and  Surg.  Rep. 
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Ttrpentine  Vapor  in  Accidents  fbom  Chloroform  Vapor. — 
Dr.  Wachsmath,  of  BerliA,  has  saggested  a  preventive  of 
those  accidents  which  frequently  occar  in  the  administration 
of  chloroform  to  produce  anaethesia.  He  says:  It  consists  in 
the  addition  of  one  part  of  rectified  oil  of  turpentine  to  five 
parts  of  chloroform.  The  oil  of  tupentine  in  vapor  appears 
to  exert  a  stimulating  or  life-giving  effect  on  the  lungs,  and 
protects  these  organs  from  passing  into  that  paralyzed  state 
which  seems  to  be  produced  by  chloroform  narcosis.  Dr. 
Wachsmuth,  while  lyiug  on  a  sick-bed,  accidentally  breathed 
the  vapor  of  tupentine,  and  he  experienced  from  this  a 
strongly  refreshing  feeling.  This  fact  induced  him  to  try  the 
plan  of  adding  oil  of  turpentine  to  chloroform  when  the  latter 
was  used  for  ansesthetic  purposes.  The  beneficial  results  sur- 
passed his  expectation. — Bodon  Jo  urnal  of  Chemistry,  October, 
1878. 


Chloral  as  a  Counter- Irritant. ^^Among  the  many  uses  to 
which  chloral  has  been  put,  we  have  not  met  before  with  the 
following  from  the  Bulletin  Therapeulique: 

"  Made  into  a  mass  with  gum  tragacanth,  spread  on  paper 
and  applied  to  the  skin,  it  will  produce  a  blister  without  pain. 
Applied  as  a  powder,  on  cotton,  it  causes  a  painful  burning 
sensation.  By  the  former  method,  a  portion  is  absorbed  and 
the  patient  falls  asleep.  Its  action  is  not  so  uniform  as  can- 
tharides,  but  is  a  mild  vesicant^  or  an  agreeable  revulsive,  the 
author  quoted  would  commend  such  'chloral  paper'  to  physi- 
cians, the  more  so  as  it  will  keep  for  months  without  losing  its 
activity,  if  well  prepared." 


Hydrophobia  Cured  by  Oxygen. — This  case  is  reported  by 
Drs.  Schmidt  and  Zebeden  from  Russia.  The  first  symptoms 
of  rabies  appeared  seventeen  days  after  the  injury.  The  pa- 
tient was  made  to  inhale  three  cubic  feet  of  oxygen,  and  two 
hours  afterwards  he  was  in  a  state  of  perfect  calm.  Two  days 
afterwards  the  symptoms  of  rabies  reappeared,  and  another 
inhalation  of  oxygen  was  administered  with  the  same  success. 
This  time  the  inhalation  was  continued  for  forty-five  minutes. 
A  slight  dyspnoea,  which  persisted  after  the  disappearance  of 
the  graver  symptoms,  was  treated  for  three  weeks  by  the  mono- 
bromide  of  camphor. — Lyon  Medical. 
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How  TO  Make  a  Poultice. — Dr.  Branton  in  Brain:  The 
common  praotioe  in  making  pooltioes  of  mixing  the  linseed 
meal  with  hot  water,  and  applying  it  directly  to  the  skin,  i» 
qnite  wrong;  becanse»  if  we  do  not  wish  to  bum  the  patient,, 
we  most  wait  nntil  a  great  portion  of  the  heat  has  been  lost 
The  proper  method  is  to  take  a  flannel  bag  the  size  of  the 
ponltice  required,  to  fill  this  with  the  linseed  poultice  as  hot 
as  it  can  possibly  be  made,  and  to  pat  between  this  and  the 
skin  a  second  piece  of  flannel,  so  that  there  shall  be  at  least 
two  thicknesses  of  flannel  between  the  skin  and  the  poultice 
itself.  AboTC  the  poultice  should  be  placed  more  flannel,  or  a 
piece  of  cotton-wool,  to  prevent  it  from  getting  cold.  By  this 
method  we  are  able  to  apply  the  linseed  meal  boiling  hot» 
without  burning  the  patient,  and  the  heat,  gradually  diffusing 
through  the  flannel,  affords  a  grateful  sense  of  relief  which 
can  not  be  obtained  by  other  means.  There  are  few  ways  in 
which  such  marked  relief  is  given  to  abdominal  pain  as  by 
the  application  of  a  poulticd  in  this  manner. — Boston  Jour,  of 
Chem. 


A  Perfumed  Solution  of  Iodofobm. — The  objection  to  the 
use  of  iodoform,  on  account  of  its  unpleasant  odor,  says  the 
Medical  and  Surgical  Reporter,  has  led  an  English  druggist  to 
prepare  a  perfumed  solution.  This  is  prepared  by  shaking 
tincture  of  iodine  with  a  fragment  of  fused  potash  until  the 
odor  is  removed,  and  covering  the  odor  of  the  iodoform  pro- 
duced by  the  addition  of  eau  de  cologne  or  lavender  water. 
The  author  speaks  of  lint  that  has  been  dipped  in  this  liquid, 
and  afterward  dried,  as  being  a  very  good  application  to  indo- 
lent sores. — Richmond  and  Louisville  Med,  Jour, 


A  Remarkable  Case. — Dr.  Hoffmann,  in  a  Vienna  medical 
journal,  relates  the  following  remarkable  case:  A  man,  aged 
forty,  fired  a  pistol  shot  at  himself  in  the  region  of  the  left 
breast.  A  skin-bum  resulted  of  the  size  of  the  palm  of  the 
hand,  but  no  rtkpture  of  the  continuity  of  the  external  skin. 
Beneath  this  there  was  an  effusion  of  blood;  the  costal  carti- 
lage was  broken.  In  the  pericardium  lay  a  pound  and  a  half 
of  blood;  and  at  the  apex  of  the  heart,  on  each  side  of  ttie 
longitudinal  sulcus,  was  a  rent  of  the  muscular  fibers,  extend- 
ing into  the  cavities  of  the  ventricles. 


Ktedical  and  Surgical  JourBaL 

■ "    '  '    ■        ' '   ■  "'     . .  I  ..    .  ...^ 

Vol.  XVI.]     FEBRUARY— 1870.  [No.  11 


se=» 


#Hgitiat  €0mmmUin!ki$ti/0* 


Editor  Atlanta  Medical  and  Surgieal  Joumai  i 

PU^e  insert  the  iaclosed  letter  from  Dr.  Stj^nfbrd^  of 
CfGAumbus,  Ga. 

There  is  no  question  but  that  the  Doctor  glides  the  hia* 
tory  of  the  operation  in  America.  In  my  remarks  belbm 
the  Academy  of  Medicine,  reported  in  theOctobiMr  numbw 
of  the  Journal,  I  did  not  intend  to  convey  the  idea  that 
Dr.  Pancpast  was  the  first  surgeon  to  remoye  the  parotid 
gland,  but  mentioned  the  fact  to  show  that  as  late  as  1849 
prominent  surgeons  doubted  the  possibility  of  its  oocaplete 
extirpation.  Very  truly,  etc., 

W.  F.  WESTMORBtAHD. 

-Or.  WVUm  F.  Wes/bmofdand^  Profee»or  of  Surgery  Aikmia  iMi' 
oed  College : 

Mv  Dbab  Fbibnb— In  the  October  number  of  the  Med- 
ical AND  SuBQlGAL  JouBNAL,  published  in  your  eity,  diih 
coursing  upon  the  operation  for  the  extirpation  of  th0 
parotid  gland,  before  the  Academy  of  Mediciae,  you  are 
reported  as  saying  that  when  you  were  a  student  ''Dr. 
Panooast  successfully  executed  it,  and  presented  th^  epeci- 
ib^n  to  Dr.  Gibson,  demonstrating  its  feasibility.'' 

That  justice  may  be  fully  awarded  to  the  surgeon  t^ 
wl^Qiti  it  is  due,  I  tru3t,  my  dear  Doctor,  that  you  will 
permit  me  to  place  upon  the  record  the  result  of  my  knowl- 
edge U{|on  this  subject 

The  operation  for  the  extirpation  of  tl^e  parotid  gland 
was  first  performed  in  this  country  by  Dr.  Warren,  of 
Vol-  XVL— No.  11—41. 
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Boston,  Mass.,  in  1798.  After  this  it  slumbers,  and  we 
hear  nothing  more  of  it  until  1826,  when  it  was  again  per- 
formed by  Dr.  George  MeClellan,  of  the  Jeflferson  School 
of  Philadelphia.  Dr.  McC.  successively  performed  this 
operation  in  eleven  cases.  Ten  of  these  cases,  including 
the  first,  were  completely  successful,  ending  in  the  restora- 
tion to  health. 

Dr.  Wm.  Gibson,  of  the  University,  the  rival  school  tq 
the  Jefferson,  denied  that  Dr.  MeClellan  had  removed  this 
gland,  alleging  that  it  was  one  of  the  many  lymphatics 
situated  on  the  gland. , 

Professional  excitement  was  worked  up  to  the  highest 
pitch  between  the  friends  of  the  rival  schools,  and  per- 
sonal feeling  was  much  embittered. 

Prof.  Granville  Sharpe  Pattison,  occupying  the  chair  of 
Anatomy  in  the  Jefferson  school,  demonstrated  the  entire' 
feasibility  of  the  operation — declaring  that  Dr.  MeClellan 
had*removed  the  gland  in  its  entirety,  thereby  giving  to 
him  the  credit  of  establishing  it  as  an  operation  to  be  per- 
formed. 

Directly  or  indirectly,  growing  out  of  the  controversy, 
a  hostile  meeting  took  place  between  Prof.  Pattison  and 
Gen.  Cadwallader,  who  espoused  the  cause  of  Prof.  Gibson. 

A  resident  student  of  medicine  myself,  during  the  years 
1845,  1846,  1847  and  most  of  1848,  at  the  University  of  the 
city  of  New  York,  Prof.  Pattison,  then  occupying  the  chair 
of  Anatomy  in  that  school,  it  was  my  pleasure  often  to 
listen  to  his  demonstration  of  the  practicability  of  the 
operation  ;  and  it  was  his  delight  to  give  all  credit  to  Dr. 
MeClellan. 

This  operation,  soon  after  this,  was  performed  by  dif- 
ferent surgeons,  and  I  presume  often  by  Dr.  Pancoast. 

Dr.  Gibson  confessed  his  error  long  before  his  death. 

Dr.  McClellan's  first  case  was  in  the  person  of  a  nledical 
student  named  Graham,  who,  after  recovering  from  the 
operation,  became  a  practitioner  of  medicine  in  New  York. 

Very  respectfully  your  ob't.  serv't, 

F.  A.  Stan Jx>Ri>,  M.D., 

Columbus,  Ga.j  Dec.  4,  1878. 


*      "»* 
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CURE  OF  OPIUM  HABIT. 


Bt  Wv.  O'DAKIEL,  M.D.,  BuLiuBPt*  Oa. 


In  the  January  number  of  your  Journal,  I  see  that  you 

Are  requested  by  an  M.D.  to  give  the  treatment  of  the 

•opium  habit,  or  the  antidote  to  the  same.     As  there  is 

much  written  upon  the  subject  these  days,  and  as  there  * 

seems  to  be  quite  a  diversity  of  opinion  as  to  tte  mdst 

successful  plan  of  treatment,  I  will  give  th6  treatment  of 

A  single  case,  which  may  be  considered  of  some  import- 

.ance. 

I  think,  as  a  rule,  the  reduction  system  is  not  a  success- 
ful one,  not  because  it' is  not  a  good  one,  but  because  pa- 
tients will  not  conscientiously  and  strictly  adhere  to  and 
submit  to  it.  It  is,  in  my  opinion,  the  most  rational 
plan  and  the  least  hurtful  to  the  patient,  if  the  plan  could 
always  be  enforced  by  a  physician ;  but  patients,  and 
nurses  rarely  ever  follow  such  directions  honestly.  There- 
fore, when  it  is  impossible  for  the  attending  physician  to 
have  his  directions  properly  executed,  I  am  decidedly  in 
favor  of  abandoning  the  habit  altogether.  True,  it  is 
sometimes  very  painful  to  the  patient.  I  have  known 
many  victims  of  the  opium  habit,  as  well  as  those  of  tfie 
whisky  habit,  to  try  unsuccessfully  the  reduction  plan,  or' 
^*  tapering  oflf "  plan,  as  they  style  it,  and  I  have  frequently 
known  the  tapering  end  to  become  the  larger,  simply  for 
the  want  of  positive  determination  to  control  when  the 
system  absolutely  calls  for  a  stimulant. 

Mr.  P.,  of  Twiggs  county,  an  athletic  man  of  about  forty, 
years,  weighing  two  hundred  pounds,  in  1869  commenced 
ito  relieve  every  ill  and  unpleasant  sensation  by  the  use  of 
morphine.  He  soon  found  himself  a  confirmed  victim  of* 
"the  destructive  habit — so  much  so  that  he  was  unable  to 
keep  awake  whenever  still,  and  his  neighbors  and  family 
began  to  discover  mental  aberrations. 

The  habit  continued  gradually  to  grow  until  less  than 

two  or  three  drams  per  week  were  totally  insufficient  to 

produce  the  desired  effect — he  always  taking  it  per  orem.  Of 

•course  he  saw  that  the  cultivation  of  the  habit  promised 


nothing  bat  rain.  In  the  iummer  of  1877,  after  having 
been  a  slare  to  the  habit  foir  eight  years,  he  determined  to 
abandon  it,  even  at  the  risk  of  his  life.  He  soon  found 
himself  confined  to  his  bed,  and  sent  for  me,  and  told  me~ 
that  he  had  resolved  to  take  no  more  morphine,  and  t^at 
he  desired  to  place  himself  Under  my  professional  care.  I 
told  him  that  I  had  no  confidence  in  his  fixedness  of  pur- 
pose and  will  to  leave  o^ entirely  the  habit;  but  if  be  waa 
ip  earnest,  I  would  endeavor  to  aid  him  in  the  good  work 
which  he  had  resolved  to  perform.  Upon  examination  1 
found  him  with  a  distressing  diarrhoea,  profuse  p^rspira* 
tion,  exceedingly  nervous,  and  frequently  he  could  not 
concentrate  his  thoughts  sufficiently  long  to  complete  a. 
sentence,  vnth  general  prostratum.  I  put  him  upon  alcoholic 
stimulants,  chloroform,  chloral  hydrate,  bromide  of  potas- 
sum,  quinine,  strychnine,  capsicum,  etc.,  during  his  sick* 
ness  (for  he  was  severely  sick),  ot  course  alternating  and 
using  those  which  I  thought  had  the  most  happy  effect. 
But  he  apparently  grew  worse  for  two  weeks,  was  very 
much  reduced  in  flesh,  had  no  appetite,  and  several  timeo 
I  debated  in  my  mind  the  propriety  of  returning  hiqi  to 
the  habit,  and  leaving  him  to  work  out  his  own  destiny* 
Until  he  commenced  to  convalesce  he  weighed  less  thaa 
one  hundred  pounds,  not  half  what  he  weighed  when  he 
commenced  the  habit ;  but  finally  he  began  to  improve^ 
and  in  six  weeks  he  was  cured  of  the  opium  habit,  and 
had  no  desire  for  any  kind  of  a  stimulant,  and  is  to-day  as 
fine  a  specimen  of  health  as  any  country  ever  produced. 
I  do  think  the  case  in  question  was,  during  his  attempt  to 
abandon  the  habit  of  opium-taking,  the  greatest  sufferer 
I  ever  knew.  He  complained  of  the  most  excruciating 
pains  in  his  limbs,  and  indeed  in  his  whole  body.  He  said 
they  were  equal  in  every  way  to  the  worst  form  of  tooth- 
ache, which  is  said  by  a  poet  of  reputation  to  be  '*  the  hell 
ojf  all  diseases.^' 
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J^.  FEW  DAYS'  OBSTETRICAL  EXPERIENCE. 


QUININE  AN  ECBOLIC. 

Nj  have  just,  been  called  in  to  attend  two  caseE!  of  i^ie- 
carriage  in  which  premature  excitement  was  brought  on 
by  the  administration  pf  quinine,  as  the  history  of  the  two 
indicated  to  my  mind. 

Mrs. ,  fiet  35,  multipara,  had  been  having  chills  for 

A  day  or  two,  when  she  took  a  '^large  dose  of  quinine"  in 
the  morning  for  the  third  chill.  In  about  three  or  four 
hours  she  had  a  slight  chill  with  consequent  fever,  and  in 
^  short  time  decided  labor  pains.  These  were  only  par- 
tially checked  with  opium  and  viburnum,  and  the  follow- 
ing morning  she  gave  birth  to  an  eight  months  child. 

But  a  day  or  two  after  the  preceding,  I  was  called  hur- 
riedly to  see  a  lady  who  was  threatened  with  miscarriage. 
She,  too,  had  taken  two  or  three  "large  doses  of  quinine" 
for  the  purpose  of  breaking  the  chills.  The  next  day 
After  taking  the  medicine  labor  pains  commenced:  for 
balf  a  day  and  a  night  she  was  kept  on  opium  and  "black 
haw,"  with  directions  to  let  me  know  if  they  did  notecase* 
I  made  known  to  the  family  that  she  would  certainly  mis- 
•carry  if  those  remedies  did  not  quiet  the  pains.  The  next 
morning  they  came,  but  being  away  from  home  that  day 
the  messenger  did  not  find  me ;  however,  upon  my  next 
visit,  she  had  so  far  recoverd  as  to  lead  me  to  feel  no  fur- 
ther uneasiness. 

I  believe  it  has  been  demonstrated  by  Hoffman,  by  ex- 
periment upon  animals,  that  irritation  of  the  hypogastric 
plexus  produces  motor  activity  of  the  circular  fibres  of  the 
uterus.  Upon  this  supposition  the  theory  might  reason- 
ably be  based  that  quinine,  in  addition  to  its  general  tonic 
action  upon  the  spinal  nervous  centre,  adds  that  property 
•of  being  capable  of  so  perturbing  the  normal  equilibrium 
of  involuntary  functions  as  to  bring  about  a  deleterious 
termination. 


i 
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HOUBeLASS  CONTRACTION. 

^  \Retained  placenta  I  have  always  found  to  be  not  onlj" 
troubleeome,  but  critical,  since  the  causes  producing  the 
difficulty  are  connected  with  a  train  of  circumstances 
which  presents  a  decided  predisposition  or  actual  existence 
of  other  and  equally  as  grave  complications.  Whether  the- 
retention  is  ocpasioned  by  actual  adhesions  to  the  uterine 
walls,  or  from  the  utter  inability  of  the  uterus  to  throw  oflT 
the  mass  (from  an  inherent  or  reflex  incapacity),  the  gen- 

'  eral  consequences  amount  to  about  the  same,  viz  :  free  and 
often  dangerous  hemorrhage,  inflammation  and  septicae- 
mia from  retained  fragments  of  placenta,  or  blood-clots^ 
Recurring  attacks  are  often  the  sequel  of  these  primary 
difficulties,  until  a  predisposition  to  some  puerperal  exi- 
gency is  almost  erradically  established.  In  the  following 
case  of  hour-glass  contraction,  the  history  as  obtained  was 
in  support  of  this  view : 

The  lady  had  a  miscarriage,  and  at  her  next  pregnancy 
she  underwent  the  trouble  of  removal  of  placenta.  She 
described  it  as  having  to  be  "taken  away  by  piecemeal.'*" 
Two  more  miscarriages  followed,  with  the  placental  diffi- 
culty in  each,  and  then  the  fourth  one,  at  which  time  I  was 
called  in.  She  had  been  having  "chills  and  fever"  for  a 
day  or  two  before,  and  when  I  saw  her,  was  having  labor- 
pains.  I  commenced  giving  her  opium  and  virburnum 
until  I  got  her  quiet,  when  I  left,  with  directions  to  keep 
the  remedies  up  at  regular  intervals.  Next  morning  the 
pains  came  on  actively,  and  before  I  could  get  to  her  she 
gave  birth  to  an  eight-months  foetus.  Living  several 
miles  off",  and  being  very  busy,  I  did  not  see  her  till  three 
hours  after  the  delivery.  Up  to  that  time  she  had  had  ne 
after  pain — no  hemorrhage  to  amount  to  much — but  com- 
plained of  great  prostration.  Pulse  was  fast  and  feeble ; 
pale,  anxious  countenance,  and  exhaustion  much  too  ex- 
cessive for  only  an  hour's  active  labor.  I  administered 
brandy  and  ergot  until  I  had  given  two  good  doses  of  each,, 

"  when,  no  pain  having  made  its  appearance,  after  waiting 
a  reasonable  length  of  time,  I  made  an  effort  to  take  the 
"after  birth  away"  This  I  found  impracticable  from  the 
fact  that  it  was  grasped  firmly,  about  midway  of  its  mass^ 
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by  the  band  of  uterine  constriction*  At  first  I  was  prone 
to  believe  that  the  os  uteri  had  contracted  from  some  local 
cause,  (probably  reflex  tsacral)  but  bi-manual  and  rectal 
examination  fortified  me  in  the  conclusion  that  I  had  to 
deal  with  the  hour-glass  trouble.  Full  doses  of  laudanum 
with  whisky  finally  removed  the  spasm,  and  I  took  the 
placenta  away  with  little  trouble. 

The  uterus  contracted  down  finely,  and  with  the  excep- 
tion of  being  very  weak,  with  slight  fever,  the  patient  did 
very  well.  Full  doses  of  quinine  were  given  every  night 
for  two  or  three  days,  with  twenty-grain  doses  of  bromide 
potash  once  each  day  for  the  same  length  of  time,  when 
the  patient  was  pronounced  well. 


t^0xi»  0f  ^0titik». 


ATLANTA  ACADEMY  OF  MEDICINE. 


H.  F.  SCOTT,  M.D.,  Bbpobtbb. 


Atlanta,  Ga.,  January  13,  1879. 

Academy  met.  President-elect,  Dr.  J.  S.  Todd,  in  the 
chair.  On  taking  the  chair.  Dr.  Todd  made  an  instructive 
and  interesting  address  to  the  members,  thanking  them 
for  the  honor  conferred  in  electing  him  to  preside  over 
their  body,  and  exhorting  them  to  more  regularity  in 
attendance  in  the  future. 

Dr.  Calhoun  said  he  wished  to  exhibit  to  the  members 
a  rare  specimen  of  disease.  The  patient,  a  lady,  had  re* 
ceived,  some  eight  or  ten  years  previous,  a  blow  on  the 
left  cheek,  fracturing  molar  and  nasal  bones  of  that  side. 
Since  that  time  there  had  been  a  more  or  less  constant 
swelling  and  inflamation,  together  with  a  discharge  of 
pus.  Some  two  years  ago  this  discharge  became  very 
copious. 
He  waS  consulted  some  seven  weeks  ago,  and  on  exami- 
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nation  found  the  eye-ball  protruding  f#om  its  aocket  apd 
hanging  down  on  the  ebeek ;  there  wae  ecbhymosni  Of 
upper  lid  and  severb  pain,  whieh  had  beem  Telieved  by 
morphine-eatiAg.  From  long  exposure  of  the  oornea  io 
the  air  the  eye  bad  been  rendered  useless  and  was  acMrd- 
ingly  enucleated. 

The  original  trouble  has  thereby  not  been  relieved,  no 
progress  whatever  ensuing,  either  for  the  bett^  or  worse, 
except  the  relief  of  the  pain ;  there  has  been  a  skmghing 
of  the  entire  lower  lid  and  nasal  bones. 

He  does  not  consider  the  case  as  of  syphilitic  origin  ; 
it  has  every  appearance  of  a  malignant  nature,  although 
he  cannot  state  positively  that  it  is  so. 

In  conclusion,  he  desired  the  members  to  carefully  ex- 
amine the  case  and  express  their  opinion  as  to  its  nature. 

Dr.  Bak  was  impressed  with  the  slowness  of  its  action, 
and  is  inclined  to  believe  it  a  slow  necrosis  following  the 
contusions  of  the  blow ;  its  late  occurrence  after  receipt  of 
the  injury  could  be  explained  by  the  fact  that  flat  bones 
necrose  and  suppurate  slower  than  the  large  ones ;  was  of 
the  opinion  that  when  all  of  the  bruised  bone  had  been 
thrown  off  the  case  would  progress  favorably. 

The  President  remarked  that  the  discussion  of  this  case 
brought  forward  the  important  question  as  to  whether 
traumatism  alone  be  capable  of  producing  cancer. 

Dr.  Bak  said  many  cases  of  carcinoma  mammale  were  con- 
ceded to  have  been  the  result  of  blows. 

Dr.  Baird  thought  that  traumatism  of  a  chronic  nature, 
t.  «.  such  as  maintain  a  morbid  condition  for  some  time  in 
contradistinction  to  acute  injuries,  which  quickly  disap- 
pear, might  eventuate  in  the  deposit  of  cancer  cells. 

Dr.  Alexander  said  this  was  virtually  admitting  that 
blows  are  capable  of  originating  cancer. 

The  President  does  not  understand  Dr.  Baird  to  mean 
that  all  chronic  injuries  were,  or  would  be,  followed  by 
cancerous  changes — for  instance,  that  a  fracture  of  the 
tibia  would  have  such  a  termination. 

Dr.  Baird  illustrated  his  position  by  cases  in  which 
cancer  of  the  penis  had  been  caused  by  the  irritation  of  a 
lengthy  prepuce  and  accumulation  of  products  of  Tyson's 
glands. 


Dr.  O^Uioun'fl  •xperieiuM  Itads  hiB^  to  agvee  wiijli  Ov. 
.Baiffl.  He  remaml>#i«  sereral  c^«es  ia  paint-^one  ifh^re 
ibe  coatinuoos  ^pplioatioa  of  causlics  to  ^  pt^iygium  f^ 
suited  in  cancer  c^  the  eye-ball. 

Df.  Low'a  experience  also  leade  bim  to  oopdcnr  in  the 
viewe  of  Dr.  Baird.  Cancer  was  often  extreociely  di^euH 
to  diagnose,  and  medical  practitioners  were  often  at  vari- 
ance as  to  the  nature  of  a  particular  case.  Instanced  a 
JCAse  in  his  own  experience  where  there  had  been  the 
widest  diversity  of  opinion  amongst  physicians  of  repujbe. 

Dr.  J.  W.  Griggs  cannot  speak  from  experience,  but 
thinks  the  constitution  of  the  patient  should  be  taken 
into  consideration — for  instance,  where  there  is  a  cachexia, 
the  depraved  blood  repeatedly  coming  in  contact  with  the 
eouroe  of  irritation,  develops  cancer. 

Dr.  Park's  opinion  is  that  the  first  case  of  cancer  must 
have  originated  from  some  trauma,  and  had  then  become 
engrafted  on  the  constitution  and  been  handed  down  to 
succeeding  generatiops. 

Dr.  J.  T.  Johnson  thinks  a  great  many  cases  are  not  of 
a  hereditary  nature,  but  that  irritation  of  any  kind  may 
eventuate  in  cancer. 

Dr.  Robe  hasn't  any  doubt  cancer  can  be  of  traumatic 
origin.  The  structure  of  epithelioma  differed  from  epithe- 
lium only  in  the  different  arrangement  of  its  component 
cells,  and  therefore  any  injury  to  the  epithelium  may 
cause  that  arrangement  of  its  cells  characteristic  of  cancer. 
The  only  instance  recorded  of  primary  cancer  of  bone  is 
that  by  Strieker,  in  his  recent  work  on  pathology.  Its 
cancerous  nature,  however,  has  been  contended  against  by 
some,  who  are  of  the  opinion  that  it  was  merely  a  bone- 
cyst. 

Dr.  Salm  thinks  it  can  be  of  a  traumatic  origin ;  related 
a  case  confirmatory  of  this  view  occurring  in  Dr.  Paul  Eve's 
clinic,  where  an  injury  to  bones  of  arm  degenerated  into 
a  cancer. 

Dr.  Bak  quoted  Rokitansky  as  an  authority  that  chronic 
irritation  could  produce  cancer. 

The  President  is  not  prepared  to  disagree  with  the 
opinions  expressed  by  the  gentlemen,  still  he  thinks  there 
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are  weighty  arguments  in  favor  of  all  cases  being  heredi- 
tary. It  might  be  very  difficult  to  determine  in  many 
cases,  but  if  examined  into,  thought  evidences  of  its  exist- 
ence in  patient's  ancestry  could  be  secured. 

Dr.  J.  T.  Johnson  propounded  the  following  question  to 
the  President,  to-wit :  A  person  receives  a  blow  which 
was  followed  by  cancer.  Said  person's  grandfather  had 
•likewise  been  afflicted  with  cancer.  Now,  do  you  not 
admit  the  former  case  might  have  been  of  local  origin  and 
independent  of  any  hereditary  taint? 

Dr.  Alexander  wished  to  know  if  all  cases  are  heredi- 
tay,  why  wasn't  the  disease  developed  in  every  member 
of  the  family. 

The  President  believes  persons  inherit  from  one  or 
both  of  their  parents  a  constitutional  predisposition  to 
cancer  and  other  diseases.  But,  just  as  in  consumption, 
the  oflFspring  may  inherit  the  peculiarities  of  either  their 
father  or  mother,  one  of  whom  may  have  been  entirely 
free  from  hereditary  taint.  In  such  an  instance  its  failing 
to  show  itself  in  certain  members  of  the  family,  and  its 
exhibiting  itself  in  others,  would  be  satisfactorily  ac- 
counted for. 

Dr.  Robe  said,  morphologically,  lupus  was  nearest  allied 
to  cancer,  and  related  a  case  where  lupus  was  present  in 
mother  and  daughter';  still  lupus  was  regarded  by  the  best 
authorities  as  not  being  hereditary. 

Dr.  Bak  said  a  cancer,  if  extirpated,  will  return,  while 
lupus,  if  removed,  does  not  recur.  Said  sarcoma  was  nearer 
cancer,  pathologically,  than  lupus.  He  admits  that  trauma 
might  be  its  cause,  but  not  in  every  case. 

The  President  said  whilst  this  subject  was  under  discus- 
sion he  would  ask  if  arsenic,  in  the  opinion  of  the  mem- 
bers, has  influence  on  the  development  of  cancer.  Stated 
that  Dr.  J.  T.  Johnson  and  himself  had  recently  had 
a  case  where  they  recommended  extirpation,  but  the 
patient  was  induced,  after  consultation  by  a  respectable 
practitioner,  to  try  arsenic. 

Dr.  J.  T.  Johnson  said,  as  is  well  known,  years  ago 
arsenic  was  much  relied  upon,  and  even  at  the  present 
day  some  writers  believe  it  beneficial;  it  certainly  is  de- 
cidedly tonic. 
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Dr.  Bak  thought  oertain  remedies  had  the  power  of  re- 
lieving suffering  t^nd  invigorating,  patient,  and  therefore 
should  be  used  even  if  they  are  unable  to  cure.  Stated 
that  Dr.  Friedreick,  of  Berlin,  in  a  case  of  careondina  ven^ 
^runi^tused  condurago  with  great  benefit,  succeeding  in 
ameliorating  the  distress. 

Dr.  Rohe  believes  arsenic  used  internally  of  great- 
benfit  in  the  first  stages  of  cancer.  Applied  it  locally  ia 
a  case  where  nitrate  of  silver,  etc.,  has  been  repeatedly 
,  applied ;  thought  he  had  thoroughly  destroyed  it,  still  it 
was  as  palpable  as  ever.  Gave  10  to  12  drops  Fowler'» 
Solution  terdie,  SLnd  caused  it  to  retrograde. 

Dr.  J.  T.  Johnson  thought  if  anywise  beneficial  it 
should  be  used. 

Dr.  Calhoun  said,  except  as  a  tonic  arsenic  had  no  more  • 
influence  over  cancer  than  so  much  quinine. 

The  President  thought  if  one  recovered  on  arsenic^ 
there  had  been  a  mistaken  diagnosis. 

Dr.  Baird  has  from  time  to  time  mentioned  cases  illus- 
trative  of  the  value  of  galvanism  in  various  diseases.  He 
simply  desired  to  record  the  fact  that  he  had  recently  se- 
cured relief  in  a  number  of  eases  of  facial  neuralgia  and 
sciatica.  About  these  cases  nothing  of  special  interest 
existed,  but  the  results  of  treatment  are  of  practical  im* 
.  portance,  and  should  be  known  generally  by  the  profession.. 

Dr.  Griggs  inquired  if  Dr.  Baird  had  ever  used  it  in  spas- 
-  modic  stricture  of  the  urethra,  stating  it  had  been  recom- 
•  mended  by  Dr.  Otis. 

The  President  asked  Dr.  Baird  if  neuralgic  parts  were 
generally  sensitive  to  pressure;  thought  they  were  relieved    . 
by  pressure. 

Dr.  Baird  replied  that  a  broad,  firm  pressure  relieved 
neuralgia,  btit  pressure  with  the  points  of  the  finger  is^ 
painful;  relies  on  galvanism  alone  in  many  cases,  whilst 
in  others  use  it  in  connection  with  other  remedies. 

The  President  stated  he  had  recently  found  tr.  guiac  to- 
be  very  beneficial  in  tonsillitis,  and  recommended  it  to* 
members  for  trial.  Given  in  half-drachm  doses  every  four 
or  five  hours. 

Dr.  J.  T.  Johnson  said  it  was  recommended  in  Brown'8> 


^  Diseases  of  the  Throat'^  for  Taiiotts  Aflbotiotui,  msef  boA 
interamllj  and  locality. 
Academy  adjounied 


ArhASTAf  6a.,  January  30, 1878; 

Dr.  P.  R.  Cortelyou  reported  the  following  case  of  epi- 
lepsy, the  result  of  a  fracture  of  os  frontis,  nineteen  years 
preyious^  cured  by  longHHHitinued  use  of  sulphate  of  atxo- 
pine: 

In  November,  1873, 1  was  called  to  attend  F.  W.  Momcb, 
aged  82  years,  during  an  attack  of  typhoid  fever,  and  while 
visiting  him  was  informed  by  his  wife,  who  had  been  mar- 
ried to  him  about  two  years,  that  during  that  time  he  had 
been  subject  to  epileptic  convulsions,  which  had  been  in- 
creasing in  frequency  till,  before  the  attack  (d  fever,  they 
occurred  several  times  a  week,  and  that  his  mind  was  be- 
coming considerably  affected  by  them.  He  had  been  un- 
der the  care  of  several  physicians,  and  Dr.  Brown-Sequard 
among  them.  He  had  prescribed  the  bromides  in  large 
doses  with  strychnine,  and  applied  small  blisters  to  nape 
of  neck  and  head.  Thus  far  no  treatment  had  the  slight- 
est effect  on  the  disease.  During  the  continuance  of  the 
typhoid  fever  the  fits  did  not  occur,  but  as  soon  as  conva- 
lescence was  established  they  returned. 

Upon  tracing  very  carefully  the  history  Of  the  patient, 

I  learned  that  in  1S60,  while  working  in  the  navy  yard  ma- 
chine shop  at  Boston,  endeavoring  to  replace  a  band  <«i 
a  drum,  he  was  thrown  from  a  platform  to  the  ground,  a 
distance  of  17  feet,  striking  his  head  on  the  left  side  against 
the  corner  of  an  iron  box,  thus  causing  a  fracture  of 
the  08  frontis  about  one  inch  in  length,  with  depressioui 
being  badly  comminuted  and  the  eye  protruding  from  the 
socket.  Severe  convulsions  immediately  set  in,  lasting 
several  hours.  After  a  day  or  two  be  complained  of  severe 
pain  in  left  ear,  which  was  followed  by  very  offensive  straw 
colored  discharge.  He  also  had  a  good  deal  of  hemorrhage 
from  posterior  nares.  At  this  time,  no  one  could  walk 
across  the  room  or  touch  the  bed  without  the  patient  com- 
plaining of  intense  pain.  There  was  also  great  intolerance 
of  light.    All  the  physicians  who  saw  him  at  the  time 


skilU,  .»im1  0(m4id(>rQ4  liis  cute  hopebisp^  TbeUe  faotli  «f«ri» 
t^lt^n  fir^n^  tb&  3p9toii  jfofeo^  Jhuync^^  lA  wbieh  an  a^ 
oeunt  of  th^  apci4^i»t  it  as  pabliah^d. 

Upoa  questioning  fiQfii0  m^mb«(9  of  hifii  fumilF^  I  l€iaAe4 
that  .at  times  he  had  bcHao  subject  to  ftiinting  tpells  mere 
or  I99S  froqiiently,  ahd  on  aecouiit  of  them  was  dbligfid  to 
lei^re  th^  naval  serviee,  in  urbidi  ha  was  employed.  His 
family  had  concealed  his  tirouhl0,  so  that  his  wifb  wan  not 
aware  of  his  former  historji  and  therefore  thought  the  epi- 
lepsy of  recent  occurrence.  On  exatniiiation,  I  found  a 
depression  of  bone  on  left  ^id^  qf  t0m.ple  about  an  inch  and 
a  half  in  length.  The  quf^tion  of  trephining  was  comid- 
er^,  and  upon  eousultation  with  Dr.  James  R.  Wood,  t^ 
New  York,  it  was  deemed  unadvisable^  pn  account  cff  the 
extent  and  location  of  depression.  Therefore,  aa  he  luad 
tried  all  other  mcl^ods  of  treatment  without  beixefit,  I 
recommended  a  trial  of  sulphate  of  atropine  in  gradually 
increasing  doses,  according  to  the  plan  of  Prof.  Trouseau, 
of  Paris.  I  informed  his  wife  tha(t  it  would  require  great 
patience  and  long  treatment,  but  it  might  succeed,  and 
was  worth  a  trial  as  a  last  resort.  She  consented,  and 
agreed  to  carry  out  faithfully  all  instructions,  January> 
1874.    I  then  ordered  tbe  following : 

8a.'— Atropine  sulph.,        .        •        •        •        gr  i. 
Spts.  Tin.  gallici,         •        •        •        •     m  100. 

M.  B. — One  drop  at  dose  once  a  day — in  the  morning,  as 
the  fite  occurred  chiefly  in  the  .day  time.  This  was  in- 
creased by  one  drop  at  the  beginning  of  every  month  untij 
he  took  1-10  of  a  grain  dailj.  The  first  effect  of  tbe  medi- 
cine was  to  quiet  ezceesiye  muscular  twitching  at  nighty 
thus  giving  patient  calmer  and  more  beneficial  rest.  Next 
the  fits,  instead  of  occurring  two  or  three  times  a  week, 
came  only  once.  Then  an  interval  of  ten  days  elapsed. 
They  also  were  not  severe.  The  interval  between  them 
continued  to  increase  with  an  occasional  relapse  to  old  con- 
dition. After  he  had  been  using  medicine  for  about  one  year^ 
fits  did  not  take  place  oftener  than  once  in  three  months. 
When  patient  had  taken  1-10  grain  atropine  daily  for  a 
month  throat  and  eye  symptoms  appeared,  showing  that 
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the  drug  had  been  carried  to  maximum  dose.    liwalstheii ' 
gradualy  reduced.    After  having  been  under  treatment 
for  seventeen  months  fits  seemed  to  have  been  reduced. 
Tlie  medicine  and  patient  moved  to  the  country,  wh^re  he  ' 
-employed  most  of  his  time  in  garden  work.     "  - 

Since  October,  1876,  he  has  had  no  recurrence  of  fits; ' 
his  mental  condition  has  also  improved  so  that  it  is  nearly  * 
AS  good  as  it  ever  was,  so  his  friends  say.   -The  case  is  in- 
teresting, from  the  fact  that  all  other  methods  of  treat- 
ment had  been  tried,  without  success.     Again,  on  account ' 
of  long  standing  of  disease  and  the  cause  of  its  commence- 
ment.   How  did  the  belladonna  act?  It  seems  to  me  by 
<iuieting  nervous  irritability,  and  thus  breaking  up  the 
habit  of  the  nervous  system  to  giving  way  to  irritation ;  in 
fact,  altering  the  nerve  force,  rendering  it  less  susceptible 
to  irritation. 

Prof.  Trouseau  does  not  consider  the  treatment  as  a 
specific  by  any  means,  but  says  in  his  hands  it  has  proved 
the  least  inefficacious  of  any  he  has  tried,  though  often 
failing.  Another  point  he  makes  is:  "That  the  remedy 
is  to  be  trusted  in  so  far,  as  it  is  to  be  adminidtered  in 
accordance  with  certain  rules,  which  should  not  be  in- 
fringed on.  When  a  disease  has  deeply  permeated  the  ' 
•organism,  one  cannot  cure  it  in  a  short  space  of  time."  *  It 
is  necessary  for  success  to  have  a  careful  and  competent 
person  to  carry  out  directions-  to  the  letter.  My  patient's 
wife  did  not  fail  a  single  time  in  the  seventeen  months  in 
giving  the  medicine,  and  at  the  prescribed  time.  Is  not ' 
then  this  method  of  treatment  worthy  of  further  trial, 
^especially  when  all  other  means  have  failed  ?  . 

P.*  R.  CORTELYOU,  M.D. 

Atlanta,  Go. 
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ALIMENTATION  IN  HEALTH  AND  DISEASE. 


Bt  E.  C.  ANQELLk  M.D. 


"True  temperance  is  true  luxury." 

Alimentation  is  a  matter  of  primary  importance  in- 
hygiene  as  well  as  therapeutics,  and  a  correct  syi^tem  of^ 
dietetics  is  the  corner-stone  of  human  health  i  the  judi- , 
cious  administration  or  withholding  of  food  is  often  more 
than  half  the  battle  against  disease.    Under  these  truisms 
there  lurks  a  formidable  array  of  knotty  problems  which 
may  be  summed  up  in  the  interrogatory,  Wbat  is  correct, 
alimentation?    This,  in  the  language  of  Lord  Bacon,  **is,  . 
a  matter  that  comes  home  to  every  business  and  bosom," 
or  to  speak  with  more  anatomical  strictness,  to  every  ab- 
domen.    Not  only  must  we  determine  what  w^e  shall  indi-. 
vidually  eat  and  drink,  but,  as  parents^  many  of  us  must     ' 
settle  the  same  question  for  the  children  whose  welfare  is  . 
one  of  our  dearest  interests,  and,  as  physicians,  the. deter- 
mination of  the  diet  of  the  sick  or  convalescent  is  a  con- 
stantly recurring  duty. 

This  subject  is  treated  more  or  less  fiilly  in  every  course 
of  medical  instruction.  It  has  been  the  theme  of  abun- 
dant experiment  and  copious  dissertation.  Notwithstand- 
ing, the  advocates  of  rival  theories  maintain,  with  equal, 
ardor  and  sincerity,  the  most  opposite  views, jind  in  actual 
practice  ninety-nine  out  of  a  hundred  are  governed  more 
by  chance  or  custom  than  by  any  well  conceived  dietetic, 
principles. 

In  ordinary  health,  men  belonging  to  the  medical. pro- 
fession, to  other  professions,  pr  to  no  profession,  are  apt  to 
indulge  freely  in  whatever  pleases  their  palates,  with 
small  regard  to  consequehceB;  and  even  after  disease  has^ 
laid  a  heavy  hand  of  warning  upon  them,  the  question  is 
seldom  what  will  be  the  most  beneficial  and  strengthening, 
but  rather  can  they  eat  this  or  that  coveted  luxury  with, 
impunity. 
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The  average  American  <}o^  not  gi70  one-quarter  of  the 
attention  to  the  welfare  of  his'  digeftive  system  that  he 
gives  to  the  health  of  his  dog  or  his  horse.  And  what  is 
the  consequence  7  A  nation  of  dyspeptics,  and  a  greater 
mortality  from  the  breaking  dowh  of  the  outl^aged  diges- 
tive organs  than  even  from  the  dreaded  scourge  of 
phthisis. 

As  a  nation,  we  not  only  stir^ass  all  other  nations  i^ 
the  multitude  of  our  dyspeptics,  but  we  have  the  poorest 
teeth  and  the  best  dentists.  So  long  as^  the  taste  is  pleased^ 
the  stomach  may  take  care  of  itself,  and  the  contiction  isi 
often  forced  upon  us  that  for  too  many  liVe  to  eat,  and  for 
too  few  eat  to  live. 

A  just  appreciation  of  food  esteeins  it  not  alone  fbr  the 
immediate  gratification  it  affords,  but  rather  for  the  health 
Which  it  confers,  the  strength  which  it  imparts^  the  life 
If  hich  it  prolongs. 

Far  be  it  from  me,  however,  to  frown  upon  thdSe  Who 
take  pleasure  in  eating.  The  ascetic  English  nobleman 
who  breakfasted  on  an  emetic,  dined  on  a  cracker,  and 
luxuriated  once  a  week  on  an  apple,  is  by  no  means  a  diet<^ 
etic  model  to  be  recommended.  I  am  in  favor  of  an  abun^ 
dance  as  well  as  a  variety,  and  firmly  believe  that  the 
eating  which  is  the  most  profitable  for  health  and  strength, 
as  well  as  long  life,  is  at  the  same  time  the  most  truly 
pleasurable. 

I  am  quite  willing  to  admit,  however,  that  this  doo^ 
trine  is  a  little  like  that  embraced  in  the  familiar  Saying^ 
"  Be  virtuous,  and  you  will  be  hkppy.''  This  is  not  dis- 
puted; but,  as  human  nature  is  at  present  oonstituttdd, 
virtue  is  rather  arduous,  and  the  most  of  mankind  prefer 
to  take  their  chances  without  being  over-righteoust, 

The  fundamental  question  upon  which  the  students  of 
dietetics  naturally  divide,  is  whether  man  is  hatundly 
l^hytophagous  or  zoophagou^,  or  both;  whether  he  wm» 
ititeilded  to  eat  animals  or  plants,  or  to  subeitA  upon  either 
t^crcdrding  to  circumstances. 

This  is  a  question  for  the  cbmpfetrtitive  anatdttfet,  and 
^mits  of  only  one  solution'.    It  has  reoeuMy,  however^; 
been  adinirably  pired^nted  by^ttitivtd  ^i^keysen,  a  G«r«' 
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man  thinker,  trained  in  the  school  of  Darwin  and  Haeckel. 

Slickeyson  draws  a  minute  comparison  between  the 
carnivora,  the  frugivora  and  the  omnivera,  represented  by 
the  tiger,  the  ape  and  the  hog,  and  shows  that  man  agrees 
in  his  physical  characteristics  far  more  closely  with  the 
tree-dwelling  ape  than  with  the  blood-thirsty  prowler  of 
the  jungle  or  the  omniverous  glutton  of  the  sty. 

In  the  arrangement  and  form  of  the  salivary  glands,  in 
the  conformation,  number  and  structure  of  the  teeth,  in  the 
size  and  shape  of  the  stomach,  in  the  length  of  the  ali- 
mentary canal,  and  in  many  minor  particulars,  man  shows 
a  striking  resemblance  to  the  frugiverous  gorilla,  and  an 
equally  striking  contrast  to  all  of  the  carnivora,  while  the 
omniverous  hog  bears  just  such  a  mixed  likeness  to  the 
carnivora  on  the  one  hand  and  the  frugivora  on  the  other, 
as  might  have  been  anticipated  from  the  mixed  nature  of 
his  food. 

A  careful  consideration  of  these  facts  admits  of  little 
doubt  that  man  was  designed  to  dwell  among  trees  and  to 
live  upon  fruits,  and  curiously  enough  this  conclusion  of 
science  tallies  closely  with  the  theological  version  of  man's 
first  estate. 

Admitting  these  conclusions  as  correct,  many  will  say 
it  by  no  means  follows  that  the  diet  which  man  in  a  state 
of  nature  was  evidently  designed  to  appropriate  and  as- 
similate, is  not  susceptible  of  great  modification  and  im- 
provement. 

Man  is  certainly  a  being  provided  with  extraordinary 
powers  of  adaptation,  and  doubtless  soon  discovered  that 
by  means  of  nets  and  traps,  and  the  transforming  influ- 
ences of  fire,  the  flesh  of  animals  could  be  added  to  nature's 
menu  of  berries  and  fruits,  leaves  and  seeds.  Nor  was  there 
lacking,  perhaps,  good  and  suflScient  reasons  for  this  inno- 
vation, man  being  driven  to  this  course  by  insufficient 
supplies  of  vegetable  food,  just  as  at  the  present  day  an 
animal  (iiet  is  compulsory  among  the  natives  of  the  polar 
regions,  or  to  cite  an  extreme  case,  shipwrecked  mariners 
are  sometimes  forced  to  prey  upon  each  other. 

To  choose  an  unnatural  diet,  however,  upon  compul- 
sion, is  vf^ry  different  from  continuing  that  diet  when  im- 
Voi-XVL— No.  11^42. 
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proved  cultivation  of  the  earth  has  placed  ample  stores  of 
the  food  nature  designed  for  us  at  Qur  command.  The 
exiled  trapper  in  the  forest,  with  flesh,  fish,  and  fowl  of  a 
dozen  varieties  on  the  one  hand,  and  only  a  few  hand- 
fuls  of  berries  and  nuts  on  the  other,  may  very  well  group 
himself  apiong  the  carnivora;  but  the  more  fortunate 
dwellers  within  the  reach  of  farms,  gardens,  and  orchards 
may  profitably  pause  and  inquire  whether  he  shall  nourish 
his.  body  at  second  hand  upon  the  carcasses  of  defunct  ani- 
mals which  in  their  best  estate  are  laden  with  effete  ele- 
ments, or  at  first  hand  upon  the  luxurious  fruits,  whole- 
some grains,  and  nutritious  seeds  in  which  Nature  in  her 
munificent  wealth  has  stored  up  every  element  needful  for 
his  perfect  nutrition. 

It  is  not  my  purpose  at  this  time  to  enter  upon  any  of 
the  moral  or  sentimental  objections  to  the  slaughtering  of 
animals  for  human  food,  or  to  dwell  at  length  upon  the 
familiar  argument  against  the  use  of  flesh  as  an  article  of 
diet.  From  such  undisguised  evils  as  the  dangerous  trichi- 
nosis, the  occasionally  deadly  poisoning  of  the  unfortunate 
eaters  of  certain  kinds  of  fish,  to  the  disputed  effects  of 
beef  tea  in  stimulating  instead  of  strengthening  convales- 
eents,  there  is  an  array  of  damaging  facts  quite  sufficient 
to  convince  the  reason,  though  entirely  inadequate  to 
make  headway  against  the  appetite. 

Appetites  are  artificial  and  hereditary,  which  is  not 
strange  when  we  consider  the  fact  that  each  person  has 
two  parents,  four  grand-parents,  and  in  each  succeeding 
generation  the  number  doubles  from  four  to  eight,  then  to 
sixteen,  then  to  thirty-two,  then  to  sixty-four,  then  to  one 
hundred  and  twenty-eight,  so  that  at  the  twentieth  re- 
move, omitting  the  factor  of  intermarriage,  each  pereon 
has  over  a  million  ancestors. 

As  appetites  are  transmitted  like  other  hereditary  ten- 
dencies, we  soon  come  to  regard  supposed  necessities,  which 
arise  from  causes  we  are  not  apt  to  consider,  as  indispen- 
sible,  which  are  in  fact  our  worst  enemies;  and  many  who 
b)ast  of  being  free  men  are  really  the  most  abject  v;  ssals. 

The  popular  use  of  animal  food,  and  the  general  opin- 
ion that  it  is  strengthening,  and  that  especially  those  who 


I 


Selections.  659 

work  hard  cannot  do  without  it,  depends  upon  an 
acquired  propensity  as  purely'  artificial  and  unnatural  as 
the  appetite  for  alcoholic  beVet-ages  or  the  cultivated  crav- 
ings for  tobacco. 

The  average' amount  of  beef-steak  employed  at  a  single 
breakfast  produces  an  effect  as  essentially  stimulating  as 
a  glass  of  wine ;  and  those  who  think  they  cannot  do  with- 
out it  are  as  much  mistaken  as  that  quite  numerous  class 
who  think  beer  is  necessary  to  their  physical  well-being. 
This  stimulation  is  curiously  confirmed  by  the  fact  fre- 
quently noticed  that  upon  changing  from  a  diet  largely 
•composed  of  atiimal  food  to  one  containing  essentially  the 
same  elements  in  a  vegetable  form,  there  is  often  a  tem- 
porary feeling  of  discomfort  and  weakness,  closely  corres- 
ponding to  that  experienced  by  a  reforming  inebriate. 

In  choice,  fresh,  well-cooked  beef  from  a  healthy  young 
bovine  there  is,  aside  from  the  effete  elements  it  contains, 
a  large  proportion  of  th^  nutritious  properties  which  in 
themselves  are  requisite  to  maintain  the  human  body  in 
its  highest  health  and  strength. 

In  the  supply  of  carbon,  for  instance,  it  is  nearly  equal 
to  a  like  weight  of  potatoes;  and  in  supplying  nitrogen, 
an  ounce  of  such  beef  is  more  than  equal  to  eleven  ounces 
of  potatoes. 

These  facts,  casually  considered,  are  calculated  to  give 
the  impression  that  there  can  be  no  dietetic  equivalent 
for  flesh  food,  and  that,  whatever  may  be  plainly  urged 
against  it,  beef  must  remain  the  foundation  and  chief 
staple  of  our  modern  civilized  dietary.  This  assumption, 
however,  is  erroneous. 

The  true  basis  of  alimentation  is  not  beef,  but  wheat; 
and  in  a  natural  and  rational  system  of  dietetics,  wheat 
and  the  allied  seed  foods,  including  beans,  lentils.  pea«5,  and 
rice,  must  take  the  place  now  usurped  by  the  allied  animal 
foods,  including  butter,  cheese,  eggs  and  milk. 

Next  to  these  should  come  the  appetizing  juicy  fruits, 
and  then  the  plant  foods,  which  are  neither  seeds  nor 
fruits,  and  which  are  generally  styled  vegetable:*.  After 
these  the  various  animal  foods,  and  last  of  all  the  stimu- 
lating spices,  beverages,  and  other  food  adjuncts,  which 
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unfortunately  rank  bo  high  in  our  present  ill-advi8ed  and 
ill-proportioned  dietary. 

The  fowl  or  the  joint  occupies  the  post  of  honor,  while- 
the  loaf  is  thrust  to  one  side  and  too  often  forgotten,  or 
overwhelmed  in  the  crowd  of  seasoned  dishes,  or  sup- 
planted by  cakes  and  pastries,  from  which  the  glorioue^ 
vitality  of  the  wheat  has  been  successfully  extracted.  la 
fact,  the  miller  and  the  baker  between  them  have  so  con- 
trived to  emasculate  the  king  of  grains  that  we  need  not 
wonder  that  bread  has  been  dethroned  by  beef,  and  even 
among  the  poor,  by  demoralized,  ignoble  pork  and  beer. 

The  true  life  giving,  mental,  moral  and  physical  force- 
producing  bread  is  neither  more  nor  less  than  sound,  ripe- 
wheat  when  deprived  of  its  thin  outer  silicious,  innutri- 
tions husk,  coarsely  ground  and  mixed  simply  with  water^ 
and  subjected  to  just  that  degree  of  kneading  and  baking 
that  will  suffice  to  prepare  it  for  mastication,  insalivatioiv 
and  the  subsequent  action  of  the  gastric  juice. 

The  lightness  which   is  always  sought   in  ordinary- 
bread,  and  which  is  too  often  absent  through  the  agency 
of  yeast,  through  aeration  with  carbonic  acid  gas,  saler- 
ati  8,  or  baking-powders,  is  more  effectually  secured  by 
kneading  the  dough  into  small  rolls  a  little  larger  than, 
the  largest  maccaroni. 

These  rolls  have  received  the  appellation  of  sticks,, 
which  is  not  inappropriate,  as  they  will  be  found  upon 
proper  employment  to  "stick  to  the  ribs"  in  a  manner 
paramount  to  any  other  alimentary  substance.    There  is 
additional  fitness  in  denominating  these  rolls  as  sticks,  as 
they  may  be  said  emphatically  to  constitute  the  staff  or 
life.    The  same  amount  of  money  ordinarily  paid  for  an 
average  loaf  of  bread,  which  is  comparatively  worthless^ 
will  purchase  as  much  attrition  flour  as  will,  with  the 
requisite  manipulation,  produce  bread  enough  to  supply 
six  times  the  strength. 

Tiiese  crisp  sticks  are  characteristic  as  the  Britons' 
plumb  pudding,  the  Italians'  maccaroni,  or  the  Russians^ 
pumper-nickel,  and  far  superior  to  either  as  a  suitable  food 
for  all  ages,  classes  and  conditions,  and  every  way  worthy 
to  become  a  distinctive  national  alimentary  staple. 
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The  value  of  this  bread  cannot  be  easily  exaggerated, 
4tnd  its  habitual  employment  in  a  family  I  would  consider 
41  greater  gain  than  the  abandonment  of  animal  food  in 
favor  of  ordinary  white  bread,  cakes  and  pastries. 

There  are  serious  objections  to  bakers'  bread  from  the 
iTact  that  the  flour  from  which  it  is  made  contains  little 
-except  starch,  and  is  still  further  deteriorated  by  fermenta* 
tion.  It  is  always  surcharged  with  water,  commonly  mixed 
with  an  excess  of  salt,  and  often  adulterated  with  alum 
4tmmonia,  borax,  potatoes,  soda,  soap  and  other  objection- 
■able  substances. 

The  average  household  bread,  though  less  adulterated, 
iias  little  value,  is  rarely  masticated,  and  even  when  but- 
tered is  swallowed  with  so  much  difficulty  that  it  is  gener- 
ally washed  down  with  hot  drinks.  It  is  a  fruitful  source 
-of  consitpation,  which  succeeds  to  diarrhoea,  and  ultimately 
to  dyspepsia  and  its  numerous  attendant  disabilities. 

In  the  sticks  we  have  every  nutritious  element  of  the 
grain,  with  no  fermentation,  with  no  cryptogamic  vegeta- 
tion ;  and  we  are  equally  certain  that  no  deleterious  chem- 
ical or  mineral  ingredient  has  been  added.  We  have, 
furthermore,  a  substance  that  must  be  chewed,  as  it  cannot 
he  swallpwed  without  thus  insuring  due  mastication,  in- 
^alivation,  and  correspondingly  increased  ease  of  digestion. 

Attrition,  or  cold-blast  wheat,  coarsely  ground  and  un- 
bolted, contains  all  the  natural  nutritious  elements  of  the 
wheat.  And  aside  from  this  advantage,  it  possesses  the 
cnechanical  properties  that  distend  the  intestines  and 
thereby  affords  the  requisite  stimulus  to  peristaltic  action, 
so  that  this  bread,  employed  at  proper  intervals,  in  proper 
•quantity,  and  when  properly  masticated,  promotes  diges- 
tion, and  may  be  considered  in  no  small  degree  antidotal 
to  dyspepsia  and  its  attendant  consequences.  For  children 
it  is  especially  valuable,  and  its  substitution  for  common 
bread,  and  the  use  of  fruits  instead  of  flesh  food,  until  the 
deciduous  teeth  shall  have  given  place  to  the  permanent 
dentures,  would  be  of  incalculable  benefit  and  would  con- 
tribute to  supply  a  better  quality  of  teeth.  The  early  loss 
of  these  organs  furnishes  conclusive  evidence,  even  with- 
out other  proof,  that  the  prevailing  system  of  dietetics  is 
radically  wrong. 
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Cracked  wheat,  corn,  oat  and  rye  meal  and  other  mushes 
have  long  been  the  main  dependence  of  those  who  have- 
believed  in  dispensing  with  flesh ;  but  they  are  not  to  be 
compared  with  the  bread  I  have  described,  except  for  those- 
who  are  too  young  or  too  old  for  teeth.  The  chief  objec- 
tion to  mushes  is  that  they  are  generally  gulped  without 
chewing. 

After  placing  one  trencher  of  wheaten  sticks  in  it» 
proper  position  as  th^  central  attraction  of  the  table,  the 
next  step  is  to  fortify  it  on  every  hand  with  an  array  of 
fruits  so  attractive  and  varied  as  to  prevent  desertion  back 
to  other  less  nutritious  substances. 

The  variety  of  food  of  this  character  which  may  be 
easily  obtained  is  calculated  to  surprise  any  one  who  has 
not  given  the  subject  attention,  as  there  are  few  places  iu 
this  country  in  which  a  family  sufficiently  prosperous  to 
have  a  daily  supply  of  chops,  steaks  or  joints  may  not  re* 
place  them  with  an  equal  variety  of  fruits. 

An  important  incidental  advantage  of  this  diet  arises 
from  supplying  in  the  form  of  fruit-juices  nearly  all  the 
liquid  the  system  requires,  and  this  too  with  water  as  plire 
as  that  obtained  through  the  most  careful  distillation,  and 
thus  obviates  the  temptation  to  the  common  mistake  of 
drinking  at  meals.  The  delicate  and  delicious  flavors  of 
fruits  appetize  and  afford  a  natural  zest,  and  check  the  dis- 
position to  indulge  in  condiments;  and,  moreover,  despite 
the  large  proportion  of  water  contained  in  fruits,  there  is 
in  most  of  them  no  inconsiderable  amount  of  nutrition. 

Apples  have  in  all  times  occupied  a  prominent  place 
as  food,  not  only  because  of  their  intrinsic  merits,  but  troxa 
their  historical  relation  to  the  garden  of  Eden.  This  ex- 
cellent fruit  has  alone  in  many  instances  for  months,  and 
in  not  a  few  for  even  years,  sustained  life  comfortably  and 
completely  in  full  vigor.  This  fruit  is  generally  abundant 
and  cheap,  and  in  the  many  kinds  furnished  by  improved 
cultivation  far  surpasses  any  other,  affording  upwards  of 
two  thousand  varieties.  It  ripens  early  and  lute,  and  ms^y 
with  comparative  ease  be  preserved  in  good  condition 
during  the  greater  part  of  the  year.  The  plump  limbs 
and  rosy  cheeks  of  children  fed  freely  upon  apples  would 
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be  a  revelation  to  those  who  have  not  investigated  the  ad- 
vantages of  fruit  as  food. 

Neither  apples  nor  other  fruits,  however,  should  be 
eaten  by  adults  or  children  except  at  meals.  There  is  no 
objection  to  baking,  steaming,  stewing  or  roasting  the  ap- 
ples, although  the  best  results  may  be  expected  fiom  the 
fruit  uncooked. 

m 

Pears  are  less  abundant  and  more  perishable,  and  in 
less  variety,  and  are  correspondingly  more  costly.  They 
hold  a  place,  however,  of  too  much  importance  to  be  over- 
looked. This  fruit  cannot  be  too  highly  esteemed  for  its 
distinctive  flavors,  and  it  has  been  claimed  by  some  writers 
that  pears  have  a  specific  value  in  consequence  of  their 
containing  no  inconsiderable  amount  of  iron. 

Peaches  are  generally  abundant  and  cheap  for  several 
weeks,  and  those  who  have  once  used  this  substantial  foocj 
will  not  fail  to  provide  it  in  unlimited  quantities.  All 
persons  of  gouty  diathesis  should  make  this  fruit  their 
chief  alimentary  staple  during  its  season;  and  from  the 
relatively  small  amount  of  sugar  it  contains,  it  is  the  most 
available  of  all  fruits  in  diabetic  diseases.  I  have  never 
yet  met  so  confirmed  a  votary  of  animal  food  that  he  could 
not  be  tempted  by  wheaten  sticks  and  the  delicious  Craw- 
ford Superb,  or  the  appetizing  Jersey  Rareripe. 

Those  unaccustomed  to  fruit  as  food  might  be  more  or 
less  apprehensive  of  discomfort  and  disturbance  from  its 
use  in  hot  weather,  but  I  have  rarely  failed  to  find  it  a 
sovereign  corrective  to  functional  disorders  of  the  diges- 
tive system  when  taken  at  proper  intervals  as  a  part  of, 
or  as  constituting,  the  entire  meal. 

Fruit  eaten  between  meals  or  at  dessert,  when  too  much 
dinner  has  been  eaten  already,  is  quite  another  matter, 
and  a  digestive  system  that  would  not  rebel  against  such 
abuse  must  be  sadly  deteriorated. 

Another  fruit  of  generally  recognized  excellence  is  the 
grape.  This  is  not  only  a  highly  esteemed  table  favorite^ 
but  its  good  qualities  have  given  rise  to  grape  cures. 

Cherries,  currants,  plums  and  prunes,  though  less  abun- 
dant, are  nevertheless  worthy  of  attention  in  their  season, 
and  when  carefully  dried  are  available  for  all  seasons. 
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The  strawberry  needs  no  enlogium,  for  everybody  is  in 
accord  with  quaint  old  Fuller,  that  **  doubtless  God  might 
have  made  a  belter  berry,  but  doubtless  God  never  did." 

Blackberries,  raspberries  and  whortleberries,  that  follow, 
though  not  such  universal  favorites,  are  scarcely  inferior 
in  excellence,  the  blackberry  especially  being  among  the 
most  salutary  of  fruits. 

Figs  are  among  the  most  highly  esteemed  of  American 
fruits.  They  are  abundant  throughout  the  Southern  States, 
but  do  not  admit  of  transportation,  and  when  dried  are  in- 
ferior to  those  of  Italy  and  Turkey. 

The  orange  is  well  known  to  be  one  of  the  most  agree- 
able of  common  fruits,  especially  grateful  and  refreshing, 
and  generally  admissible  under  almost  every  condition  of 
sickness,  convalescence  or  health. 

Bananas,  the  universal  food  of  the  tropics,  and  the  daily 
bread  of  whole  tribes  of  men  in  its  native  clime,  is  one  of 
the  most  substantial  of  fruits,  the  "fig"  of  Paradise,  named 
in  honor  of  its  having  been  the  chief  food  of  the  wise  men 
of  the  East,  the  Brahmins.  It  consists  largely  of  starch, 
and,  in  addition,  of  a  considerable  amount  of  nitrogen,  and 
is  therefore  of  superior  food  value  to  the  ordinary  starchy 
preparations  of  arrowroot  and  sago,  which  require  cooking. 

Dates  in  their  native  home  hold  the  same  relation  to 
the  multitude  as  the  banana — they  are  the  bread  of  the 
desert,  and  cannot  be  outranked  in  nutrition  and  whole- 
some qualities  among  dried  fruit.  Without  considering 
fruit  in  further  detail,  and  conceding,  for  the  sake  of  the 
argument,  that  we  have  established  as  a  central  attraction 
pure  wheaten,  unadulterated  bread,  and  around  it  a  gener- 
ous supply  of  fruit,  it  only  remains  to  fill  the  outskirts  of 
the  table  with  simple  preparations  of  barley,  corn,  oats, 
rice  and  rye,  and  especially  of  beans,  lentils  and  peas, 
which  are  rich  in  nutritious  elements  not  largely  supplied 
in  either  grains  or  fruits.  According  to  Josephus,  lentils 
constituted  the  food  that  sustained  the  builders  who  con- 
structed the  Pyramids. 

Careful  consideration  will  discover  that  our  table,  to 
use  the  current  banquet  phrase,  is  groaning  beneath  its 
burden  of  the  highest  products  of  the  vegetable  kingdom  ; 
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and  this  is  the  fountain  head,  the  source  of  all  nutrition. 

Here  is  nothing  of  a  mineral  nature,  not  even  common 
€alt,  except  as  Nature  has  distributed  it;  here  is  nothing 
from  the  animal  world,  not  even  butter,  eggs  or  milk.  In 
fact,  here  is  nothing  but  fruits  and  seeds,  the  various  grains 
ranking  as  seeds;  and  in  these,  I  repeat,  we  have  the  very 
highest  products  of  the  vegetable  kingdom,  comprising  in 
themselves,  in  the  best  and  purest  form,  every  requisite 
•element  for  the  complete  and  correct  alimentation  of  man. 
I  look  upon  this  regimen  of  seeds  and  fruits  as  the  ideal 
-diet,  to  be  kept  always  in  view,  and  approached  in  prac- 
tice as  closely  as  circumstances  will  admit. 

Those  who  use  this  regimen  will  have  little  desire  and 
less  occasion  for  alcohol,  opium  and  tobacco;  and  all  who 
have  become  the  unwilling  slaves  of  either  of  these  agents 
may  most  easily  and  most  readily  effect  their  emancipation 
by  adopting  the  ideal  diet  I  have  described. 

Outside  of  this  range  of  food  we  have  the  potato,  which 
is  almost  a  seed;  and  next  perhaps  in  rank,  the  tomato, 
which  is  almost  a  fruit.  Beets,  canteloupes,  carrots,  cauli- 
flowers, melons,  squashes,  turnips,  parsnips,  pumpkins  and 
other  vegetables  might  be  added  for  the  sake  of  variety. 
Any  garden  products,  however,  which  depend  upon  sauces 
and  seasoning  to  make  them  palatable,  are  not  worth  the 
cooking,  and  should  only  be  used  from  necessity. 

The  extensive  use  of  brandy  and  wine  sauces,  with 
gravies  and  rich  seasonings,  are  practically  so  many  con- 
fessions on  the  part  of  flesh  eaters  of  the  truly  insipid,  if 
not  offensive,  flavors  of  their  boasted  viands.  Many  vari- 
•eties  of  game  are  much  to  be  preferred,  when  fresh,  tQ  our 
domestic  animals;  and  young  meats,  like  lamb  and  veal, 
are  highly  objectionable;  and  notwithstanding  Charles 
Lamb's  rhapsodies  on  roast  pig,  I  would  rigidly  enforce 
the  Mosaic  law  against  the  obese  swine.  I  fully  concur 
with  the  sentiment  expressed  by  Dr.  Adam  Clark,  who 
said,  "  If  I  were  to  make  an  offering  to  his  Satanic  majesty, 
it  would  be  a  hog  stuffed  with  tobacco." 

Fish,  notwithstanding  its  extensive  use,  has  little  value 
as  food,  especially  when  long  out  of  its  native  element, 
and  when  salted,  is  probably,  next  to  pork,  the  most  dam- 
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aging  of  animal  aliments,  and  should  be  used  only  as  a 
matter  of  positive  necessity. 

Milk,  cream,  butter,  cheese  and  eggs  are  forms  of  ani- 
mal food  which  many  opponents  of  flesh,  fish  and  fowl 
have  freely  used.  Milk,  necessary  as  it  is  when  naturally 
secreted  for  the  infant,  is  not  always  acceptable  to  the 
adult.  In  fact  in  many  instances  it  taxes  the  digestive 
system  to  an  extent  that  amounts  to  positive  injury.  The 
presence  of  the  permanent  teeth  may  be  regarded  as  evi- 
dencing the  importance  of  the  use  of  such  food  as  wall 
furnish  enjoyment  for  these  very  important  organs,  for 
want  of  which,  like  the  unused  key.  they  become  injured 
and  impaired. 

Cream  is  not  only  the  most  universally  grateful,  but  is 
unquestionably  the  most  salutary  of  animal  fats,  and  when 
fresh  and  newly  transformed  into  butter — before  the  addi- 
tion of  salt — while  less  salutary,  is  to  many  made  still 
more  acceptable.  The  general  burlesque  upon  this  sub- 
stance which  is  found  in  the  average  boarding-house,  and 
is  heavily  salted  the  better  to  disguise  its  significant 
strength  and  to  increase  its  weight,  should  be  banished 
from  civilization. 

Cheese  is  certainly  clogging,  and  I  think  is  rarely  rel- 
ished by  those  who  have  been  fortunate  enough  to  retain 
normal  tastes,  and  the  acme  of  perversion  may  be  said  ta 
be  reached  in  the  consumption  of  limburger. 

Eggs  are  too  highly  concentrated  for  general  use,  the 
albumen,  as  commonly  cooked,  taxing  the  digestive  sys- 
tem so  as  largely  to  detract  from  their  advantages. 

So  far  as  the  various  beverages  are  concerned  that  us- 
ually find  places  on  our  tables,  it  may  be  already  inferred 
that  I  would  banish  them  all,  water  included,  and  especially 
iced  water,  in  favor  of  juicy  fruits,  and  with  the  free  em- 
ployment of  fruits  and  vegetables  none  will  be  needed. 

Water,  being  the  universal  solvent  and  the  vehicle  of 
all  nutrition,  some  two  hours  after  eating,  may  be  drank 
as  freely  as  thirst  requires.  As  much  of  this  fluid  finds  its 
way  into  the  blood,  the  purer  it  is  the  better. 

Mineral  waters,  whether  artificial  or  natural,  should  be 
avoided  under  all  circumstances,  unless  pure  water  cannot 
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be  procured.  Pure  water  is  always  grateful  to  pure  tastes 
when  needed,  and  it  is  only  to  perverted  tastes  that  it  seems 
flat  and  insipid.  Artificial  or  natural  mineral  waters  gen- 
erally contain  common  salt  in  such  amount  that  they  fail 
to  satisfy  thirst,  and  most  of  them  are  impregnated  with 
other  salts  that  are  damaging,  deleterious  and  destructive*^ 
Arsenic  figures  in  some  of  them  quite  conspicuously. 

Coffee  and  tea  are  much  more  injurious  than  are  gener- 
ally supposed.  Strong  coffee  will  at  least  promote,  if  not 
indeed  cause  gout,  and  its  continued  employment  seriously 
impairs  the  blood,  irritates  the  kidneys,  and  deranges  the 
nervous  system.  Tea,  with  its  abundant  adulteration,  is- 
more  harmful.  Chocolate,  habitually  used,  is  probably 
more  damaging  than  either.  For  those  who  cannot  be 
made  to  believe  that  it  is  profitable  or  possible  for  them 
to  do  without  hot  drinks,  I  believe  in  some  instances  in^ 
duced  them  to  employ  parched  wheat  as  the  least  injuri- 
ous of  unnecessary  beverages. 

Alcoholic  potations  and  preparations  in  all  their  forms^ 
I  have  no  doubt,  aside  from   their  stimulating  effects,  in- 
fluence the  vital  process  of  retarding  the  metamorphosis 
of  tissue,  thus  retaining  in  the  system  effete  principles 
which  it  would  be  much  better  to  be  well  rid  of. 

The  use  of  condiments,  sauces  and  spices  is  a  confes- 
sion of  poor  cooking,  worn-out  appetites,  and  jaded  tastes^ 
which  awaken  commiseration  in  those  who  know  the  value 
and  sweetness  of  wheat,  and  can  truly  relish  the  flavor  of 
a  peach,  a  pear,  or  a  pine-apple. 

Among  the  most  mischievous  and  universal  of  season- 
ings 18  sugar,  which  is  suflBciently  abundant  in  fruits^ 
grains  and  vegetables.  It  is  hard  to  estimate  the  arrount 
of  discomfort  and  disease  which  arises  from  this  one  source^ 
aside  from  the  cost,  which,  though  large,  is  the  smallest 
of  the  detrimental  consequences,  even  when  free  from  posi^ 
tively  poisonous  adulterations. 

The  damaging  effects  of  this  agent  are  admirably 
enunciated  by  Victor  Hugo  when  he  addresses  woman  in 
the  following  language:  "Remember,  you  cat  too  much 
sugar.  You  have  but  one  fault,  oh  woman!  It  u  that  of 
nibbling  sugar.    Oh,  consuming  sex  !  ■;Now  listen  atten- 
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ti  velj.  Sugar  is  a  salt.  Every  salt  is  dessicating.  Sugar 
is  the  most  dessicating  of  all  salts.  It  sucks  up  the  liquid 
from  the  blood  through  the  veins.  Thence  comes  the 
coagulation,  thence  the  solidification  of  the  blood,  thence 
tubercles  to  the  lungs,  thence  death.  This  is  why  diabetis 
borders  on  consumption.  Crunch  no  more  sugar,  there- 
fore, and  you  shall  livej*' 

The  next  in  importance  and  next  in  mischief  is  com- 
mon salt,  and  notwithstanding  the  weight  of  popular  and 
;ficientific  opinion  on  the  Subject,  I  think  we  are  far  better 
off  without  it,  other  than  as  distributed  by  Nature  in  fruits, 
rgrains,  and  vegetables.  It  may  not  debauch  the  taste  to 
the  same  extent  as  its  associates,  pepper  and  mustard,^but 
<;onjoined,  they  constitute  a  trinity  which  cries  loudly  for 
drink,  for  more  drink,  and  ultimately  for  strong  drink, 
and  it  is  hard  to  estimate  how  much  these  allied  enemies 
of  our  race  have  to  do  in  making  the  drunkards  who  peo- 
ple our  inebriate  asylums,  as  well  as  our  criminal  courts 
And  prisons. 

Instead  of  the  vinegar  bottle,  lemons  should  be  em- 
ployed, and  the  whole  array  of  pickles  is  little  more  than 
a  series  of  insults  to  the  stomach,  which  it  is  very  slow  ,to 
-digest.  Catsup  and  hot  bottle  sauces  are  equally  objection- 
able, and  are  simply  ingenious  inventions  to  hide  the 
otherwise  offensive  flavors  of  unpalatable  and  unwhole- 
some animal  aliment. 

I 

Aside  from  the  nature  of  the  food  there  are  other  points 
scarcely  less  important  in  alimentation.  Quality  as  well 
AS  quantity  deserves  consideration,  as  well  as  self-denial. 
A  considerable  objection  to  animal  food  arises  from  its 
•concentrated  form,  and  the  corresponding  case  with  which 
too  much  is  eaton  before  any  sense  of  fullness  gives  warn- 
ing to  stop,  and  the  artificial  fillip  given  to  the  appetite 
by  sauces  and  pickles  double  the  temptation. 

The  fruit  and  seed  foods  I  have  pointed  out  as  consti- 
tuting the  ideal  diet  may  be  used  abundantly  with  much 
less  risk  of  surcharging  the  stomach.  This  advantage  the 
votaries  of  animal  food  must  forego  while  they  make  up 
their  minds  to  pay  for  their  pleasure  by  enduring  with 
increased  frequency  the  pangs  and  penalties  of  an  out- 
i-aged  and  demoralized  physical  organization. 
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Too  often,  as  well  as  too  much,  is  a  common  error  in 
dietetics.  Two  meals  a  day  instead  of  three  is  a  goldei^ 
rule  in  alimentation.  Breakfast  at  nine  and  dinner  at  five- 
is  a  dietetic  time-table  that  cannot  easibly  be  improved 
for  business  or  professional  men.  Lunch  between  is  a 
habit  rather  than  a  necessity,  and  by  sedulously  avoiding- 
all  food  at  other  times,  by  which  I  mean  to  include  fruits,, 
and  giving  the  digestive  system  at  the  hours  named  a  fair 
square  task,  with  an  intervening  period  of  absolute  rest^ 
the  best  possible  condition  of  the  system  may  be  main- 
tained, and  by  this  means  alone  can  we  confidently  look 
for  a  sound  mind  in  a  sound  body,  for  a  poor  stomach  nee- 
essarily  produces  a  poor  brain. 

If  meats  are  to  be  employed  at  all,  they  should  be  re- 
stricted to  once  a  day,  and  then  in  small  amounts,  choice 
in  condition  and  quality,  and  of  a  single  variety,  and  used 
rather  as  a  relish  than,  as  t(  often,  as  the  main  feature  of 
the  meal. 


L  AP  ARO-E  L  YTROTOMY. 

Bt  THOMAS  WHITESIDE  HIMES,  B.A.,  M.B. 


The  following  is  the  first  case  of  laparo-elytrotomy- 
which  I  have  heard  of  being  performed  in  Europe. 

On  Sunday  afternoon,  July  14th,  I  was  summoned  by- 
one  of  the  midwives  attached  to  the  Hospital  for  Womei> 

to  visit  Mrs.  0*M ,  who  had  been  in  labor  (at  full  time> 

for  over  twenty  hours,  without  any  advance  of  the  child* 
On  entering  the  wretched  house,  situated  in  a  court,  I  was 
almost  overcome  by  a  most  offensive  stench.  It  was  so- 
horrible  that  I  asked  if  pigs  were  kept  in  the  house,  really 
believing  it  to  be  the  case.  I  learned,  however,  that  the- 
unfortunate  patient  was  the  source  of  the  fetor.  I  found 
her  advanced  in  labor  to  the  end  of  the  first  stage,  the 
child  being  alive  and  in  the  first  position,  the  head  only 
entering  the  brim.  The  recto-vaginal  septum  was  con- 
verted into  a  cancerous  mass,  compact,  inelastic  and  rough, 
which  extended  from  the  perineum  to  within  an  inch  of 
the  posterior  vaginal  cul-de-sac.    The  upper  part  of*  the- 
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posterior  and  the  anterior  wall  of  the  vagina  were  soft  and 
-elastic,  and  the  uterus  also  was  apparently  quite  healthy. 
The  vagina  was  so  narrowed  by  the  new  growth  occupying 
its  posterior  wall  that  less  than  two  inches  remained  for 
the  passage  of  the  child.  Labor-pains  had  ceased  entirely 
for  over  an  hour. 

History. — The  patient  was  thirty-seven  years  of  age,  had 
been  married  ten  years,  and  had  borne  nine  children, 
pregnancy  on  each  occasion  lasting  the  full  time.  Four 
children  still  survived.  During  her  whole  married  life 
she  had  been  a  rather  heavy  drinker,  her  habits  in  this 
respect  being  conformable  to  those  of  her  husband.  Her 
face  and  large  fatty  liver  and  heart  gave  evidence  of  this. 
Her  last  child  was  two  years  old.  For  about  a  year  after 
its  birth  she  became  very  stout,  but  subsequently  she  lost 
much  flesh,  and  was,  when  seen,  a  thin,  badly  nourished 
woman.  For  the  past  eight  months  she  had  been  suffering 
from  excruciating  pain  in  the  rectum,  with  occasional 
attacks  of  severe  hemorrhage,  and  for  the  last  three 
months  her  motions  had  only  come  per  vaginam.  There 
w^as  a  constant  and  stinking  discharge  from  the  anus  and 
vagina.  For  the  last  eleven  weeks  she  had  been  unjible  to 
get  out  of  bed,  from  debility  and  pain;  and  for  over  forty- 
«ight  hours  preceding  my  visit  she  had  been  incessantly 
vomiting,  being  unable  to  retain  anything  in  her  stomach. 
For  some  days  she  had  been  suffering  with  diarrhoea.  The 
heart's  action  was  feeble  and  irregular. 

It  was  evident  that  operative  measures  alone  could 
■effect  the  delivery  of  the  child,  which  was  still  alive.  The 
limited  size  of  the  vagina,  which  was  scarcely  two  inches 
wide;  the  nature  of  the  obstruction,  its  unyielding  char- 
acter and  its  disposition  to  hemorrhage,  as  evidenced  by 
the  serious  losses  of  bl(X)d  which  had  frequently  occurred 
spontaneously;  and  the  fact  that  the  child's  head  had  not 
passed  the  outlet,  precluded  operation  by  the  vagina  with- 
out fatal  laceration.  Having  then  just  read  the  interest- 
ing paper  by  Dr.  T.  Gaillard  Thomas,  of  New  York,  on 
laparo-elytrotomy,  I  determined  to  try  it,  as  the  state  of 
the  woman  was  so  grave  that  Caesarian  section  would  evi- 
dently cause  ir^fctant  death.     As  the' patient  assented  to 
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niy  suggestion,  I  had  her  removed  to  the  Hospital  for 
Women.  Owing  to  the  day  and  the  hour,  I  could  only  get 
the  assistance  of  one  of  my  colleagues  at  the  hospital,  and 
I  had  great  difficulty  in  finding  one  other  medical  man  at 
home  to  help  me.  At  6:30  p.m.  I  proceeded  to  operate,  as- 
sisted hy  Drs.  E.  Jackson  and  O'Keefe.  Had  the  case  -not 
been  urgent,  I  would  not  have  operated  with  only  three 
pairs  of  hands,  as  one  of  them  being  necessarily  occupied 
exclusively  with  the  ana3sthesia,  the  two  others  are  insuffi- 
-cient  in  number  .(no  matter  how  efficient)  for  what  has  to 
be  done.  But  had  the  child  descended  into  the  pelvis, 
laparo-elytrotomy  would  probably  have  been  rendered  im- 
possible, and  fatal  injury  would  very  likely  have  been 
}  -done.     So  further  delay  was  unadvisable. 

Operation. — I  intended  performing  this  operation  under 
strict  antiseptic  precautions,  as  I  am  in  the  habit  of  doing 
when  possible,  but  unfortunately  the  spray  belonging  to 
the  hospital  was  at  the  time  being  repaired,  and  one  which 
borrowed  was  not  in  good  order.     With  the  exception  of 
the  spray  I  employed  antiseptic  measures.     The  patient 
paving  been  placed  on  the  operating  table  and  chloro- 
formed, I  made  an  incision  through  the  abdominal  wall  in 
the  direction  of  a  line  extending  from  the  spina  ilii  ant. 
^up.  sinistr.  to  the  spina  pubis.     After  a  little  difficulty  in 
<listingui8hing  a  layer  of  fat  which  simulated  the  appear- 
ance of  the  omentum,  the  peiitoneum  was  reached  and 
readily  recognized,  being  much  more  ample  than  in  non- 
pregnant women,  and  hanging  in  folds  at  the  bottom  of 
the  wound.     I  next  passed  a  blunt  probe  up  the  vagina, 
and  by  it  pushed  the  anterior  vaginal  cul-de-sac  in  the 
wound.     Seizing  this  with  a  pair  of  hooked  forceps,   I 
divided  it,  and  passing  my  finger  through  this  orifice,  felt 
the  OS  uteri.     Some  slight  difficulty  was  experienced  at 
this  part  alone  of  the  operation,  owing  to  the  small  space 
which  existed  between  the  anterior  surface  of  the  enlarged 
uterus  and  the  brim  of  the  pelvis.     Having  extended  the 
wound,  I  passed  my  hand  through  it  into  the  fully-dilated 
OS,  which  was  occupied  by  the  head  and  bag  of  waters.     I 
at  once  seized  a  foot  and  turned,  and  delivered  a  living 
male  child  without  the  least  difficulty,  the  placerifa  being' 


672  Atlanta  Medical  and  Surgical  JoumcL 

dalivered  simultaneously.  The  uterus  contracted  rapidly, 
and  there  was  no  uterine  hemorrhage.  There  was  not  over 
an  ounce  of  blood  lost  in  the  operation,  a  couple  of  small 
arteries,  which  were  divided  in  the  incision,  having  been 
at  once  secured  by  torsion.  In  fact,  few  ordinary  labors 
are  completed  with  less  loss  of  blood.  The  operation  lasted 
a  little  over  twenty  minutes.  The  wound  was  washed  with 
carbolic  lotion  (5  per  100),  and  closed  with  gut  sutures,, 
and  antiseptic  dressings  applied.  The  patient  was  then 
put  to  bed  with  hot  bottles,  etc.  She  was  very  much  ex- 
hausted, and  twice  during  the  operation  her  heart  became 
ominously,  fteble.  On  partially  recovering,  she  became- 
most  violent,  throwing  herself  about,  shouting  and  using 
most  abusive  language.  Three  persons  could  scarcely  hold 
her  down  in  bed.  After  half  an  hour  she  became  calmer 
and  more  rational,  and  subsequently  had  some  hot  coffee 
and  brandy  (ether  had  been  previously  injected  subcuta- 
neously),  which  seemed  to  do  her  good.  From  time  to 
time  she  again  grew  violent,  but  speedily  sank  exhausted, 
though  sensible.  She  seemed  to  be  rallying,  when,  after 
about  two  hours,  she  unexpectedly  sat  up  in  bed,  but  in  a 
few  minutes  grew  livid,  faint,  and  sank  dying.  Artificial 
respiration  was  tried  in  vain  for  ten  minutes,  and  other 
measures,  but  ineffectually,  and  she  shortly  expired. 

Necropsy. — Next  day  I  made  an  examination  of  the  parts 
involved  in  the  operation  before  the  members  of  my  class, 
going  through  the  steps  of  the  operation,  for  their  benefit^ 
on  the  right  side  of  the  body.  A  clot,  about  the  size  of  a 
couple  of  walnuts,  lay  in  the  bottom  of  the  wound.  The 
bladder  and  peritoneum  were  quite  uninjured,  and  all 
other  parts  except  those  intentionally  incised.  The  uterus 
was  well  contractdd,  quite  healthy,  and  the  os  and  cervix 
free  from  laceration.  There  was  no  trace  of  cancerous  dis- 
ease in  the  upper  part  of  the  vagina. 

Remarks, — That  the  fatal  termination  of  this  case  was 
not  a  thing  to  be  surprised  at  will  be  the  opinion  of  most 
readers,  as  well  as  that  C»sarean  section  would  not  have 
been  more  successful.  My  opinion  is  that  the  unavoidable 
hemorrhage,  and  the  shock  of  cutting  through  the  abdom- 
inal wall,  laying  bare  the  abdominal  cavity,  and  dividing 
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the  uterine  wall,  would  have  caused  the  diseased  and  de- 
bilitated patient  to  die  on  the  table.    Had  she  been  less 
violent,  or  strong  enough  to  have  justified  one  in  giving 
morphia,  or  continuing  the  anaesthesia,  her  life  might 
probably  have  been  prolonged.    That  laparo-elytrotomy  is 
a  simple  and  feasible  operation,  I  believe  every  reader  will 
admit.    It  avoids  almost  all  of  the  capital  dangers  of  Cae- 
sarean  section,  and  is  not  more  difficult.    The  wound  is 
much  less  extensive,  the  peritoneum  and  uterus  are  not 
wounded  at  all,  nor  the  abdominal  cavity  exposed  to  dan- 
ger from  infective  fluids,  cold,  or  mechanical  injury;  the 
danger  of  hemorrhage  is  much  less,  the  shock  is  less,  and 
the  delivery  of  the  child  is  quite  as  easy.    As  compared 
with  craniotomy,  this  operation  is  simplicity  itself,  and 
the  results  hitherto  obtained  mucl/  better,  being  abso- 
lutely good  for  the  child  instead  of  absolutely  fatal,  and 
for  the  mother  most  salutary  results  have  also  ensued. 
Had  the  cancerous  growth  in  this  case  been  less  extensive, 
BO  as  to  leave,  say,  a  passage  of  three  inches  in  the  vagina, 
and  had  craniotomy  been  tried,  would  any  better  result 
Imve  been  probable  for  the  mother  after  the  deliberate  de- 
struction of  the  child  ?    I  scarcely  think  so.    Craniotomy, 
when   practiced   with   perfectly  healthy  tissues,  is  most 
unsatisfactory  in  its  results  for  the  mother,  and  I  cannot 
but  think  that  in  such  a  case  as  this  the  unavoidable  lac- 
eration of  the  diseased  tissues  which  must  have  ensued, 
with  consequent  hemorrhage,  the  tediousness  of  the  opera- 
tion, and  the  shock  incident  on  it,  must  have  led  to  a  fatal 
termination  in  so  enfeebled  a  patient.    Even  supposing 
the  peritoneal   cavity  should  be  accidently  opened,  the 
wound  will  be  far  less  than  in  Csesarean  section,  and  the 
wound  will  be  situated  so  as  to  favor,  as  far  as  possible,  the 
escape  of  any  blood,  etc.,  from  the  abdominal  cavity.   Con- 
sidering the  easy  nature  of  the  operation,  the  certainty  of 
saving  the  child,  and  the  strong  probability  (judging  from 
Dr.  Thomas'  report)  of  saving  the  mother,  it  is  a  question 
liow  far  craniotomy  will  ever  again  be  justifiable,  and 
whether  Caesarean  section  should  not  drop  into  oblivion. 
I  found  my  opinion  more  on  the  experience  of  Dr.  Thomas 
and  Dr.  Skene  than  on  my  own  single  case.    But  thedem- 
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onstration  in  this  case  of  the  truth  and  probability  of 
what  had  been  accomplished  by  the  distinguished  New 
York  surgeons  makes  me  think  that  the  introduction  (or 
revival)  of  this  operation  will  exercise  a  great  influence 
on  operative  midwifery  in  the  future.  The  child  is  at 
present  thriving. — London  Lancet, 


NOTES  OF  FOUR  CASES  OF  LEPROSY  IN 

MINNESOTA. 


Bt  our.  OBONVOLD,  M.D.,  MoBHAT,  Mzmi. 


I.  ANESTHETIC   FORM  OF  ELEPHANTIASIS  ORACORUM. 

Christen  Johnson  Hanglum,  native  of  Arnfjord,  Sogn, 
Norway,  came  to  America  in  1861,-and  settled  in  Long 
Prairie,  Illinois.  Eight  weeks  afterwards,  he  went  to 
Goodhue  County,  Minnesota,  where  he  is  now  living,  in 
the  town  of  Wanamingo. 

When  he  was  24  years  old,  he  was  hale,  hearty,  light* 
footed  and  sharp*sighted,  and  had  never  been  ill.  He  bad 
been  accustomed  both  to  fishing  in  the  sea  and  hunting  in 
the  mountains.  He  only  remembers  that  during  the 
spring  of  each  year  he  would  be  troubled  for  some  days 
with  an  eruption  upon  the  lower  part  of  the  face,  which 
would  itch,  and  often  result  in  soreness  of  the  surface 
from  scratching.  This  was,  however,  of  small  moment, 
though  it  has  recurred  with  tolerable  regularity  to  the 
present  date. 

In  1856  he  was  made  ill^  as  he  thinks,  by  exposure  to 
cold  during  his  excursions  upon  the  sea  and  on  the  moun- 
tains. He  was  then  confined  to  his  bed  for  seven  weeks, 
and  for  some  time  afterwards  was  unable  to  do  any  work. 
The  disease  began  with  chills,  and  was  characterized  by 
heated  skin,  headache,  pain,  generalized  and  finally  loca- 
ted in  the  left  thigh,  with  a  disposition  to  stretch  the 
limbs,  heaviness,  drowsiness  and  insomnia  for  several 
days  and  nights.  This  was  succeeded  by  a  sleep  which 
lasted  without  interruption  night  and  day  for  several  days. 
Then  he  had  a  cough,  from  which  he  still  suffers,  with 
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distressing  dyspnoea  and  abundant  haemoptysis,  the  latter 
symptom  often  returning  since  the  date  mentioned.  After 
this  attack  he  seemed  to  be  quite  sensitive  to  cold,  but 
declares  that  in  other  respects  he  was  perfectly  well. 

He  found,  however,  that  once  or  twice  yearly  he  would 
sufiTer  from  similar  attacks,  each  accompanied  by  severe 
pain  in  the  left  thigh,  usually  in  the  spring  of  the  year, 
when  the  ice  was  melting,  but  frequently  also  in  the  fall, 
when  the  frost  set  in.  He  would,  on  these  occasions,  gen- 
•erally  be  confined  to  his  bed  for  from  three  to  eight  days, 
feeling  for  some  time  afterwards  very  uncomfortable  with 
anorexia  and  debility.  Neither  at  this  time  nor  for  years 
afterward  did  he  suffer  from  symptoms  of  cutaneous  dis- 
ease, such  as  tingling,  pricking,  anaesthesia,  or  pemphi- 
goid lesions. 

During  his  voyage  across  the  Atlantic,  in  1861,  he  had 
an  attack  of  shivering  and  fever,  more  severe  than  any 
heretofore  experienced.  He  recovered  so  far  as  to  be  able 
to  work  in  the  harvest-field  when  he  reached  Illinois,  but 
later  had  such  severe  cough,  dyspnoea  and  haemoptysis 
that  he  thought  he  would  soon  die.  He  however  recovered 
«uflBciently  to  remove  to  Minnesota. 

Here  his  attacks,  though  recurring  once  or  twice  an- 
nually, were  less  prolonged  and  severe  than  formerly. 
The  shivering  fits  would  last  for  several  hours,  but  when 
the  fever  and  pain  were  relieved  he  would  regain  his  appe- 
tite and  feeling  of  general  well-being  with  promptness, 
and  without  the  periods  of  malaise  heretofore  experienced. 
In  a  few  years,  however,  his  attention  was  attracted  to  an 
increftsing  numbness  in  several  parts  of  the  extremities. 
In  1870,  sensation  had  considerably  diminished  on  the 
peroneal  side  of  the  legs  and  on  the  ulnar  side  of  the  fore- 
arms, and  corresponding  surfaces  of  the  hands. 

In  1871,  excoriations  appeared  upon  the  nates,  degen- 
■erating  into  sores,  which  did  not  heal  for  three  months. 

In  1872,  the  hair  of  the  eyebrows  disappeared,  followed 
in  the  ensuing  year  by  the  eyelashes. 

In  June  of  1876  the  feet  and  legs  commenced  to  swell, 
and  the  tumefaction,  in  the  course  of  two  months,  in- 
volved, to  a  great  degree,  the  entire  lower  extremities,  the 
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scrotum,  and,  to  some  extent,  the  arms  and  hands.  All 
the  swollen  parts  were  more  or  less  anaesthetic,  but  thift 
symptom  was  more  marked  on  the  left  side.  He  was  ia 
the  habit  of  pricking  the  skin  with  a  needle  to  relieve  the 
tension,  and  from  the  punctures  thus  produced  there  im- 
mediately flowed  a  copious,  limpid,  yellowish  fluid,  in. 
quantity  suflBcient  to  form  small  streams.  Under  the 
influence  of  warm  cataplasms,  this  discharge  would  con- 
tinue during  the  night,  and  in  the  morning  considerably 
diminish  the  size  of  the  extremities.  Often  the  amount- 
discharged  in  twenty-four  hours  would  equal  two  quarts. 
He  commenced  to  grow  hoarse,  and  the  old  cough  and  dys- 
pnoea returned  with  severity.  By  October  the  swelling:, 
had  decreased  to  a  considerable  extent,  but  there  was  sore- 
ness of  the  affected  parts,  cephalalgia,  failure  of  the  eye- 
sight, and  frequent  fits  of  shivering.  In  December  the 
swelling  had  disappeared  from  all  places  except  the  left 
foot  and  a  portion  of  the  fingers  and  hands.  The  parts 
formerly  swollen  then  became  hypersBSthetic,  so  that  the^ 
slightest  touch  caused  pain. 

During  the  winter  he  steadily  improved,  and  by  the^ 
ensuing  summer  he  was  able  to  move  around  again.  Only 
the  left  foot  was  swollen,  but  a  more  complete  and  increas- 
ing anaesthesia  succeeded  to  the  former  condition  of  hy- 
persesthesia. 

In  the  fall  of  1877  he  had  a  severe  recurrence  of  hia 
former  symptoms,  of  a  character,  however,  somewhat  dif- 
ferent from  that  noted  before.  A  severe  headache,  espe- 
cially located  above  the  root  of  the  nose,  was  followed  with 
a  double  acute  iritis,  severe  pain,  and  a  copious  discharge. 
The  eyes  felt  as  if  they  were  squeezed  backward  in  their 
orbits,  and  this  pain,  when  no  atropia  was  used,  would  be 
continuous  day  and  night;  it  did  not  completely  disap- 
pear for  the  next  nine  months.  Some  time  after  the  onset 
of  this  attack,  a  painful  tumor  occurred  below  and  behind 
the  left  ear,  which  in  four  days  opened,  and  is  still  dis- 
charging. 

About  fourteen  days  after  this,  in  November  of  1877^ 
there  appeared  on  the  sides  of  the  left  foot  six  small  bluish 
spots,  soon  followed  by  sloughing  and  exposure  of  tb» 
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^inderlying  bone.  At  the  same  time  a  bulla,  as  large  as  a 
twenty-cent-piece,  appeared  beneath  the  heel.  This  burst 
and  exposed  a^dark  red  floor,  which  soon  became  black  and 
Assured,  the  fissure  extending  to  the  os  calcis.  Further 
sloughing  extended  and  deepened  this,  till  an  excavated 
ulcer  was  formed  with  the  os  calcis  revealed  at  the  bottom, 
discharging  a  stinking,  ichorous,  viscid  matter.  This 
communicated  subsequently  with  other  sores,  which  in  a 
abort  time  after  healed.  The  ligaments  were  softened, 
almost  disintegrated,  and  their  connections  so  loose  that 
the  part  of  the  foot  in  front  of  this  sore  seemed  attached 
merely  by  the  skin,  and  the  os  calcis  so  nearly  disengaged 
that  the  nurse  thought  it  would  fall  out,  and  tried  to  re- 
anove  it,  but  found  some  posterior  attachments  remaining 
wrhich  held  it  in  place. 

At  the  present  time  (September,  1878),  this  bone  has, 
on  account  of  the  weight  of  the  foot  resting  upon  it,  been 
dislocated  forwards,  under  and  at  the  side  of  the  other 
tarsal  and  metatarsal  bones,  so  that  the  foot  in  front  of  the 
«or6  presents  a  very  swollen  and  unshapely  appearance. 
It  is  a  mere  insensitive  bag  of  half-disintegrated  bones  and 
jelly-like  muscles,  between  which  the  finger  can  be  insert- 
ed to  its  whole  length  in  diflerent  directions.  The  ulcer 
is  oblong,  three  by  two  inches  in  extent,  with  callous 
undermined  borders  and  a  pallid  slimy  floor  of  muscles. 
An  exposed  articular  facet  of  the  astragalus  has  taken  the 
place  of  the  dislocated  os  calcis,  which  in  its  turn  is  moving 
forward,  so  that  the  ends  of  the  tibia  and  fibula  will  soon 
appear  at  the  bottom  of  the  sore.  The  discharge  is  a  thin 
limpid  fluid,  in  quantity  sufficient  to  drench  the  dressings, 
sheets,  and  mattress.  As  the  foot  is  quite  loosely  attached, 
it  can  readily  be  carried  up  along  the  leg,  a  position  it  will 
itssume  whenever  the  foot  is  stretched  and  the  toes  pressed 
itgainst  anything. 

At  present  he  is  almost  without  pain,  owing  possibly 
io  the  free  discharge  or  to  the  periodicity  of  the  disease. 
Walking  is  of  course  impossible,  and  he  has  not  the 
strength  to  use  crutches.  Before  the  os  calcis  was  disloca- 
ied  he  essayed  to  take  a  step,  but  the  efibrt  induced  severe 
iiemorrhage.    The  anaesthesia  is  complete  to  above  the 
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ankle,  a  few  patches  on  the  inside  of  the  foot  excepted* 
In  the  remaining  portions  of  the  same  leg  there  is  partial 
anaesthesia,  especially  below  the  knee  and  on  the  peroneal 
side;  also  in  corresponding  parts  of  the  other  leg  and  over 
the  hand  and  forearms,  chiefly  on  the  ulnar  side.  The 
sensation  in  the  lower  side  of  the  face  is  also  somewhat 
blunted. 

The  skin  of  the  affected  parts  is  dry  and  withered,  peel- 
ing off  in  thin  layers;  on  the  left  leg  it  is  thicker,  resem- 
bling dried  fish-skin.  About  the  sore  in  the  foot  it  i9 
considerably  thickened.  Sweat  is  secreted  only  on  the 
forehead  and  trunk,  especially  the  upper  part  of  the  latter. 

The  general  appearance  is  that  of  wasting  and  emacia- 
tion, with  muscular  atrophy,  especially  about  the  ansos- 
thetic  surfaces.  Sight  is  much  impaired  in  both  eyes,, 
especially  the  left,  where  the  pupil  is  obstructed  by  depos- 
its upon  the  capsule  of  the  lens,  and  the  pupillary  margin 
exhibits  the  fringes  resulting  from  iritis.  The  eyes  also 
are  moister  than  normal,  and  the  lids  are  glued  together 
every  morning.  The  lids  and  brows  are  destitute  of  hair. 
The  upper  lids  are  thin;  and  he  complains  of  a  tendency 
to  ptosis,  especially  upon  the  left  side,  when  the  eyelids  j 

have  been  raised  for  any  length  of  time.  The  lower  lids 
have  lost  their  fullness  in  part,  but  the  tarsal  border  is 
closely  applied  to  the  globe,  and  the  lids  cover  the  eyes 
well.  The  left  inner  canthus  is  especially  large;  the 
lachrymal  caruncles  have  almost  gone.  The  left  half  df 
the  mouth  is  partially  paralyzed,  the  lips  being  relaxed,, 
though  they  shut  together  fairly  well.  The  mucous  mem- 
branes of  the  mouth  and  pharynx  are  pale,  but  in  other  , 
respects  normal,  though  there  is  occasional  dysphagia.  | 
The  voice  is  clear  and  natural,  when  not  affected  with  "a  I 
cold."  Hearing  is  impaired  on  the  left  side.  He  states 
that  his  sense  of  taste  is  normal,  though  it  is  probably 
impaired.  He  likes  some  articles ;  dislikes  sweet  and 
salted  food,  and  complains  frequently  of  a  bad  taste  in  the 
mouth.  The  appetite  is  good ;  the  bowels  regular.  The 
Schneiderian  membrane  often  feels  to  him  dry,  though  he 
thinks  his  sense  of  smeU  is  unimpaired.  The  fingers  of 
both  hands  are  bent  into  the  palms;  they  are  very  thin. 
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efooked,  olaw-like,  and  clubbed  at  the  extremity;  this 
latter  appearance  being  due  to  the  large,  high-arched, 
rounded,  flesh-colored,  and  inverted  nails,  which  are  almost 
continuous  with  the  flesh,  and  are  only  recognizable  as  of 
different  structure  on  close  inspection.  The  naiU  of  the 
toes,  which  have  begun  to  fall  off,  are  of  similar  appear- 
ance. 

He  has  six  or  seven  healthy  children  from  6  to  21  years 
old.  Only  one  of  his  relatives,  so  far  as  he  knows,  is  af- 
fected with  a  similar  disease, — the  brother  of  his  mother's 
fether. 

If  the  patient's  statements  are  correct  regarding  the 
development  of  his  disease  previous  to  1878,  when  it  was 
first  brought  under  surveillance,  it  differs  from  thosepre- 
▼iously  described  by  Professors  Boeck  and  Daniellssen  in 
ihisj  that  no  pemphigoid  eruption  appeared  until  the  later 
itages  of  the  disease  were  attained. 

Case  11, — Peter  Benonison  Bistranden,  born  in  1843,  in 
Loeoten,  Norway.  His  father's  brother  was  leprous.  Up 
to  the  year  1868  he  was  quite  well.  In  1869  he  came  to 
America  on  account  of  his  health.  Right  leg  anaesthetic. 
In  1876  he  had^tcute  iritis.  In  1878  he  died  of  ansesthetio 
leprosy. 

in.     TUBEBCULAB  FOBM  OF   ELEPHANTIASIS  GBJECOBUH. 

Hjimer  Hearikson  Dybaa,  nativity  in  Vingvaagen, 
V^rnes,  Tnondhjem  Stift,  Norway,  1849,  came  to  Zum« 
brota,  Goodhue  Co.,  Minn.,  in  1869.  He  did  not  suffer 
from  disease,  to  his  knowledge,  before  1873,  when,  after 
some  illnes^y  he  discovered  tubercles  and  sores  in  several 
places  upon  the  extremities.  Every  year  he  has  suffered 
from  attacks  of  indisposition.  In  January,  1878,  there 
were  tubercles  on  the  ulnar  side  of  the  right  arm  and 
along  the  peroneal  muscles  of  the  right  leg,  with  ansas- 
ibesia  of  those  parts.  He  had  also  some  tubercles  upon 
the  forehead,  which,  he  explains,  bled  freely  when  torn. 
The  skin  of  the  affected  parts  is  rough  and  thickened,  es- 
pecially over  the  face;  upon  the  legs  and  arms  there  is 
desquamation ;  small,  brown,  elevated,  and  slightly  anses* 
tbetic  patches  of  morph»  nigra  are  disseminated  over  the 
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body,  especially  over  the  back.  The  mucous  membranes 
of  the  nose  and  throat  are  afifected;  his  voice  is  rough  and 
hoarse;  his  nostrils  obstructed  by  crusts.  The  conjunc- 
tiysd  are  injected.  He  describes  the  sensation  of  the  flow 
of  blood  through  the  body  as  similar  to  the  eflFect  produced 
by  the  prick  of  needles  ^r  arrows.  He  suffers  frequently 
from  headache,  heaviness,  and  drowsiness;  can  sleep  at 
any  time,  day  or  night.    Appetite  and  bowels  normal. 

He  states  that  none  of  his  relatives  have  been  leprous. 
When  19  years  of  age  he  was  engaged  as  a  servant  at  the 
house  of  a  leper — Ey  vind  Hansen  Gulbrandsvik:— in  his 
native  parish.  Here  he  remained  one  year  before  coming 
to  America,  and  he  thinks  he  was  then  infected  with  the 
disease.  ' 

Case  IV. — Hans  Marcussen  Dyrdal.  Case  observed  and 
reported  on  by  Professor  Boeck,  of  Christiania  (now  de- 
ceased.) Steadily  grew. worse  after  that  time,  and  died  in 
1878  of  tubercular  leprosy. — Archives  of  Dermatology. 


INVERSION  OP  THE  UTERUS. 


Bt  H.  p.  0.  WILSON,  M.D.,  BalhiIou,  Mabtlavd. 


I  desire  to  place  upon  the  record  the  following  case  of 
inversion  of  the  uterus  as  a  tribute  to  the  statistics  of  this 
important  subject.  This  misplacement  is  rare,  is  often 
overlooked,  when  discovered  is  often  neglected  as  beyond 
the  power  of  the  practitioner  to  rectify,  and  is  sometimes 
included  in  the  term  "falling  of  the  womb,"  which,  under 
the  Igiiorance  of  the  past  or  inattention  or  though tlessnese 
of  the  present,  embraces  all  forms  of  malposition  of  the 
uterus. 

Mrs.  E.  B.  was  nineteen  years  old  in  April,  and  married 
in  December,  1871;  was  confined  with  her  first  child-Sep- 
tember 15,  1876,  after  five  hours  of  natural  labor.  The 
child  was  living  and  healthy,  but  died  three  months  after 
birth.  She  conceived  again  in  February,  1877,  two  months 
after  the  death  of  her  child,  and  was  delivered  of  her  sec- 
ond child  November  7,  1877,  after  seven  hours  of  natural 
labor.    She  nursed  this  child  two  months  after  delivery, 
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and  then  weaned  him  because  of  her  great  debility.  She 
is  of  very  fair  complexion,  lax  muscular  fibre,  light  hair 
iind  blue  eyes. 

Her  physician  was  one  of  the  most  eminent  practition- 
ers of  the  eastern  shore  of  Maryland.  He  told  me  that  he 
never  attended  a  more  natural  or  easier  labor.  A  few  min- 
utes after  the  child  was  born,  he  placed  one  hand  on  the 
abdomen,  and  made  very  moderate  pressure  on  the  uterus, 
while  he  tightened  the  cord  gently  with  the  other  hand. 
The  after-birth  came  away  with  a  sudden  splashy  and  a 
mass  (which  he  took  to  be  a  procidented  uterus)  protruded 
at  the  same  moment  about  two  inches  from  the  vulva. 
He  pushed  it  back  at  once.  It  re-entered  the  pelvis  with* 
out  any  difficulty,  and  he  saw,  heard  and  thought  no  more 
of  it. 

I  saw  Mrs.  B.  for  the  first  time  May  3,  1878.  She  was 
then  perfectly  anaemic,  and  so  feeble  that  she  was  obliged 
to  be  on  the  bed  almost  constantly.  Her  countenance  was 
<lejected,  and  she  was  spiritless  and  hopeless.  Since  the 
birth  of  her  child  (six  months  ago)  she  has  been  losing 
blood  from  the  uterus  constantly,  and  at  times  profusely, 
with  dragging  sensations  about  the  hips,  back,  and  lower 
abdomen ;  yet  no  vaginal  examination  had  been  made  to 
discover  the  condition  of  the  uterus,  and  she  was  sent  to 
Baltimore  on  a  visit  to  friends,  with  the  expectation  that 
change  of  scene,  air,  diet,  and  association  would  overcome 
these  symptoms,  and  restore  her  to  health  and  strength. 

It  was  the  day  after  she  arrived  that  I  first  saw  her,  and 
a  few  minutes'  conversation  satisfied  me  that  there  was 
something  radically  wrong  about  the  uterus,  yet  she 
«toutly  resisted  my  making  a  vaginal  examination,  being 
convinced  in  her  mind  that  there  was  nothing  wrong  in 
ithat  quarter  and  insisting  she  was  only  weak ;  and  it  was 
not  until  I  was  about  leaving  the  room  with  the  announce- 
ment, "  I  had  rather  give  up  the  case  than  prescribe  with- 
out knowing  what  was  the  matter,"  that  she  very  reluc- 
tantly consented  to  a  digital  e:xamination  only. 

The  index  finger  of  the  left  hand,  on  entering  the  va- 
gina, came  in  contact  with  a  tumor,  the  lower  end  of 
which  was  just  within  the  vulva,  and  the  upper  end  appa- 
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rently  projecting  from  a  dilated  os  uteri  by  a  neck  or  ped- 
icle. The  tumor  was  about  two  and  three-fourths  inches 
in  its  long  diameter,  and  one  and  a  half  inches  in  its  great- 
est transverse  diameter.  It  was  dense,  and  in  every  par- 
ticular resembled  a  fibroid  polypus  coming  from  the  cavity 
ef  the  uterus.  The  pedicle  was  completely  encircled  by  » 
dilated  os,  and  in  a  moment  after  my  finger  was  inserted 
into  the  vagina,  I  was  on  the  point  of  announcing  the 
presence  of  a  pediculated  fibroid  tumor  of  the  cavity  of  th« 
uterus. 

In  a  large  experience  in  diseases  of  women  for  twenty- 
eight  years,  I  had  never  before  seen  a  case  of  inversion  et 
the  uterus  (either  acute  or  chronic),  and  so  perfectly  did 
the  tumor  before  me  simulate  a  fibroid  that  I  was  withifi 
an  ace  of  being  misled  in  my  diagnosis,  and  of  advising  an 
operation  for  the  removal  of  a  fibroid.  These  mistakes 
have  often- been  committed  in  similar  cases,  and  the  uterus 
removed  by  mistake;  but  they  ought  never  to  occur,  when 
all  the  means  of  diagnosis  are  employed,  and  we  are  care- 
ful not  to  jump  at  conclusions. 

The  impression  of  a  fibroid  tumor  had  scarcely  flashed 
across  my  mind,  when  it  was  replaced  by  the  recollection 
that  this  lady  was  in  perfect  health  upto  the  time  of  her 
last  confinement,  and  had  not  had  a  well  day  since ;  so 
that  her  present  condition  must  in  some  way  be  connected 
with  that  occasion.  I  began  to  feel  by  bi-palpitation  for 
the  body  of  the  uterus.  It  could  nowhere  be  found,  either 
per  rectum  or  per  vaginam,  and  I  decided  at  once  that  the 
tumor  before  me  must  be  the  uterus.  To  make  my  diag- 
nosis t)ertain,  I  placed  my  patient  in  Sims'  left  lateral  {)0- 
sition,  introduced  the  speculum,  and  attempted  to  pass  the 
sound  by  the  side  of  the  apparent  tumor,  through  the 
dilated  os,  into  the  cavity  of  the  uterus;  but  all  my  efforts 
failed.  These  digital  and  probing  examinations  settled 
me  in  my  opinion,  and  I  at  once  announced  to  the  patient 
that  she  had  inversion  of  the  uterus,  and  would  require  an 
operation  for  its  restoration.  I  desired  her  to  write  at  once 
to  her  physician.of  my  diagnosis,  and  to  ask  that  he  would 
be  present  at  the  operation. 

The  time  for  the  return  of  her  menses  was  at  hand. 
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They  were  just  coming  on,  and  I  advised  a  return  to  her 
home  on  the  eastern  shore,  where,  with  her  husband,  child 
and  friends,  she  would  have  less  of  the  terrors  of  an  opera* 
tion  hanging  over  her  than  by  remaining  in  Baltimore. 
This  she  did,  and  came  back  to  me,  with  her  physician, 
four  or  five  days  after  menstruation  had  ceased. 

I  may  remark  here  in  passing  that  I  saw  in  this  case 
what  I  have  never  seen  before,  and  shall  probably  never 
see  again — the  prooeee  of  menstruation  going  on  from  the^ 
surface  of  the  uterus  turned  inside  out.  It  gave  the  im- 
pression of  a  sweating  of  blood  from  the  surface  of  an  en- 
gorged mucous  membrane,  just  like  th«  sweating  of  per^ 
spiration  from  the  surfaoe  of  the  skin  over  an  excited 
eapillaryciroulation. 

On  the  17th  of  May,  thirteen  days  after  I  first  eaw  her,, 
and  five  days  after  menstruation  bad  ceai^,  after  «he  had 
been  oxamined  by  her  physi<iian  and  my  diagnosis  verified,. 
lAe  was  given  a  liberal  drink  of  whisky  and  then  chlovo* 
formed  to  com-plete  relaxation,  by  Dr.  Gardner.  Lying  ^n 
atable  in  the  dorsal  position,  with  thighs  flexed  on  abdo- 
men and  logs  fle-xed  on  thighs,  one  knee  steadied  by  1>r. 
Bayley  and  the  other  by  a  nurse,  having  first  pared  closely 
my  finger-nails,  I  proceeded  to  the  reduction  6t  the  in- 
version. 

One  band  was  passed  completely  into  the  vagina,  and,, 
the  fundus  uteri  resting  in  its  palm,  the  neck  wasencir* 
oled  by  the  fingers,  and  steady  upward  pressure  was  mado 
against  that  portion  of  the  uterus  which  last  emerged  from 
the  external  os,  while  the  other  hand  made  steady  counter- 
pressure  above  the  pubis.  The  fingers  were  separated  aa 
fiir  as  possible  from  time  to  time  to  expand  the  encircling 
OB,  and  allow  the  neck  and  body  to  return  more  easily* 
My  plan  was  to  return  first  the  portion  last  inverted,  until 
the  fundus  should  disappear  through  the  internal  os. 

At  the  end  of  half  an  hour  of  steady  pressure,  first  with 
one  hand  and  then  with  the  other,  I  had  succeeded  in  re- 
duction to  the  point  of  bringing  the  lower  end  of  the  fundus 
within  the  external  os,  but  all  efibrts  to  scarry  the  body 
through  the  internal  os  were  unavailing  for  some  timfr 
longer.    My  fingers  became  so  cramped,  and  my  hands  and 
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arms  so  powerless,  that  I  was  obliged  to  desist  from  time 
to  time,  and  replace  my  hands  with  those  of  Dr.  Gardner, 
who  rendered  the  most  valuable  assistance  in  every  step 
of  this  operation. 

When  I  had  reached  that  point  in  reduction  where  the 
fundus  had  entered  the  external  os,  ^nd  all  efiorta  to  ad- 
vance it  through  the  internal  os  were  unavailing,  I  changed 
my  plan  of  attack.  I  indented  the  fundus  uteri  with  the 
index-finger  of  one  hand,  and  made  counter-pressure  with 
the  index-finger  of  the  other  hand,  pressing  firmly  down 
into  the  internal  os  from  above  the  pubis;  but  all  efforts 
in  this  direction  failed. 

I  then  attempted  by  indenting  first  one  horn  of  the 
uterus  and  then  the  other,  while  the  same  counter-pressure 
was  made  as  above,  but  with  no  more  success.  I  then  re- 
turned to  my  first  manipulation,  of  grasping  the  fundus 
with  my  hand,  and  the  cervix  with  my  fingers,  and  mak- 
ing steady  pressure  upward  against  steady  pressure  down- 
ward from  above  the  pubis,  and  at  the  end  of  one  hour  and 
ten  minutes  from  the  commencement  of  the  operation  we 
were  rewarded  with  complete  reduction  of  the  inverted 
-uterus. 

My  fingers,  hands  and  arms  were  almost,  powerless  at 
the  end  of  the  operation,  and  I  should  have  failed  in  the 
reduction  at  this  first  attempt,  but  for  the  aid  given  me 
by  Dr.  Gardner.  The  extent  of  this  paralysis  may  be 
itppreciated,  when  I  state  that  I  was  unable  to  use  my  pen 
•or  perform  any  delicate  manipulation  for  several  days.  I 
have  never  experienced  such  paralysis  of  the  hand  or  arm 
in  any  previous  operation  within  the  pelvis. 

The  chloroform  in  this  case  was  most  skillfully  admin- 
istered. She  took  in,  all  eight  ounces,  and  was  kept  per- 
fectly relaxed  from  beginning  to  end. 

After  the  reduction  the  uterus  was  mopped  out  with 
MonselPs  solution  of  sub-sulphate  of  iron  and  glycerine 
as  an  antiseptic.  A  pledget  of  cotton  soaked  in  glycerine 
was  placed  in  the  vagina  against  the  os,  and  the  patient 
lifted  into  bed.  She  received  no  other  treatment  but 
plenty  of  milk  and  a  liberal  diet,  was  kept  in  bed  four  or 
five  days,  and  had  her  uterus  mopped  out  every  other  day 
f 
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for  ten  days,  first  with  the  above  solution  of  iron  and  gly- 
cerine, and  then  with  Churchiirs  caustic  iodine.  At  the 
end  of  this  time  she  was  allowed  to  return  to  her  home- 
with  no  other  directions  than  to  live  liberally,  drink  plenty 
of  milk,  and  wash  out  the  vagina  once  daily  with  very  hot 
water.  She  returned  to  see  me  in  six  weeks,  looking  well^ 
healthy,  happy,  and  full  of  life  and  gratitude. 

Just  before  she  left  for  home  I  noticed  that  the  uteruff 
was  inclined  to  fall  backward,  and  in  her  relaxed,  ancemio 
state,  with  all  its  natural  supports  exhausted,  and  stretched 
to  their  fullest  capacity,  I  deemed  it  best  to  insert  a  small 
Hodge's  pessary,  rather  than  run  the  risk  of  complete 
retroversion.  This  was  done  with  great  comfort  to  the 
patient. 

As  stated  in  the  commencement  of  this  paper,  this  is 
the  first  case  of  inversion  of  the  uterus  I  have  ever  seen ; 
and,  to  give  some  idea  of  how  rarely  it  occurs,  it  was  "ob» 
served  at  the  Rotunda  Hospital  but  once  in  upward  of 
190,800  deliveries,"  in  a  period  of  over  thirty  years.  It 
most  commonly  occurs  immediately  after  labor  by  pulling 
on  the  cord  while  the  placenta  is  still  attached  to  the  walls 
of  the  uterus ;  and  when  it  thus  occurs,  if  recognized  at 
once,  it  is  very  easily  reduced  by  pressing  it  immediately 
back  through  the  relaxed  and  dilated  os  uteri.  Every  day^ 
month  or  year  that  it  remains  unreduced,  its  reduction  be^ 
comes  more  difficult,  and  after  great  length  of  time  often 
impossible. 

Inversion  of  the  uterus  is  sometimes  produced  imme* 
diately  on  expulsion  of  the  child,  where  there  has  existed 
an  unusually  short  funis,  and  this  wrapped  several  times 
around  the  child's  neck.  The  weight  of  the  child  under 
such  circumstances  may  pull  the  fundus  through  the  exter- 
nal OS,  by  dragging  on  an  insufficiently  lengthy  cord.  It 
is  as  easily  reduced  as  in  the  previous  case,  if  discovered 
at  once.  Or  inversion  of  the  uterus  may  occur  immedi- 
ately after  labor,  where  there  has  been  no  pulling  on  the 
cord,  by  the  weight  of  an  attached  placenta  dragging  the 
uterus  through  the  dilated  os.  It  is  as  easily  rectified  in 
this  as  in  the  previous  cases,  if  observed  and  undertaken 
at  once. 
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Inversion  of  the  uterus  may  also  occur  soon  after  labor, 
where  the  placenta  has  neither  been  pulled  upon  nor  has 
its  weight  dragged  the  body  of  the  uterus  through  the  di- 
lated OS.  It  may  take  place  in  an  anaemic  woman  of  lax 
muscular  fiber,  where  there  are  irregular  and  partial  con- 
tractions of  the  body  of  the  uterus,  by  which  the  semi* 
paralyzed  seat  of  placental  attachment  is  forced  through 
the  dilated  os  by  other  portions  of  the  uterus  contracting 
■around  it.  Inversion  occurring  from  these  causes  is  not 
susceptible  of  as  easy  reduction  as  in  the  previous  cases 
mentioned;  but,  if  promptly  undertaken,  and,  if  necessary^ 
•calling  in  the  aid  of  chloroform,  there  is  usually  no  great 
difficulty  in  replacing  the  uterus. 

To  this  class  of  cases  belongs  the  very  remarkable  one 
recently  reported  by  my  friend  Dr.  Byrne,  of  Brooklyn,  in 
the  New  York  Medical  Journal  for  October,  1878,  and  which 
he  styles  "  unavoidable  or  spontaneous"  inversion.  In  this 
•case  the  hand  carried  into  the  cavity  of  the  uterus  imme-  I 
-diately  after  the  delivery  of  the  placenta  (which  was  found 
in  the  vagina)  encountered  a  partially  inverted  fundus. 
This  inversion  was  readily  reduced  by  upward  pressure 
with  the  fingers,  but  invariably  returned  on  withdrawal 
of  the  hand;  and,  as  he  states  there  was  '*no  active  hem* 
orrhage,"  in  all  probability  the  uterus  was  well  cpntracted 
.around  this  semi-paralyzed  fundus  (no  doubt  the  recent 
•seat  of  placental  attachment),  and  thus  the  fundus  was 
forced  into  "unavoidable  inversion."  Notwithstanding 
the  skillful  manipulation  of  this  distinguished  gynadcolo- 
gist,  he  was  unable  to  prevent  this  partial  inversion  from 
becoming  a  complete  one.  The  entire  body  of  the  uterus 
passed  through  the  cervix  into  the  vagina,  and  all  justifi- 
■able  manipulation  failed  in  its  replacement  till  nine  days 
.after  its  occurrence. 

This  is  an  exception  to  the  general  rule  that  these  cases 
Are  easily  reduced  if  promptly  discovered.  I  refer  the 
reader  to  Dr.  Byrne's  paper  for  this  interesting  case  of  in- 
version as  well  as  for  the  ingenious  instrument  invented 
to  replace  it. 

Sometimes  inversion  of  the  uterus  is  produced  by  a 
£broid  tumor  in  its  cavity  dilating  the  cervical  canal,  and 
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then  by  its  weight,  dragging  tne  body  of  the  uterus  through 
the  external  os  into  the  vagina.  The  tumor  should  be  re* 
moved  and  the  reduction  undertaken  at  once. 

To  this  class  of  cases  belongs  the  interesting  one  re^ 
ported  by  Dr.  T.  Gaillard  Thomas,  in  the  October  number 
of  the  America/n  Journal  of  Obstetrics  for  1878,  in  which  a 
fibroid  tumor  was  the  cause  of  complete  inversion  of  both 
uterus  and  vagina.  Tumor,  uterus  and  vagina  appeared 
as  one  mass  without  the  vulva.  The  woman  had  not  been 
pregnant  for  thirteen  years,  and  the  condition  in  which 
he  found  her  had  existed  for  three  or  four  years. 

Another  cause  of  inversion  of  the  uterus  is  too  great 
pressure  through  the  abdominal  walls  on  the  fundus  of  a 
relaxed  uterus.  In  this  way  the  fundus  may  be  indented^ 
and  very  little  irregular  uterine  contractions  may  be  suffi- 
<cient  to  carry  on  the  work,  till  the  fundus  emer^f^s  through 
the  external  os. 

In  this,  as  in  all  other  cases,  inversion  of  the  uterus  is 
usually  reduced  with  ease,  if  recognized  early  and  under^- 
taken  at  once.  Those  of  months^  and  years'  standing 
■are  the  ones  that  give  the  practitioner  so  much  trouble, 
and  sometimes  prove  entirely  beyond  his  control;  and 
hence  the  importance  of  seeing,  immediately  after  every 
labor,  that  the  uterus  is  in  proper  place  and  condition. 

Injudicious  pulling  on  the  funis  by  the  accoucheur  is  the 
•cause  of  more  cases  of  inversion  of  the  uterus  than  all 
•other  causes  combined.  It  has  been  my  habit  in  obstet- 
rical practice,  for  many  years,  never  to  tighten  the  cord, 
unless  an  examination  with  the  index-finger  discovered 
the  placenta  in  the  vagina.  Then  there  is  no  objection  to 
pulling  it  away  by  the  cord.  But,  if  the  placenta  remains 
in  the  uterus  after  the  cord  has  been  tied  and  the  child 
handed  to  the  nurse,  I  immediately  grease  my  hand  and 
pass  it  into  the  uterus.  If  the  placenta  is  detached,  I  turn 
it  out  with  the  hand,  just  as  I  would  turn  out  a  mass  of 
<;lotted  blood;  if  it  is  attached,  I  peel  it  oflF  with  the  finger 
nails,  turns  it  out,  and  manipulate  the  uterine  cavity  till 
•contractions  expel  my  hand.  I  thus  secure  firm  contrac- 
tion of  the  uterus,  seldom  encounter  post-partum  hemor^ 
rhage,  and  diminish  the  chances  of  septicaemia,  by  more 
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effectually  closing  the  mouths  of  all  open  vessels,  and 
more  thoroughly  cleansing  the  cavity  of  the  uterus.  I  also 
secure  the  patient  against  inversion,  and  lessen  many  of 
the  other  dangers  to  which  parturient  women  are  liable. 

I  am  aware  that  at  least  one  of  my  most  distinguished 
friends,  Dr.  Fordyce  Barker  (whose  teachings  I  delight  to 
treasure,  and  whose  warnings  should  never  go  unheeded), 
cautions  against  the  introduction  of  the  hand  into  the 
cavity  of  the  uterus  after  labor,  and  thinks  it  is  fraught 
with  the  danger  of  lacerating  the  cervix;  but  I  cannot  see 
how  the  cervix  uteri  can  escape  laceration  while  the  head 
and  shoulders  of  a  child  are  passing  through  it,  and  meet 
with  it  by  the  introduction  of  the  hand  immediately  after 
delivery. 

It  must  be  a  very  large  hand,  and  very  rough  manipu* 
lation,  that  could  produce  such  a  result  immediately  after 
expulsion  of  the  child ;  and,  when  laceration  has  followed 
such  a  manual  exploration,  I  would  think  it  due  rather  to 
the  egress  of  the  child  than  the  ingress  of  the  hand. 

I  consider  this  use  of  the  hand  free  from  all  danger. 
We  gain  thereby  perfect  intelligence  of  the  condition  of 
the  cavity  of  the  uterus,  and  secure,  as  by  no  other  means,, 
firm  and  permanent  contraction  of  the  same.  We  are- 
cognizant  at  once  of  threatened  inversion,  threatened 
hemorrhage,  threatened  hour-glass  contraction,  adherent 
placenta,  and  any  remaining  dedduxy  and  thus  have  the 
knowledge  of  any  impending  danger,  as  well  as  remedy,, 
at  our  fingers'  ends. 


ELEMENTARY  LESSONS  IN  ELECTRICITY. 


By  ▲.  FLOTD  DSLAFfKLD.  A.B. 


It  is  my  intention  in  these  papers  to  draw  up  an  out- 
line of  the  principles  of  electricity,  as  concise  as  clearness 
permits,  which  shall  afford  to  those  using  electrical  appa- 
ratus sufficient  information  to  enable  them  to  select  such  ap» 
paratus  with  judgment,  and  apply  it  to  the  best  advantage* 
In  this  number  I  shall  explain  some  of  the  terms  employed 
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in  the  science,  and  describe  a  few  experiments  which  illus- 
trate the  meaning  and  use  of  the  terms.  In  subsequent 
numbers  I  shall  describe  the  different  forms  of  apparatus 
used  for  the  production  of  electricity,  and  explain  what 
results  may  be  expected  from  each,  giving  particular 
attention  to  the  selection  and  arrangement  of  batteries, 
and  the  different  effects  produced  by  differences  in  the 
number  and  size  of  their  elements. 

It  is  hoped  that  this  series  of  articles  will  meet  tha 
wants  of  those  who,  while  desiring  exact  and  accurate 
information  about  electricity,  cannot  spare  the  time  to 
study  elaborate  treatises. 

1.  Electricity  is  a  form  of  energy.  It  cannot  be  de- 
fined, but  is  described  by  enumerating  the  phenomena  it 
produces,  such  as  attractions  and  repulsions,  magnetic, 
chemical,  physiological  d[nd  other  phenomena. 

There  are  several  ways  of  developing  electricity. 

a.  By  rubbing  dissimilar  substances  together. 

b.  By  placing  dissimilar  substances  in  contact  or  in. a 
liquid. 

c.  By  warming  or  cooling  the  junction  of  two  dissimi- 
lar substances. 

(L  By  changes  in  a  system  of  magnets  and  wires,  either 
in  the  strength  of  the  magnets,  or  in  the  relative  position 
of  the  parts  of  the  system. 

Besides  these  methods  there  are  others  not  practically 
used. 

The  terms  frictional  electricity,  galvanic  electricity^ 
magneto-electricity,  etc.,  often  employed,  refer  to  elec- 
tricity produced  in  different  ways,  and  not  to  difierent 
kinds  of  electricity.  We  know  of  but  one  kind  of  elec- 
tricity, whatever  means  may  be  employed  to  produce  it. 

2.  A  body  having  more  or  less  electricity  than  the  earth 
near  it,  is  said  to  be  electrified.  If  it  has  more  than  the 
earth,  we  say  it  is  positively  electrified,  if  less,  negatively. 

The  degree  of  electrification  of  a  body  above  or  below 
the  earth  near  it,  irrespective  of  the  size  or  nature  of  the 
body,  is  called  its  potential.  It  is  analogous  to  tempera- 
ture, which  is  also  an  idea  independent  of  mass. 

The  coarse  of  difforences  of  potential  is  called  electroi* 
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motive  force.  The  unit  or  standard  of  electromotive  force 
is  called  a  volt,  and  is  about  equal  to  the  electromotive 
force  produced  by  any  form  of  sulphate  of  copper  battery. 
We  say,  for  instance,  the  electromotive  force  of  a  certain 
battery  is  two  volts,  just  as  we  should  say  the  weight  of 
an  apple  is  six  ounces,  or  the  capacity  of  a  tumbler  is  half 
a  pint. 

In  any  electrified  body  there  is  a  certain  q^uantity  of 
electricity  which  can  be  measured. 

The  quantity  of  electricity  which  can  by  any  means  be 
gotten  into  a  body  is  limited  by  its  capacity,  which  de- 
pends on  its  surface — a  hollow  ball  having  the  same  capa- 
city as  a  solid  one. 

The  capacity  of  a  body  is  afifected  by  neighboring  bodies. 

3.  If  two  bodies  of  different  potentials  be  connected  by 
a  wire,  the  excess  of  electricity  above  the  mean  of  the  two 
passes  from  the  body  of  higher  to  that  of  lower  potential, 
and  we  say,  a  current  of  electricity  passes  from  the  first  to 
the  second. 

When  we  speak  of  the  strength  of  a  current,  we  mean 
the  quantity  of  electricity  that  passes  per  second. 

It  is  found  that  the  nature  and  size  of  the  wire  joining 
the  two  bodies  of  different  potential,  affect  the  strength  of 
the  current. 

The  degree  to  which  the  wire  opposes  the  passage  of 
the  current  is  called  its  resistance,  and  is  independent  of 
the  strength  of  the  current. 

Bodies  of  small  resistance  are  called  conductors.  Those 
of  very  great  resistance  are  called  insulators. 

The  unit  or  standard  of  resistance  is  called  an  ohm,  and 
is  practically  a  certain  piece  of  wire  kept  at  Kew  in  Lon- 
don, exact  copies  of  which  have  been  sent  all  over  the 
world,  and  are  used  for  measuring  the  resistance  of  coils  of 
wire,  and  for  other  purposes. 

In  measuring  resistances  we  use  a  set  of  wires  of  one, 
two,  etc.,  ohms  resistance,  just  as  in  weighing  we  use  a  set 
of  weights  of  one,  two,  etc.,  pounds  or  ounces. 

4.  If  two  bodies  at  different  potentials  be  connected  by 
a  substance  having  a  very  high  resistance,  such  as  air, 
glass  or  india  rubber,  the  potentials  of  the  two  bodies  do 
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not  bei^ome  equal ;  a  certain  quantity  of  electricity  passes 
into  the  air  or  glass,  or  other  insulator,  and  then  the  whole 
system  attains  a  condition  of  equilibrium. 

5.  Electricity  in  equilibrium  is  statical  electricity. 

Electricity  in  motion  is  dynamical  electricity. 

A  mass  fixed  at  any  height  above  the  surface  of  the 
'earth  possesses  energy  similar  to  statical  electricity. 

A  mass  falling  from  such  a  height  possesses  energy  sim- 
ilar to  dynamical  electricity. 

II.  Methods  of  producing  electricity. 

In  treating  of  the  methods  of  producing  electricity,  it 
is  convenient  to  speak  of  friction,  although  for  the  produc- 
liion  of  electricity  for  practical  purposes,  this  method  is 
inever,  or  at  least  seldom,  used.  There  are  certain  very  im- 
portant experiments,  however,  which  are  most  conven- 
iently made  with  frictional  apparatus.  In  making  these, 
dry  weather  must  be  chosen,  as  a  damp  atmosphere  is  a 
^conductor  of  electricity,  and  in  such  an  atmosphere  no 
great  difference  of  potentials  can  be  maintained. 

The  simplest  form  of  frictional  machine  consists  of  a 
-piece  of  glass,  hard  rubber,  or  sealing  wax,  and  a  piece  of 
«ilk  or  a  catskin.  On  rubbing  one  of  the  first  mentioned 
bodies  with  one  of  the  second,  electricity  is  developed  in 
both  of  them.  The  potential  of  one  is  raised  and  that  of 
ihe  other  lowered. 

If  the  electrified  glass  or  other  substance  be  held  near 
-some  light  body,  this  will  be  attracted  to  it,  but  as  soon  as 
it  has  touched  the  glass  or  other  electrified  body,  it  will  be 
jrepelled. 

This  simple  experiment  is  the  basis  of  the  whole  sci- 
•ence  of  electricity.  It  is  most  convenient  to  make  it  in 
the  following  way : 

Provide  three  glass  standards  a  few  inches  high,  bent 
in  the  shape  of  a  small  Roman  f,  and  fixed  in  wooden  or 
<netal  bases.    Let  us  call  them  numbers  1,  2  and  3. 

Now  from  1  and.  2  suspend  single  small  balls  of  pith 
^y  fine  silk  threads,  so  that  they  hang  free,  and  from 
^3  suspend  in  the  same  way  two  balls  so  that  they  touch 
each  other.  Let  us  also  have  a  rod  or  tube  of  glass  a  few 
inches  long,  a  stick  of  ordinary  sealing  wax,  and  a  piece 
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of  silk,  such  as  a  handkerchief.    We  can  now  make  the- 
following  experiments : 

1.  Rub  the  glass  or  sealing-wax  briskly  with  the  silk 
handkerchief,  then  hold  it  to  ball  No.  1.  The  ball  is  at-^ 
tracted,  but  as  soon  as  it  has  touched  the  rod,  it  is  re- 
pelled. 

2.  Rub  the  rod  again,  and  hold  it  then  to  the  pair  of 
balls  No.  3.    They  behave  as  did  the  single  ball,  but  on 
allowing  them  to  touch  the  rubbed  rod  and  then  removing 
this,  they  will  come  to  rest,  not  touching  each  other,  how- 
ever, but  standing  off  from  one  another. 

3.  Bring  1  and  2  near  each  other.  Touch  No.  1  with  the 
glass  rod,  after  this  has  been  rubbed,  and  touch  No.  2  with 
the  rubbed  sealing-wax.  The  two  balls  will  now  attract 
one  another,  but  if  they  be  allowed  to  touch,  they  fall 
apart  again,  and  lose  all  sign  of  electrification. 

From  these  experiments  we  see  that : — 

1.  An  electrified  substance  attracts  a  light,  non-eleetri*- 
fied  body. 

2.  An  electrified  substance  repels  a  body  that  has 
touched  it. 

8.  A  body  touched  by  rubbed  glass  or  sealing-wax  re- 
pels one  touched  by  the  same  substance,  and  attracts  one 
touched  by  the  other  substance. 

It  is  by  carefully  making  such  experiments  as  these* 
that  the  following  laws  have  been  demonstrated : 

1.  On  rubbing  glass  and  silk  together,  the  potential  of 
the  glass  is  raised  and  that  of  the  silk  lowered. 

2.  On  rubbing  sealing-wax  and  silk  together,  the  po- 
tential of  the  sealing-wax  is  lowered  and  that  of  the  silk 
raised. 

We  know  of  no  reason  for  this,  any  more  than  why  eleo*^ 
tricity  should  be  produced  at  all  in  either  case.  We  caa 
only  say,  such  are  the  facts. 

3.  On  bringing  an  electrified  body  in  contaot  with  one- 
of  a  different  potential,  a  portion  of  the  electricity  passes 
to  the  body  of  lower  potemtiaL  It  is  for  this  reason  that- 
we  can  electrify  the  8uq>eQcted  balls  by  touching  them 
with  the  rubbed  sods  of  glaaa  and  sealing-wax.  This  also 
explains  tha  &ot  that  the  two  balls  touched,  OQe  by  glass- 
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•of  raised  potential,  and  the  other  by  sealing-wax  of  low- 
ered potential,  lose  all  sign  of  electrification  on  touching 
•each  other.  The  potential  of  one  has  been  raised,  for  the 
tglass  touched  it,  electricity  went  into  it — that  of  the  other 
lowered,  for  electricity  passed  from  it  to  the  sealing-wax. 
Now,  on  bringing  the  balls  together,  supposing  them  to  be 
-of  one  size,  all  the  electricity  passes  from  the  ball  of  higher 
potential  to  that  of  lower  potential,  and  they  are  thus 
brought  to  the  potential  of  the  earth;  that  is,  they  are 
both  at  the  potential  zero — are  not  electrified  at  all. 

4.  Two  substances,  the  potential  of  both  of  which  is 
liigher  or  lower  than  that  of  the  earth,  repel  each  other; 
if  the  potential  of  one  be  higher,  and  that  of  the  other 
lower  than  that  of  the  earth,  they  attract  each  other. 
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MEDICAL  ASSOCIATIONS. 

The  season  for  State  and  National  assemblies  of  medi- 
•cal  men  is  approaching,  and  we  shall  look  for  lively  dis- 
-cussions  on  the  subject  of  malignant  epidemics  which,  in 
Asia  and  America,  have  of  late  proved  so  destructive  of 
life. 

The  State  Association,  which  meets  the  third  Wed- 
nesday in  April,  at  Rome,  will,  doubtless,  have  pretty 
full  attendance.  Those  familiar  with  the  nature  and  pe- 
culiarities of  epidemics,  particularly  those  which  destroy 
•our  own  people,  will,  we  hope,  present  at  this  meeting 
facts  for  the  consideration  of  the  profession,  practical  and 
useful.  Each  member  receives  information  from  the  labors 
of  others,  and  is  due  his  mite  at  any  rate  to  the  general 
cause  of  advancement  in  practical  knowledge.  If  all  go 
solely  to  learn  from  others  there  will  be  no  one  to  learn 
from.  These  meetings  are  intended  to  receive  contribu- 
tions, and  every  member  can  afford  something.    It  is  not 
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particularly  important  that  he  present  a  learned  theoretic 
cal  dissertation.  A  fact,  one  fact,  established  beyond  dis- 
pute, by  thorough  investigation  and  experiment,  adds^ 
more  to  the  advancement  of  medical  science  than  a  dozeib 
fancy  theoretrical  papers,  and  will  be  more  highly  appre- 
ciated by  those  possessing  judgment  and  practical  sense. 
The  American  Medical  Association,  which  meets  in> 
Atlanta  on  the  6th  of  May,  will  give  to  this  portion  of  the^ 
South  a  treat  with  which  we  have  not  before  been  favored^ 
Many  who  have  not  heretofore  had  an  opportunity  to  be- 
present  at  and  contribute  through  this  medium  will,  doubt- 
less, be  present  on  this  occasion.  The  most  active,  learned 
and  useful  American  medical  men  often  attend  the  meet- 
ings of  this  association,  and  those  living  near,  who  do  not 
wish  to  tax  themselves  with  the  labor  and  loss  of  time  to 
contribute,  should  not  fail  to  witness  the  discussions  and 
deliberations  of  the  meeting. 


ATLANTA  MEDICAL  COLLEGE. 


This  institution  has  now  nearly  passed  through  it» 
twenty-second  session.  The  number  of  students  in  attend- 
ance the  present  course  is  over  one  hundred  and  thirty,  a» 
is  shown  by  the  bonorfide  matriculates  on  the  Dean's  book. 
Of  this  number,  thirty-five  to  forty  have  made  applicatioD 
for  the  degree.  The  class,  one  of  the  most  attentive  and 
orderly  we  have  seen,  bids  fair  to  afford  some  valuable- 
practitioners. 

The  commencement  exercises  will  take  place  on  Tues^ 
day  night,  the  fourth  of  March,  before  a  public  audience, 
in  DeGive's  Opera  House. 

The  term,  which  for  a  number  of  years  consisted  of 
barely  four  months,  has  been  lengthened  to  a  period  of 
more  than  four  and  a  half  months.  Commencing  the  fif- 
teenth of  November,  the  course  does  not  conclude  till  the 
fourth  of  the  following  March.  The  half  month  in  No- 
vember is  not,  as  is  sometimes  found,  a  preparatory,  intro- 
ductory or  catch-student  course  of  two  weeks,  but  is  a  bona- 
Jide  part  of  the  regular  term,  and  published  in  the  an?- 
nouncement  as  such. 
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This  addition  to  the  length  of  the  course  of  lectures  is 
necessary  to  the  more  perfect  and  complete  teaching  in 
each  branch,  and  still  further  lengthening  would  not  be 
amiss  in  several  departments. 


BIBLIOGRAPHICAL. 


Diphtheria  :  Its  nature  and  treatment,  yarteties  and  local  expressions, 
By  Morell  Mackenzie,  M.D.,  London,  Senior  Physician  to  the  Hos- 
pital for  diseases  of  the  throat  and  chest,  etc.,  etc.  Philadelphia : 
Lindsay  k  Blakiston.     1879. 

This  monograph  of  a  hundred  pages  gives  the  author's 
definition  and  history  of  the  disease,  and  his  opinion  of  its 
etiology,  symptoms,  diagnosis,  pathology,  prognosis  and 
treatment. 

While  nothing  new  is  claimed  in  the  means  proposed 
for  the  cure  of  this  fearful  malady,  the  various  general  and 
local  remedies  that  have  been  used  from  time  to  time,  are 
mentioned,  and  the  probable  benefit  to  be  expected  from 
them. 

The  disease  is  one  about  which  physicians  feel  great 
concern,  and  seek  the  experience  of  others  in  its  treat- 
ment. The  book  will,  therefore,  be  read  with  interest  by 
tlie  general  practitioner. 

A  Practical  Manual  of  the  diseases  of  children,  with  a  formulary^.  By 
Edward  Ellis.  M.D.,  late  senior  physician  to  the  Victoria  Hospital 
for  sick  children,  etc.,  etc.  Third  edition.  New  York :  William 
Wood  &  Co.,  27  Great  Jones  street    1879. 

This  is  the  second  issue  of  "Wood's  library  of  Standard 
Medical  Authors." 

The  book  of  two  hundred  and  ten  pages  gives  general 
rules  for  the  dietic  management  of  children,  and  describes 
diseases  to  which  they  are  subject,  with  the  treatment 
necessary  for  their  cure.  The  work  will  be  found  a  val- 
uable addition  to  the  library  of  physicians. 

We  are  in  receipt  of  two  new  Medical  Journals,  which 
we  welcome  to  our  exchange  list :  The  St.  Louis  Courier  of 
Medicine  and  Collateral  Sciences ;  and  the  Archives  of  Medi- 
cine,  published  in  Baltimore. 
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Damiana  as  a  Nerve  Tonic. — My  views  on  damiana 
as  a  sexual  tonic  are  known  to  a  very  large  number  of  the 
members  of  the  medical  profession.  Further  experience 
has  strengthened  the  high  appreciation  I  have  expressed 
of  its  value  in  sexuel  debility,  and  given  me,  I  think,  some 
new  ideas  as  to  its  physiological  action  and  position  as  a 
remedial  agent.  It  is  pre-eminently  a  nerve  tonic,  im- 
pressing the  brain  and  nerve  centers  very  much  in  the 
same  manner  that  strychnia  does.  While,  however,  void 
of  poisonous  properties,  it  excites  nerve  cell  nutrition,  and 
enables  the  nerve  cell  to  assimilate  its  proper  pabulum 
from  the  blood. 

For  the  medulla  oblongata  and  the  medulla  spinalis,  it 
has  an  especial  affinity.  The  motor  nerves  seem  more  im- 
pressed by  its  influence  than  are  those  of  sensation.  Hence 
I  inferred  that  it  would  prove  valuable  in  paralysis.  Op- 
portunities offering,  I  tested  the  accuracy  of  this  inference 
in  two  cases — one  hemiplegic,  the  other  paraplegic.    In  J 

both,  damiana  proved  of  unquestionable  efficacy;  the  ad- 
vantage was  as  unequivocal  as  I  ever  witnessed  from  the 
use  of  strychnia  and  ergot. 

If  my  theory  of  its  modus  operandi — that  it  acted  as  an 
invigorator  of  the  primordial  nerve  cell — be  correct,  it  is 
easy  to  understand  its  true  place  in  the  treatment  of  cer- 
tain forms  of  paralysis,  as  well  as  other  nerve  lesions  in 
which  deficient  cell  nutrition  plays  an  important  part. 
Damiana,  by  its  direct  action  as  a  nerve  tonic,  by  remov- 
ing the  morbid  condition  or  stimulating  the  cells  in  inac- 
tive conditions,  supplies  a  great  want  in  therapeutics. 

If  impotency  has  accrued  in  the  male  from  inability  to 
secure  the  necessary  erection  to  convey  the  seminal  fluid 
into  the  female,  and  to  produce  in  her  the  very  important 
yet  not  absolutely  essential  orgasm  for  impregnation,  this 
remedy,  in  the  absence  of  organic  or  structural  change, 
will  almost  invariably  overcome  the  difficulty.  It  accom- 
plishes all,  and  even  more  effectually,  the  results  attained 
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by  combinations  of  iron,  strychnia,  ergot  and  cantbarides. 

In  several  cases  of  nervous  exhaustion,  I  have  found 
the  organismal  hypophosphites  to  give  rather  negative 
results,  on  account  of  the  nerve  cell  being  unable  to  im- 
bibe its  proper  pabulum.  In  such  cases  I  have  used  dami- 
Ana  alone  with  evident  benefit ;  but  the  two  agents  together 
are  almost  magical  in  their  effects. 

I  have  recently  used  these  two  agents  in  combination 
with  extract  of  malt,  and  the  result  has  exceeded  my  fond. 
est  expectations  in  several  cases  of  mal-nutrition  and  gen- 
•eral  cachexia.  I  have  also  noticed  that  the  capacity  of 
both  physical  and  intellectual  labor  is  increased  by  the 
use  of  this  combination. 

Recently  I  used  damiana  in  a  case  of  obstinate  consti- 
pation, and  found  the  trouble  entirely  removed ;  and  this 
after  having  used  a  multitude  of  remedies.  Whether  the 
result  in  this  case  was  a  mere  coincidence,  or  will  again 
occur,  I  shall  determine  by  future  trials.  I  believe  damiana 
can  be  advantageously  used  in  all  cases  in  which  strychnia 
is  now  employed. 

The  preparation  I  have  used  is  the  fluid  extract,  either 
prepared  by  myself  by  cold  repercolation,  or  by  Dr.  P.  O. 
St.  Clair.  I  abstain  from  heat  in  making  it,  as  high  tem- 
perature is  as  fatal  to  damiana  as  it  is  to  wild  cherry.  May 
not  the  rise  of  heat  in  the  manufacture  explain  the  reason 
why  so  much  of  the  fluid  extracts  found  in  the  market  is 
utterly  worthless,  and  has  brought  so  much  reproach,  to 
be  shared  by  the  properly  prepared  and  valuable  article  ? 

Damiana,  like  ergot,  isolated  phosphorus  compounds, 
dophyllin  and  other  valuable  agents,  has  had  its  good 
name  traduced,  and  at  it  has  been  hurled  the  usual  remedy 
of  the  weak  ridicule ;  but  truth,  as  it  always  will,  has  tri- 
umphed, and  this  agent  is,  no  doubt,  destined  to  an  officinal 
position  in  our  pharmacopoeia. — C,  G.  Polk,  in  Virginia 
Medical  Monthly. 


The  Application  of  Pbessube  in  Treatment  of  Uter- 
ine Diseases. — [In  our  September  number  we  reprinted  a 
paper  by  Prof.  V.  H.  Taliaferro,  of  Atlanta,  Ga.,  on  the 
above  subject.     We  subsequently  tried  the  treatment  as 
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indicated,  but  the  wool  produced  too  much  irritation,  and 
treatment  had  to  be  suspended.  We  wrote  to  the  Doctor^ 
stating  the  case,  and  that  portion  of  his  reply  relating  to 
the  tampon  we  take  the  liberty  of  presenting  to  our  read- 
ers.— Ohio  Medical  Record,'\ 

"  I  would  advise  when  you  have  an  irritable  canal,  and,, 
indeed,  in  the  beginning  of  treatment  in  all  cases,  to  use 
cotton  instead  of  wool.  Wool  is  more  irritating  than  cot- 
ton, and  when  you  have  a  vagina  at  all  irritable,  cotton 
should  be  used.  I  have  a  patient  now  under  treatment 
who  always  complains  of  wool,  and  in  whom  I  substituted 
the  cotton  entirely.  And  even  with  the  cotton,  in  these 
cases,  care  must  be  used  and  the  effects  watched  until  the 
vagina  becomes  thoroughly  tolerant  of  the  foreign  sub- 
stance. I  sometimes  suspend  the  treatment  for  two  or 
three  days,  directing  the  patient  to  use  hot  water,  with  a 
little  salt,  as  a  vaginal  douche  twice  or  thrice  daily  during 
the  time.  This  should  be  used  while  the  patient  is  on 
her  back,  or,  if  "squatting,"  as  they  usually  prefer,  the 
labia  should  be  grasped  around  the  syringe  nozzle  and  the 
vagina  pumped  full  to  distension,  and  then  emptied — the 
process  again  and  again  repeated  during  the  entire  syring- 
ing. In  this  way  only,  in  the  sitting  or  stooping  position,, 
is  the  entire  vagina  with  its  vault  douched  with  the  water. 
After  two  or  three  days'  rest  to  the  vagina,  and  use  of  the 
water,  the  tampon  is  resumed,  care  being  used  to  pack  only 
the  upper  portion  of  the  vagina  at  first,  and  then  gradu^ 
ally  inure  the  irritable  canal  to  the  foreign  substance,  and 
after  awhile  effectually  destroy  the  irritable  condition  of 
the  canal.  A  chronic  irritability  of  the  vaginal  canal,, 
and  often  a  chronic  inflammation,  complicate  the  uterine 
trouble,  and  in  such  complications  they  must  be  removed,, 
or  at  least  greatly  modified,  before  we  can  use  the  tampon 
effectively  to  the  uterus.  It  sometimes  occurs  in  healthy 
vaginee,  during  the  course  of  tamponing,  that  an  occasional 
abrasion  occurs.  For  these  I  never  suspend  treatment,  but 
use  a  little  cerate  or  iodoform  ointment  on  a  soft  cloth  and 
the  cotton  over  it. 

"  In  reference  to  the  use  of  cotton  in  pla^e  of  ^ool,  I 
have  become  convinced,  since  the  publication  of  my  paper^ 
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that  cotton  is  less  irritating  and  a  greater  degree  of  pres* 
sure  can  be  made  with  it.  I  am  in  the  habit  of  using  cot- 
ton to  the  upper  two-thirds  of  the  canal,  and  filling  out 
with  wool  when  I  wish  to  make  the  greatest  amount  of 
pressure.  The  cotton  should  be  prepared  by  boiling  in 
soda  water,  and  then  washing  thoroughly  and  carding^ 
into  bats.  The  last  water  in  which  it  is  washed  should 
contain  a  little  carbolic  acid.  The  first  pledgets  of  cotton 
applied  to  the  vaginal  roof  should  contain,  to  saturation,, 
glycerine  of  pure  quality." 


Suggestion  fo»  Sleeplessness. — Many  persons  troubled 
with  insomnia  also  suffer  from  cold  feet.  An  English 
writer  suggests  that  the  feet  be  dipped  in  cold  water  for  a 
brief  period;  often  just  to  immerse  them,  and  no  more,  is 
sufficient ;  and  then  they  should  be  rubbed  with  a  pair  of 
hair  flesh-gloves,  or  a  rough  Turkish  towel,  till  they  glow,, 
immediately  before  getting  into  bed.  After  this,  a  hot- 
water  bottle  will  be  successful  enough  in  maintaining  the 
temperature  of  the  feet,  though  without  this  preliminary,, 
it  is  impotent  to  do  so.  Disagreeable  as  the  plan  at  first 
sight  may  appear,  it  is  efficient ;  and  those  who  have  once 
I  fairly  tried  it  continue  it,  and  find  that  they  have  put  an 

end  to  their  bad  nights  and  cold  feet  Pills,  potions,  loz* 
enges,  ^'night-caps,"  all  narcotics,  fail  to  enable  the  sufferer 
to  woo  sleep  successfully ;  get  rid  of  the  cold  feet,  and  then 
sleep  will  come  of  itself. — Medical  and  Surgical  Reporter. 

Syphilitic  Milkmen. — An  English  writer,  Mr.  George- 
I  Gaskoin,  has  lately  directed  attention  to  the  possible  in- 

fection of  milk  through  that  very  common  form  of  second- 
ary syphilis,  psoriasis  palmaria,  on  the  hands  of  the  men 
engaged  in  milking.  He  remarks:  ^'Although  the  subject 
is  of  an  unpleasant  Character,  I  think  it  would  be  possible 
to  insist  on  a  great  circumspection  in  the  choice  of  men 
who  have  this  duty  to  perform.  If  the  *  neat-handed  Phil- 
lis'  is  to  be  discarded,  which  I  cannot  but  think  of  with 
regret,  we  ought  to  be  very  particular  in  the  class  of  men 
employed.  Thus,  for  instance,  it  is  obvious  that  discharged 
soldiers  and  seamen,  in  whom  the  probability  is  not  small 
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that  they  may  have  had  syphilis,  are  not  the  people  we 
should  make  choice  of  for  milking  our  cows ;  but,  in  short, 
whoever  has  had  this  complaint  in  any  degree,  or  at  any 
period  of  his  existence,  is  unsuited  for  so  delicate  a  duty." 
This  warning  is  very  applicable  to  thedaries  around  Phil- 
adelphia and  New  York,  where  the  "milk  maids"  are 
usually  boys  and  men. 


German  Treatment  of  Croup  and  Diphthrria. — The 
following  treatment  of  croup  and  diphtheria  is  advocated 
by  Dr.  Taube,  in  the  Deutsche  Zeitschrift  fur  Prakt,  Medicirij 
^September,  1878.  An  ordinary  inhaler  is  to  be  taken,  full 
of  water,  into  which  is  to  be  put  each  time  it  is  used  fif- 
teen drops  of  the  oil  of  turpentine.  The  child  should  be 
wrapped  in  a  sheet  and  placed  on  the  mother's  lap,  while 
another  person  holds  the  apparatus  for  eight  or  ten  min- 
utes, about  three  inches  from  its  mouth.  It  is  as  well  to 
grease  the  child's  face  and  to  protect  the  eyes  with  a  cloth. 
At  first  the  inhalation  should  be  practiced  every  hour, 
-day  and  night,  the  favorable  result  of  which  will  soon  be 
apparent.  With  regard  to  the  carbolic  acid  injection,  it 
should  be  made  into  the  submucous  tissue,  half  the  con- 
tents of  an  ordinary  hypodermic  syringe,  containing  a 
weak  solution  of  the  acid  (3  to  1000)  being  injected  two  or 
three  times  a  day  into  the  tonsils  —  subject  to  certain 
modifications,  as  the  case  may  require.  Taube  would  re- 
<;ommend  the  following  plan:  1.  Hourly  inhalations  of 
the  oil  of  turpentine  throughout  the  day  and  night.  2. 
Injection  of  carbolic  acid  two  or  three  times  a  day.  3. 
From  one  to  two  teaspoonfuls  of  Port  wine  of  Madeira,  to 
be  given  every  hour;  cold  compress  to  the  neck ;  two  or 
three  times  a  day  a  warm  bath  with  the  cold  affusion; 
and  small  doses  of  the  infusion  of  digitalis,  to  which  a  lit- 
tle benzonic  acid  is  added.  The  nourishment  should  con- 
sist of  eggs  and  milk  only.  Constipation  is  to  be  met  with 
linseed  oil,  and  for  the  separation  of  the  false  membrane, 
sulphate  of  copper,  or  tracheotomy,  with  turpentine  inha- 
lations through  ahd  above  the  canula. — Med,  and  Surg, 
Reporter, 
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Obstinate  Vomiting  Cubed  by  Meat-Pancreas  In- 
JECTioNs, — In  the  case  of  a  woman,  forty-eight  years  of 
age,  suffering  from  an  abdominal  aneurism,  the  vomiting 
was  so  persistent  that  the  patient  was  unable  to  retain 
even  a  mouthful  of  water  on  her  stomach.  Dr.  During,  of 
Westhofen,  under  whose  care  she  was,  finally  had  recourse 
to  Leube's  nutritive  clysters.  Every  day  If  oz.  of  meat 
and  i  oz.  of  pancreas  were  chopped  up  very  fine  and  mixed 
with  warm  water,  until  the  compound  had  the  consisteney 
of  a  thin  pap;  half  of  this  was  injected  into  the  rectum 
in  the  morning,  and  the  other  half  in  the  evening,  the 
clyster  being  retained  each  time  for  from  eight  to  tea 
hours.  The  nutrition  of  the  patient  soon  began  to  show 
signs  of  a  slow  improvement.  After  three  weeks  she  was 
able  to  take  a  little  milk  by  the  mouth,  but  as  the  quan* 
tity  thus  taken  did  not  exceed  four  tablespoonfuls  per 
diem  for  several  weeks,  the  progressive  improvement 
could  only  be  ascribed  to  the  injections.  After  ten  weeks^ 
the  patient  was  so  far  improved  that  the  clysters  were  dis*. 
continued.  The  gradual  improvement  in  stomach  diges* 
tion  was  accompanied  by  a  progessive  diminution  in  the 
size  of  the  tumor. — Med.  Chir,  Rundschau. — Med.  Record. 


Congenital  Deformity  op  the  Superior  Extremity. — 
In  the  Vienna  section  of  the  Association  of  Physicians  of 
Lower  Austria,  F.  V)  Becker  presented  two  oases  of  con- 
genital arrest  of  development  The  patients,  brother  and 
sister,  belong  to  a  poor  family.  Father  and  mother  are 
healthy;  three  children  have  died,  and  presented  no  ab* 
normal  development.  Of  the  living  children,  one  of  them 
(a  girl)  is  normally  constituted;  the  other  three  are  de- 
formed, as  described  below : 

The  boy  is  well  developed,  but  delicate,  and  badly  nour- 
ished. Both  superior  extremities  are  very  much  short* 
ened.  On  the  left  side  this  shortening  is  due  to  a  total  ab- 
sence of  the  bones  of  the  forearm.  On  the  right  side  it  is 
due  to  shortening  of  the  humerus,  and  to  the  fact  that 
radius  and  ulna  are  merged  in  one  bone  of  about  one*third 
of  the  normal  length.  The  shoulder  joint  is-defective  both 
in  development  and  in  width.    On  the  left  side  the  elbow^ 
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the  extensor  digit!  minimi,  the  upper  one  of  which  is  in- 
serted into  the  first  phalanx  of  the  index  finger,  and  the 
lower  one  into  the  dorsal  aponeurosis  of  the  middle  finger. 
Beneath  these  muscles,  on  the  other  side  of  the  foramen^ 
there  are  three  other  muscles,  which  have  no  counterpart 
in  normal  anatomy.  The  muscles  of  the  thumb  are  want- 
ing, and  also  the  interosseus  externus  of  the  index  finger- 
As  in  other  cases  in  which  the  radius  is  wanting,  there 
were  other  deformities  in  other  parts  of  the  body.  Nota- 
bly, an  incomplete  development  of  the  septum  ventriculo- 
rum  cardis ;  a  slit  in  the  lett  upper  lip ;  an  absence  of  the 
thumb  of  the  right  hand. — St  Louis  Courier  of  Medicine. 


Cysticbrci  in  the  Brain  Diagnosticated  During  Life.. 
A  case  of  this  character  is  recorded  by  Dr.  Joseph  PoUak 
in  the  Wiener  Med.  Pres$e,  No.  47,  1878.  The  patient  was  a. 
boy  eight  years  of  age.  Examination  of  the  pulse,  teni- 
perature,  thoracic  and  abdominal  viscera  failed  to  reveal 
anything  abnormaL  The  boy  <;om plained  of  excruciating^ 
headache,  and  his  piercing  cries  were  loud  enough  to  be 
heard  at  quite  a  distance.  Very  shortly  after  his  first 
visit  the  attendant  was  recalled,  when  he  found  the  pupils- 
dilated,  the  urine  and  faeces  passed  involuntarily,  the 
abdomen  distended;  headache  was  still  severe.  Every^ 
few  hours,  attacks  of  an  epileptiform  nature  recurred^ 
while  in  the  intervals  there  was  a  remarkable  absence  of 
all  these  symptoms.  At  one  of  his  visits  just  after  pre- 
scribing aoathnrtic,  he  had  occasion  to  examine  the  stools^ 
where  he  found  portions  of  a  tsenia.  The  presence  of  this, 
in  connection  with  the  other  symptoms,  at  once  aroused, 
the  suspicion  that  he  had  here  a  case  of  entozoal  origin. 
At  his  next  visit  he  found  the  patient  comatose,  and  on  ex- 
amination of  his  pupils  found,  to  his  surprise,  what  proved 
on  a  closer  examination,  to  be  a  cystioercus  in  the  ante- 
rior chamber.  He  at  once  pronounced  the  case  one  of 
oysticeroua  of  the  brain.  The  patient  died  shortly  after* 
ward,  and  the  diagnosis  was  fviUy  verified^ 
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THE  HUMAN  EYE. 


Bt  H.  F.  SCOTT,  M.D.,  Atlavta,  Oa. 


Read  before  ths  Academy  of  Medicine, 

Having  been  appointed  by  President  Todd,  to  read  an 
Essay  before  the  Academy,  you  will  pardon  my  selecting  a 
subject  appertaining  to  my  speciality  of  diseases  of  the 
eye. 

You  will  doubtless  agree  with  me,  when  I  say  that  the 
grandest  of  all  optical  instruments  is  the  human  eye. 

The  telescope,  which  sweeps  the  sidereal  heavens  with 
a  glance,  and  resolves  far  distant  nebulae  in  the  twinkling 
of  an  eye,  is  a  marvelous  product  of  human  ingenuity. 

The  microscope,  which  magnifies  a  razor's  edge  to  a 
finger's  breadth,  and  reveals  the  minutest  organisms  of 
animal  and  vegetable  life,  is  scarcely  less  wonderful  \  but 
the  human  eye  exhibits  a  higher  mechanism  than  either 
or  both  of  these  notable  contrivances  of  scientific  skill. 

In  discussing  briefly  the  eye,  its  use  and  abuse,  you 
will  pardon  us  for  prefacing  our  remarks  with  a  bare  out- 
line of  the  anatomy  and  physiology  of  this  most  impor- 
tant organ. 

The  eye  is  a  globe,  spheroidal  in  shape,  consisting  of 
the  sclerotic  and  choroid  coats,  of  the  cornea,  which  in 
construction  closely  resembles  a  watch  crystal,  and  of  the 
iris,  a  curious  network  of  muscular  fibres,  interlaced  with 
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blood-vessels  and  nervous  filaments,  perforated  by  a  pupil 
through  which  light  is  admitted  into  the  inner  chamber 
of  the  eye. 

In  addition,  it  has  the  aqueous  humor,  crystalline  lens 
and  the  vitreous  body,  which  serve  as  so  many  refracting 
media,  and  besides  impart  shape  and  consistency  to  the 
eye. 

The  eye,  as  thus  constituted,  is  essentially  a  photo- 
graphic camera-obscura. 

In  the  rear,  however,  of  the  chamber  of  the  eye,  we 
meet  with  that  remarkable  expansion  of  the  optic  nerve, 
called  the  retina ;  its  office  is  to  receive  the  impressions  of 
external  objects,  and  by  means  of  its  conducting  appara- 
tus, to  transmit  them  to  the  sensorium  where  they  become 
objects  of  perception. 

We  are  greatly  indebted  to  Schulze  for  our  present 
knowledge  of  the  retina. 

According  to  his  analysis,  it  is  composed  of  ten  distinct 
layers,  all  contributing  in  a  greater  or  lesser  measure  to 
the  purposes  of  vision. 

It  remains  to  be  stated  that  the  eye  is  sustained  and 
operated  by  six  muscles,  the  four  recti-muscles — superior, 
inferior,  internal  and  external,  and  the  two  oblique — the 
superior  and  inferior. 

It  need  hardly  be  said,  that  it  is  lodged  in  well- 
cushioned  sockets,  and  yet  further  protected  from  injury 
by  bony  processes,  by  the  eyelids  and  by  glands  whose 
secretions  lubricate  and  cleanse  the  eye. 

For  the  purposes  of  distinct  vision,  the  crystalline  lens 
is  of  transcendant  importance. 

By  its  refracting  power  it  forms  a  sharp,  well  defined 
image  of  the  external  object  upon  the  retina,  when  other- 
wise the  image  would  be  blurred  and  greatly  confused. 

The  structure  of  the  lens  is  not  homogeneous,  but  it 
decreases  in  density  from  the  centre  to  the  circumference. 

In  the  living  eye  it  is  perfectly  pellucid,  but  shortly' 
After  death,  or  when  subjected  to  the  action  of  heat  or 
alcohol,  it  becomes  opaque  and  impervious  to  the  rays  of 
light. 

Upon  this  lens,  also,  depends  the  power  of  accommoda- 
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tion;  when  an  object  is  brought  near  the  eye,  its  convexity 
is  increased  by  the  action  of  the  fibres  of  the  ciliary  mus- 
'cle,  and  the  object  is  clearly  perceived  at  a  short  distance. 

This  faculty  of  accommodation  or  adjustment  is  mar- 
velous beyond  expression.  With  equal  facility  it  catches 
iihe  light  of  Sirius  several  billions  of  miles  from  the  earth, 
and  perceives  with  distinctness  the  form  and  color  of  the 
violet  at  a  distance  of  six  inches. 

Without  wearying  you  further  with  dry  anatomical 
•details,  suffer  us  to  speak  at  greater  length  of  the  uses  of 
the  eye.  Much  has  been  sung  and  written  of  the  triumphs 
^f  blindness.  The  world  is  familiar  with  the  story  of  the 
•blind  old  bard  of  Scio's  rocky  isle,  and  of  him  not  Jess 
gifted  who  sung  of  man's  first  disobedience  and  the  fruit 
of  that  forbidden  tree  whose  mortal  taste  brought  death 
into  the  world  with  all  our  woe. 

Most  of  you  have  heard  of  Sanderson,  the  blind  math- 
ematician, and  of  Huber,  the  Swiss  naturalist,  who  taught 
fTis  the  husbandry  of  bees. 

Not  a  few  have  read  of  Nydia,  the  blind  flower-girl  of 
Pompeii,  who  guided  Glaucus,  the  Athenian,  in  perfect 
-safety  through  the  storm  of  fire,  ashes  and  scoriae  with 
which  Vesuvius  entombed  the  queenly  city  for  a  thousand 
^rears ;  and  of  that  greatest  prodigy,  Laura  Brigman,  who, 
though  blind  and  deaf,  acquired  a  competent  knowledge 
-of  history,  geography  and  arithmetic  by  the  tips  of  her 
fingers. 

We  see  in  these  instances  an  illustration  of  that  law  of 
•compensation  by  which  a  merciful  Providence  very  nearly 
equalizes  the  varied  lots  and  conditions  of  men. 

Let  us  not  too  hastily  conclude  that  the  eye  is  of  sec- 
•ondary  importance— after  all,  it  is  the  chief  inlet  of  knowl- 
•^dge  of  the  external  world;  in  this  respect  it  far  exceeds 
in  value  all  the  other  senses. 

If  the  human  skull  be  indeed  the  dome  of  thought 
^and  palace  of  the  soul,  much  more  is  the  eye  the  window 
through  which  the  mind  itself  looks  out  upon  the  mate- 
rial universe  and  becomes  cognizant  of  its  beauty  and  its 
glory — differing  in  its  shade  through  all  the  gamut  of 
-colors,  from  the  deep  blue  eye  of  an  Annie  Laurie  to  the 
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languishing  dark  eye  of  an  Andalusian  maid,  which  is 
beyond  all  else  the  truest  exponent  of  the  character. 

No  one  who  has  read  Milton's  exquisite  sonnet  on  his 
own  blindness,  or  his  yet  sublimer  apostrophe  to  Light  in 
the  earlier  cantos  of  ** Paradise  Lost"  can  fail  to  perceive 
that  if  the  eye  is  once  destroyed,  creation,  as  to  form,  col- 
oring and  the  thousand  other  charms,  becomes  a  universal 
blank. 

It  may  be  well  to  say,  in  speaking  of  the  uses  of  the 
eye,  that  we  are  morally  responsible,  in  a  measure,  for* 
what  we  see  or  fail  to  see — there  is  more  in  our  subjective  ' 

states  than  we  often  dream  of.  .  5 

Shakespeare  truthfully  says  that  the  lover  sees  Helen's^ 
beauty  in  a  brow  of  Egypt,  and  you  all  remember  that 
Titania  deemed  Bottom  a  paragon  of  beauty,  despite  his- 
assenine  ears. 

Very  much  of  our  success  in  business  or  professional 
pursuits  will  depend  upon  the  use  we  make  of  our  eyes.^ 
Many  things  are  best  learned  from  observation.    Quick 
perception,  associated  with  a  habit  of  close,  unfaltering 
attention,  is  the  great  secret  of  genius  itself.    Parents  there- 
fore owe  it  to  themselves,  but  far  more  to  their  children,  to- 
care  for  the  eyes.     Hundreds  of  dollars,  however,  are  ex- 
ponded  on  the  teeth,  to  where  one  dollar  is  expended  in  se- 
curing  the  professional  services  of  an  oculist.     Much  of 
this  neglect  is  due  to  popular  ignorance,  but  is  none  the 
less  damaging  to  the  child. 

Some  eye  diseases  are  remarkably  insidious  in  their 
approaches,  and  if  not  promptly  arrested,  in  a  very  little 
while  they  become  incurable.  Prominent  among  these  is 
Glaucoma.  In  its  acute  form  there  is  high  inflammatory 
action,  attended  with  severe  pain;  yet,  in  these  cases  even,, 
an  expectant  treatment  is  often  adopted  which  merely 
soothes  and  palliates,  or,  at  the  most,  postpones  the  inevit* 
able  result. 

In  the  chronic  form  of  glaucoma  the  danger  is  seldom 
appreciated,  and  this  fact,  coupled  with  the  dread  of  a 
surgical  operation,  occasions  delay  that  is  not  less  fatal 
to  the  vision  of  the  affected  eye.  A  timely  resort  to  the 
simple  and  almost  uniformly  successful  operation  of  Iri- 
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dectomy,  will  at  least  preserve  what  vision  may  have  sur- 
vived the  ravages  of  the  disease. 

You  will  pardon  the  seeming  egotism  of  the  remark 
when  I  say  that  I  myself  have  witnessed  numbers  of  such 
operations  by  Arlt  at  his  clinics  in  Vienna,  and  in  but 
few  instances  was  there  a  failure,  and  then  but  a  partial 
failure.  In  all  cases  everything  depends  on  the  prompt 
application  of  the  knife.  A  very  high  authority,  indeed, 
says  that  in  estimating  available  time  in  glaucoma,  hours 
must  be  reckoned  as  days,  and  in  the  fulminating  form, 
minutes  must  be  measured  as  hours. 

Another  disease,  which  nearly  always  develops  itself 
in  childhood,  is  less  insidious  and  less  hurtful  than  glau- 
coma, but  yet  demands  the  immediate  attention  of  the 
professional  oculist.  We  refer  to  Strabismus,  or  squint, 
both  convergent  and  divergent.  In  not  a  few  cases  the 
disease  is  the  result  of  local  paralysis,  and  in  some  of 
these  cases,  the  usual  severance  of  the  muscle  supposed  to 
be  at  fault  is  a  grave  mistake ;  it  inflicts  needless  suffering 
without  producing  parallelism. 

In  such,  a  constitutional  treatment  is  indicated  and  is 
very  often  beneficial,  yet,  in  the  majority  of  instances  the 
atropine  treatment,  accompanied  by  the  use  of  suitable 
glasses,  will  be  the  most  reliable  remedy.  Of  course  we 
recognize  the  necessity  for  the  knife  in  the  larger  number 
of  cases  of  strabismus.  Our  special  object,  however,  in 
this  connection,  is  to  insist  that  in  every  case  a  skilled 
oculist  be  consulted  before  the  vicious  habit  entails  changes 
which  are  beyond  the  hope  of  remedy. 

Another  form  of  eye  disease  demands  prompt  atten- 
tion. We  allude  to  Sympathetic  Ophthalmia.  Any  injury 
-done  to  one  eye,  especially  if  it  involves  the  ciliary  region, 
will  be  liable  to  develop  sympathetic  inflammation  of  a 
peculiarly  obstinate  and  destructive  character  in  the  un- 
injured eye.  In  such  an  event,  the  immediate  enucleation  of 
the  injured  eye  is  imperatively  caUed  for.  This  aflection 
sometimes  follows  an  operation  for  the  extraction  of  cata- 
ract; but  it  holds  likewise  in  regard  to  all  mechanical  in- 
juries. 

In  these  cases  (and  they  are  constantly  occurring)  the 
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patient  should  seek  the  counsel  of  an  oculist,  and  he,  if  ani 
expert,  will  extirpate,  when  needful,  the  offending  organ 
and  so  prevent  a  total  loss  of  vision. 

If  deemed  important  for  the  purposes  of  this  essay,  I 
might  speak  in  detail  of  Pterygium,  conjunctivitis,  cat- 
aract, etc.,  which  are  well  known  and  comparatively  well 
understood.  Their  presence  is  readily  detected,  and  the 
needed  treatment  is  seldom  so  urgent  as  in  the  forms  of 
disease  just  mentioned. 

The  remark  which  we  made  at  the  outset,  that  the  eye 
was  the  grandest  of  all  optical  instruments,  was  strictly^ 
true  in  the  sense  there  intended,  but  in  another  sense  it 
needs  material  qualification. 

Statistics  show  that  there  is  only  about  one  person  ia 
every  thousand  that  needs  the  restraint  and  regimen  of  a 
lunatic  asylum,  but  deQuincey  was  not  wide  of  the  mark 
when  he  said  that  not  more  than  one  person  in  sixty  is- 
perfectly  sane. 

So,  while  there  are  comparatively  few  who  require  the 
professional  services  of  an  oculist,  yet  there  is  only  a  small 
percentage  of  our  population  whose  vision  is  perfect.  A 
large  majority  of  those  who  compose  this  or  any  similar 
assemblage  are  really  laboring  under  some  infirmity  of 
vision. 

The  ideal  eye,  technically  called  emmetropic,  is  one  of 
the  rarest  bestowments  of  the  Great  Creator;  much  the- 
larger  portion  have  either  myopic  or  hypermetropic  eyes — 
in  popular  parlance,  they  are  either  far-sighted  or  short- 
sighted. 

The  deviation  from  the  normal  standard  may  be  but 
slight,  and  the  individual  may  remain  unconscious  of  the 
defect  for  years,  but  it  nevertheless  exists,  and  is  the 
source  of  more  or  less  discomfort  and  incapacity. 

The  ophthalmoscope  in  the  hands  of  a  skillful  oculist 
very  often  reveals  defects  of  this  sort  that  had  not  been 
previously  suspected. 

In  many  cases  these  organic  defects  are  congenital  and 
in  other  cases  they  are  the  outcome  of  long-continued- 
functional  disturbances.     In  all  cases,  however,  they  may 
be  benefited,  if  not  fully  remedied,  by  proper  treatment, 
or  the  use  of  suitable  glasses. 
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It  will  not  be  out  of  place  here  to  notice  a  few  of  the 
causes  of  those  diseases  of  the  eye  which  are  not  strictly 
congenital.  One  of  the  most  frequent  of  these  causes,  as 
will  readily  occur  to  all  of  you.  is  habitually  over-taxing 
the  eye.  The  eye,  like  every  other  organ,  needs  intervals 
of  rest;  it  is  not  more  certain  that  Assyrian  or  Egyptian 
sun  will  develop  ophthalmia  of  a  malignant  type,  than  it 
is  that  reading  by  an  insufficient  light,  whether  natural 
or  artificial,  or  excessive  reading  by  an  adequate  light, 
congests  the  organs  of  vision. 

The  old  maxim,  ubi  irriivs  ibiflvxus,  applies  to  this  as 
well  as  to  every  other  inflammatory  action. 

A  pleasant  thing,  says  an  inspired  writer,  it  is  for  the 
eye  to  see  the  sun,  but  the  softest  sunlight  of  a  May 
morning  is  stimulating  to  the  optic  nerve,  and  if  too  long 
continued,  will  irritate  and  inflame  its  delicate  tissues. 
This  injury  is  vastly  intensified  by  the  atmosphere  of  a 
crowded  hall,  where  "bright  lamps  shine  o'er  fair  women 
and  brave  men,  and  soft  eyes  speak  love  to  eyes  that  speak 
again." 

We  would  lay  no  needless  restraint  upon  the  innocent 
and  healthful  recreation  of  the  young,  but  even  a  blind 
man  can  see  that  midnight  revelry  in  a  poisoned  atmos- 
phere, amidst  the  flashing  of  wine  cups  and  the  glare  of 
gaslight,  is  doing  no  little  to  produce  premature  blind- 
ness and  even  premature  death.  The  Norman  Curfew, 
hated  as  it  was  by  our  Saxon  ancestors,  would  in  these 
respects  be  a  blessing  to  this  age  and  country. 

Another  grave  abuse  of  the  eye  is  the  habitual  reading 
of  books  and  magazines  printed  in  an  exceedingly  small 
type;  some  of  the  cheap  editions  of  our  favorite  poets  and 
novelists  are  both  a  typographical  swindle  and  a  medical 
abomination ;  if  they  had  been  studiously  contrived  to 
bring  about  one  or  another  of  the  diseases  known  to  the 
professional  oculist,  they  could  not  have  been  more  suc- 
cessful. 

Our  sanitary  boards, who  are  devising  ways  and  means 
to  stay  the  march  of  pestilence,  ought  to  bestow  at  least 
a  passing  notice  upon  this  widely  prevalent  evil.  And 
those  who  have  in  charge  our  public  libraries  should  dis- 
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countenance  these  publications,  which,  under  the  pretext 
of  cheap  literature,  are  sowing  broadcast  the  seeds  of  eye 
disease  amongst  the  youth  of  both  sexes. 

It  may  be  stated  in  general  terms,  that  any  influence 
which  impairs  the  bodily  health,  thereby  lowering  the 
vitality  of  the  system,  is  damaging  in  a  greater  or  less 
degree  to  the  eye. 

In  harmony  with  this  proposition  is  the  fact  that 
various  forms  of  eye  disease  become  almost  epidemical  in 
our  crowdsd  school-rooms  and  college  halls.  Other  causes 
probably  increase  this  tendency,  yet  much  of  it  may  be 
fairly  attributed  to  imperfect  ventilation  and  indigestion, 
caused  by  the  sedentary  habits  of  the  pupils. 

Our  boards  of  education,  and  all  who  have  charge  of 
our  public  and  private  schools,  need  to  be  especially  watch- 
ful against  all  these  sources  of  injury  to  the  delicate 
tissues  of  the  eye. 

We  cannot  too  earnestly  admonish  all  against  any  sort 
of  reliance  upon  the  various  nostrums  that  are  placarded 
at  street  corners  and  announced  through  the  columns  of 
the  newspapers.  In  every  case  of  eye  disease,  the  patient 
should  seek  the  counsel  of  a  competent  physician — a  pro- 
fessional oculist  if  one  is  within  reach.  This  advice,  if 
followed,  will  save  time  and  money,  and  perhaps  the  eye. 

Avoid  itinerant  opticians,  who  peddle  Scotch-pebble 
glasses,  and  who  have  no  knowledge  of  the  eye  and  no 
understanding  of  its  needs.  It  requires  as  much  profes- 
sional skill  to  rightly  adjust  glasses  to  the  eye  as  to  remove 
a  cataract.  Badly  adjusted,  glasses  are  positively  harmful, 
while  well-adjusted,  they  are  helpful  to  imperfect  vision, 
and  contribute  greatly  to  the  patient's  comfort  and  capac- 
ity for  business. 

In  speaking,  a  little  while  ago,  of  the  treatment  of 
<iertain  forms  of  strabismus,  I  alluded  to  the  atropine  treat- 
ment, and  in  bringing  these  remarks  to  a  close,  I  can  not 
forbear  saying  more  of  this,  the  most  important  remedy 
in  the  armamentarium  of  the  oculist,  without  the  knowl- 
edge of  which  we  would  be  like  a  ship  at  sea  without  a 
compass. 

In  the  form  of  a  solution  of  the  neutral  sulphate  of  the 
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strength  of  from  ^  a  grain  to  4  grains  to  an  ounce  of  dis- 
tilled water,  it  is  applicable  in  almost  every  affection  of 
the  eyeball,  those  alone  in  which  there  is  a  preternatural 
dilatation  of  the  pupil  being  excepted.  This  remedy 
should  be  known  and  appreciated  by  every  physician,  for 
by  its  use  we  are  enabled  to  paralyze  for  a  time  both  the 
sphincter  of  the  pupil  and  the  ciliary  muscle,  thus  placing 
the  eye  in  a  state  of  absolute  repose. 

The  science  of  ophthalmology  is  still  in  its  infancy. 
It  has  been  said,  indeed,  that  professional  oculists  were 
known  amongst  the  Greeks  and  Romans,  and  that  even 
the  Egyptians  were  familiar  with  the  leading  principles 
of  ophthalmology.  How  much  of  this  is  simply  conject- 
ural, if  not  truly  fanciful,  I  shall  not  take  time  to  discuss. 
Certain  it  is,  that  if  the  ancients  possessed  half  the  knowl- 
edge accredited  to  them,  then  ophthalmology  deserves  to 
rank  amongst  the  lost  arts  of  antiquity ;  for  it  is  matter  of 
history  that  during  the  16th  and  17th  centuries  and 
earlier  half  of  the  18th  century,  the  art  was  mainly  in  the 
hands  of  Quacks  and  Sciolists. 

So  general  was  the  lack  of  information,  that  even  the 
illustrious  Boerhaave  gravely  aflSrmed  that  mercury  would 
dissolve  a  cataract.  To  borrow  his  own  Latin  phraseology, 
Mercuris  saepe  perfectiis  cataractas  solvit.  Joseph  Barth,  a  na- 
tive of  Malta,  and  afterwards  a  professor  at  Vienna,  was 
the  earliest  scientific  oculist  of  modern  times.  He  was  to 
ophthalmology  what  Lavoisier  was  to  chemistry. 

He  popularized  it  and  prepared  the  way  for  the  advent 
of  the  von  Graefes  and  Arlts,  whose  greater  discoveries 
and  achievements  have  been  such  signal,  blessings  to  the 
world. 

At  an  early  period  of  the  present  century  a  w^^U-or- 
ganized  Eye  Infirmary  was  established  in  London,  which 
has  done  a  great  deal  to  disseminate  light  through  all 
parts  of  the  United  Kingdom. 

It  is  almost  superfluous  to  say,  however,  that  Germany 
has  outstripped  every  other  nation  in  this  interesting 
field  of  investigation. 

Much  of  this  scientific  advancement  is  due  to  the  in- 
vention of  the  ophthalmoscope,  which,  as  improved  by 
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Loring,  not  only  enables  us  to  search  the  inneimost  re- 
cesses— the  very  adytum — of  the  chamber  of  the  eyes  and 
to  know  its  condition  as  perfectly  as  the  outer  eye,  but  also 
to  measure  the  degrees  of  refraction,  so  as  to  supplement 
the  eye  by  artificial  helps. 

What  we  most  need  now  for  continued  progress  is  a 
wholesome  public  sentiment  which  will  appreciate  true 
science  and  discountenance  mercenary  pretenders,  whose 
treatment  is  as  absurd  as  the  conjurations  of  an  Indian 
doctor  or  the  prescriptions  of  a  clairvoyant,  but  unfortu- 
nately not  half  so  harmless. 

It  is  a  matter  of  sincere  congratulation  that  so  much 
has  and  may  be  done  to  alleviate  suffering,  and  even  heal 
deeply-seated  diseases  of  the  eye.  We  look,  however,  to 
yet  nobler  triumphs  of  professional  skill  in  this  depart- 
ment of  science. 

True  the  age  of  miracles  is  past,  and  we  may  not,, 
therefore,  hope  to  rival  the  Great  Physician  who  could 
say  to  the  blind,  Bartimeus  receive  thy  sight,  and  straight- 
way it  was  done  ;  or  who,  on  another  occasion,  said  to  the 
nameless  sufferer,  who  had  been  born  blind,  go  wash  in 
the  pool  of  Siloam,  and  he  went  and  washed,  and  came 
seeing. 

We  may,  however,  do  much  to  soften  the  lot  of  that 
numerous  class,  who  having  eyes,  see  not  or  see  dimly,, 
and  this  labor,  though  inadequately  remunerated,  will 
make  us  like  Him  whose  life-work  was  the  doing  of  good,, 
and  thus,  may  we  too,  best  fulfil  the  grander  destinies  of 
life,  and  thus  discharge  in  some  measure  the  debt  we  owe 
to  our  profession  and  to  our  common  humanity. 


FOREIGN  BODIES,  IN  EAR  AND  NOSE. 

By  a  COUVEBT  M.D.,  Oxford,  Ga. 


Your  present  correspondent,  when  a  beardless  M.D. 
of  twenty-one  (21)  years,  and  when  some  old  folks  said  to 
him  he  looked  young  enough  to  be  going  to  school  instead 
of  practicing  medicine;  in  the  vexation  of  his  mind  re- 
torted, that  (in  our  rural  region)  "a  big  beard  would  be 


Original  Communications,  715- 

worth  more  to  him,  than  a  bushel  of  brains."  But  man3r 
toilsome  years  have  healed  the  defect  and  silenced  the^ 
sarcasm.  During  that  memorable  period,  he  by  accident,, 
was  present,  when  an  old  doctor  laid  a  little  negro  on 
a  table  to  extract  a  shot  from  her  ear,  politely  requesting 
him  to  remain  and  aid  in  the  operation.  I,  (to  change 
the  pronoun,)  said  modestly,  perhaps  doctor,  if  you  will 
turn  the  shotted  ear  down  and  jar  the  head  with  tho 
hand,  the  little  heavy  intruder  will  drop  out.  No!  No  I 
said  the  doctor,  I  can  best  extract  it  with  a  scoop,  and  he 
proceeded  to  work,  the  "nigger"  to  kicking  and  bawling,, 
and  the  blood  to  flowing,  and  I  to  slipping  out  and  away, 
not  willing  to  share  the  honors  of  the  "  procedure,"  as^ 
neither  of  us  had  reputation  enough  for  two.  A  young 
unprofessional  man  who  remained  in  the  room  on  other 
business,  gave  me  the  sequel.  The  doctor,  after  using^ 
scoops,  some  of  them  improvised  for  the  occasion;  tired 
and  unsuccessful,  turned  over  the  girl's  head,  jarred  it 
with  his  hand  and  out  dropped  the  shot.  As  Dr.  Paul  F. 
Eve  afterwards  said,  when  informed  of  the  facts,  "the  old 
doctor  dropped  out  of  the  family  and  the  young  doctor 
dropped  in."  This  case  directed  my  mind  to  foreign 
bodies  in  the  ear,  and  cases  often  occurred  to  test  the  mode 
that  seemed  most  promising,  namely,  washing  them  out,, 
which  I  long  practiced,  and  I  find  of  late  is  so  highly 
approved  by  that  distinguished  gynecologist  and  surgeon^ 
Dr.  J.  Marion  Sims.  He  reasons  with  far  more  anatomical 
precision  than  I  did.  My  process  of  reasoning  was  very 
simple.  If  I  throw  in  a  stream  of  water  and  the  foreign 
body  falls  into  the  return  current,  it  will  come  out,  or  at 
least  within  easy  reach;  the  outflowing  stream,  though 
slower,  is  larger  than  the  inflowing  one,  hence  it  wiU  be- 
more  apt  to  strike  it  and  bear  it  out.  Experience  verified 
this  reasoning,  whether  a  bug,  or  fly,  or  seed,  or  other  light 
thing  comes  out,  which  it  usually  does,  after  a  few  injec- 
tions. But  if  otherwise,  the  foreign  body  has  probably 
adhered  to,  or  becomes  imbeded  in  the  cerumen  of  the 
meatus,  which  may  be  washed  out  with  tepid  water.. 
Sometimes,  however,  especially  in  old  people,  the  indura- 
ted nucleus  of  cerumen,  requires  much  time  to  soften  and 


716  Atlanta  Medical  and  Surgical  Journal, 

bring  it  out.  Impaired  hearing  is  sometimes  thus  caused, 
and  thus  cured. 

The  benefits  of  posture  of  head,  are  not  to  be  disre- 
garded in  removing  heav}'^  bodies,  nor  of  drawing  back  the 
^ar  so  as  to  straighten  the  meatus,  nor  of  so  keeping  the 
point  of  the  syringe  pressed  to  one  side  as  not  to  obstruct 
the  outflowing  current  with  its  freight  of  foreign  matter; 
neither  should  it  be  inserted  far  into  the  meatus. 

When  I  was  a  boy,  I  saw  an  old  negro,  ("Uncle  Saw- 
ney,") blow  a  china-berry  out  of  a  little  boy^s  nose,  after  a 
real  doctor,  (not  one  of  your  patent  medicine  breed,)  had 
failed  in  spite  of  his  expert  manipulations  and  glittering 
instruments.  It  was  thus  done.  The  boy  was  held  head 
^nd  hands.  Sawney's  finger  pressed  the  unobstructed 
nostril  to  prevent  escape  of  air,  his  open  mouth  covering 
the  whole  of  the  boy's  mouth,  he  "blew  him  up,"  and 
then  with  a  sudden  puff,  brought  out  the  berry,  like  a 
wad  from  a  popgun.  I  came  into  the  professisn  remem- 
bering Sawney,  and  have  removed  in  the  same  way,  peas, 
<5orn,  pretty-by-night  seed  and  other  things,  without  blood, 
bawling,  pain  or  trouble;  but  as  the  operator  gets  a  splash 
of  nauseous  secretions  in  his  face,  I  magnanimously 
•operate  by  proxy,  usually  ;  only  supervising  an  operation, 
^which  presto  confers  the  degree  of  doctor  of  nose^logy  on 
several  other  Sawney's  of  different  colors  and  races,  who 
happen  to  be  only  lookers  on  "  in  Israel."  I  should  add, 
this  blowing  by  Sawney  was  done  more  than  a  half  cen- 
tury ago,  and  I  still  follow  it,  con  amove. 


A^ALEDICTORY   ADDRESS  TO   THE   GRADUATING 
CLASS  IN  ATLANTA  MEDICAL  COL- 
LEGE, MARCH  4,  1879. 


By  col.  J.  S.  BOYNTON,  Gbiffw,  Ga. 


YorxG  Gentlemen  : 

In  behalf  of  the  Faculty,  I  am  authorized  to  commend 
jour  diligence  and  congratulate  you  on  your  progress  and 
success  in  the  collegiate  course;  to  greet  you  with  a  cor- 
-dial  welcome  to  the  threshold  of  the  medical  fraternity. 
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Your  diplomas  are    passports  and   evidences  of  your  re- 
spectable entrance  among  those   who  have  consecrated 
themselves  to  that  profession  which  should  be  esteemed 
the  most  honorable  of  secular  callings.     Honorable  be- 
cause it  is  an  enquiry  into  the  sublime  structure  of  the 
human  fabric ;  its  various  endowments,  composition  and 
uses;  its  diseases,  derangements  and  decays.     Watson  has 
wisely  remarked,  "you  cannot  have  looked  into  the  mech- 
anism of  that  intricate  but  perfect  work,  you  cannot  have 
contemplated  its  fullness  of   exquisite  contrivance,   its 
endless  examples  of  means  adjusted  to  ends,  its  prospect- 
ive expedients  against  future  needs,  its  compensations  for 
inevitable  disadvantages,  its  direct  provisions  for  happi- 
ness and  enjoyment,  without  receiving  the  profoundest 
conviction  of  the  being  and  the  attributes  of  its  maker. 
It  is  upon  humap  anatomy,  that  Paley  in  his  unrivalled 
argument  for  Natural  Theology,  "takes  his  stand,"  and 
sixteen  centuries  before  him,  Galen  had  felt  that,  in  writ- 
ing his  anatomical  treatise,  he  was  composing  a  hymn  to 
the  Deity,  that  a  declaration  so  pure  of  the  wisdom,  power 
and  goodness  of  God,  was  an    act  of  piety  and  praise. 
Above   if   not  beyond  these   investigations,  is  the  high 
object  to  be  accomplished,  by  wisely  assisting  nature  in 
throwing  off  diseases,  and,  as  far  as  practical,  to  prevent 
decay,  by  the  use  of   such    remedies   as  your  scientific 
learning  suggests,  are  requisite  to  the  purpose  of  restoring 
health  and  relieving  pain.     To  accomplish  these  noble 
purposes,  it  becomes  essential  for  you  to  acquire  a  thorough 
knowledge  of  chemistry,  and  be  able  to  grope  amid  the 
innumeral  minerals,  herbs,  plants  and  flowers,  which  are 
endowed  by  divine  power  with  medicinal  qualities,  tend- 
ing to  cure  maladies,  relieve  suflering,  and,  in  a  word^ 
restore  health,  and  be  able  to  administer  the  most  effica- 
cious of  these  at  once.    The  field  of  labor  is  extensive^ 
intricate,  inspiring  awe  in  its  magnitude.      When  we 
pause  and  contemplate  the  crushing,  or  hope  inspiring 
consequences,  of  your  action,  in  an  immergency,  on  the 
individual,  his  family  and  the  community  in  which  you 
labor,  it  will  provoke  a  conception  of  the  duties,  anxie- 
ties and  perplexities  so  intense  in  character,  as  to  suggest^ 
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the  thought  of  an  avalanch,  moving  down  upon  a  com- 
munity, with  no  mind  to  devise,  no  hand  to  provide  the 
means  of  avoiding  the  approaching  danger,  but  your  own. 
To-night  you  are  brought  face  to  face  with  these  duties, 
ultimately  perhaps  with  these  consequences.  Allow  me 
to  suggest,  that  it  will  require  active,  personal  effort  and  a 
heroic  individuality,  to  become  victorious  in  the  contest. 
You  may  have  imagined,  that  you  have  reached  the  goal 
to  which  you  aspired,  when  you  conceived  the  idea  of 
being  a  physician ;  that  you  have  entered  the  Promised 
Land,  filled  with  golden,  tinted  prospects,  ample  fountains 
of  wealth  and  pleasure,  from  which  to  quaff  every  ambi- 
tious hope.  Indulge  in  no  such  delusions.  The  progress 
you  have  made,  is  but  a  flower  plucked  on  the  highway. 
Neglect  to  nurture  and  care  for  it  by  all  the  appliances, 
and  it  withers,  dies  within  the  hour,  and  you  will  have 
only  worthless  leaves,  or  at  best  a  souvenir  of  what  might 
have  been.  Once  upon  a  time,  a  man  by  the  name  of 
Moses  had  a  vexatious  contest  with  old  Pharaoh,  before 
he  could  induce  him  to  allow  his  people  to  quit  Egypt  and 
cross  over  the  Red  Sea,  as  you  have  professionally  done 
to-night;  and,  for  the  sake  of  my  learned  friends,  the  pro- 
fessors, I  am  gratified  it  is  not  a  literal  occurance.  When 
Moses  and  his  people  found  themselves  safely  across  and 
free  from  bondage,  they  sang  praises  and  gave  thanks;  but 
while  yet  rejoicing,  they  immerged  into  a  wilderness,  and 
he  found  himself  surrounded  by  many  difliculties  and 
grave  responsibilities;  still  he  was  firm  and  endeavored 
«ubmisively  to  perform  every  duty,  for  forty  years,  and  yet, 
he  only  had  a  view  from  afar,  of  the  Promised  Land. 
Since  we  have  Moses  and  you  all  in  the  wilderness,  it 
occurs  to  me,  that  I  can  get  you  out  in  no  safer  way,  than 
by  giving  a  little  original  advice.  It  is  original  on  the 
line  only  of  a  sentiment  which  a  friend,  insisted  on  giving 
over  a  social  glass.  Says  he,  before  drinking,  allow  me 
to  offer  an  original  toast :  Unique,  appropriate,  elegant  in 
expression,  never  conceived  by  mind,  or  uttered  by  lips 
on  any  similar  occasion.  **  Old  fellow,  here's  luck."  Now 
I  offer  as  a  counterpart,  in  conception  and  elegance.  Old 
horse,  get  out  of  the  wilderness  1  Get  out  of  the  wilder- 
ness! 
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By  this  seeming  ridicujle  I  would  not  have  you  under- 
stand that  I  place  a  low  estimate  on  what  has  been  taught 
and  learned  here;  far  from  it.  But  to  impress  the  idea 
that  this  college,  although  justly  renowned  for  thorough 
instruction,  cannot  make  any  one  of  you  a  physician  in 
the  practical  sense.  Colleges  do  not  make  men,  but  learned 
men,  when  organized,  make  colleges.  They  give  you  the 
primary  or  theoretic  instruction,  and  start  you  out  in  the 
great  world  with  the  title  of  M.D.,  and  by  your  actual  con- 
duct and  judicious  application  of  what  you  have  been 
taught  here  and  afterwards  acquire,  you  may  or  may  not 
make  that  title  honorable. 

These  learned  and  skilled  professors  have  furnished 
you  with  what  may  be  termed  a  topographical  map  of  the 
ground  over  which  you  must  travel  professionally,  on 
which  they  have  marked  out  many  of  the  more  important 
highways  and  obstacles;  but  the  devious  ways — the  by- 
paths, little  streams,  the  minutia — must  be  learned  by 
practical  observation,  by  mixing  brains  and  learning, 
business  and  enterprise,  and  driving  all  with  personal 
effort.  You  can  thus  make  the  chance  for  success,  and 
having  made  it,  you  can  then  dart  at  and  gobble  up  the 
•chance,  like  a  trout  on  a  minnow.  An  empty  exchequer 
is  an  oppressive  master,  requiring  thought  and  diligence. 
In  old  age,  however,  it  furnishes  no  comforts. 

We  travel,  manufacture,  plow  and  transport  by  steam, 
correspond  by  electricity,  read  our  devotions  by  proxy,  ac- 
cumulate fortunes  for  loved  ones  by  dying,  write  by  short 
hand,  physic  by  patent,  and  learn  science  by  hearing  lec- 
tures; but  as  yet  we  have  not  invented  any  process  by 
which  one  can  think  for  another.  Precedents  and  the  ex- 
perience and  observation  of  others  are  of  vital  import, 
and  should  be  thoroughly  learned,  carefully  digested,  and 
garnered  in  the  store-house  of  memory,  ready,  like  a  bank 
account,  to  be  drawn  on  in  any  emergency.  But  if  any  of 
you  are  so  ignorant  or  indolent  as  to  contemplate  the  pos- 
sibility of  relying  on  what  others  have  thought,  seen  or 
written,  then  burn  up  your  diploma,  leave  off  the  M.D., 
and  hire  yourself  out  to  break  rock  before  you  leave  the 
city. 


720  Atlanta  Medical  and  Surgical  Journal, 

Be  assured  only  those  certainly  succeed  who  are  prolific 
in  devices  and  fertile  in  expedients — that  look  on  obsta- 
cles as  things  to  be  vanquished,  or  regard  them  as  spring- 
boards by  which  to  vault  across  the  gulf  of  failure  to  the 
sure,  solid  ground  of  success.  Our  strength  is  measured 
by  our  plastic  power.  From  the  same  materials  one  ma» 
builds  palaces,  another  one  hovels;  one  warehouses^ 
another  villas.  Bricks  and  mortar  are  mortar  0.nd  bricks 
until  the  builder  makes  them  something  else.  Then,, 
instead  of  saying  man  is  the  creature  of  circumstances^ 
it  would  be  nearer  the  mark  to  say  that  man  is  the 
architect  of  circumstances.  Nor  is  it  well  to  be  regarded 
as  the  promising  man ;  for  he  who  draws  largely  on  ex- 
pectations will  have  his  drafts  returned  dishonored.  The 
coming  man  is  a  failure ;  the  fellow  who  wins  is  already 
on  hand. 

Yours  is  no  common-place  calling.  Your  services  will 
be  required  only  on  occasions  of  delicate,  doubtful  or  haz- 
ardous character.  Often  your  thoughts  and  acts,  concen- 
trated into  a  few  moments,  will  determine  the  healthy 
happiness  or  life  of  the  patient.  At  another  time  your 
own  life  maybe  in  as  much  jeopardy  as  that  of  the  person 
visited.  Again,  you  may  be  called  to  walk  amid  the  soli- 
tude of  pestilence  and  wide-spread  lamentations  of  woe 
and  anguish  too  terrible  for  description,  too  heartrending 
for  contemplation.  It  would  shudder  the  frame,  derange 
the  nerves,  overflow  the  sympathies,  and  in  its  presence 
one  would  stand  transfixed — appalled.  Yet,  amid  such 
scenes,  with  such  surroundings,  you  may  be  called  to 
think,  act  and  alleviate.  Stop  where  you  are  in  prepara^ 
tion;  do  you  believe  yourselves  equal  to  such  an  emer- 
gency ? 

It  is  not  in  my  power  to  prescribe  any  fixed  rules  of 
conduct  and  labor  that  will  qualify  you  for  these  duties. 
The  formulas  for  getting  on  in  the  world,  which  are  laid 
down  in  maxims,  lectures  and  treatises  on  that  subject^ 
might  be  enunciated ;  but  men  do  not  conquer  by  routine 
no  more  than  a  man  can  learn  politeness  by  practicing 
the  rules  prescribed  by  Lord  Chesterfield.  In  that  way- 
one  might  become  formal,  but  to  be  polite  there  must  be 
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sympathy,  enthusiasm,  gushing,  in  order  to  have  winning 
ways.  Neither  can  an  officer  become  a  great  commander 
by  studying  the  theory  and  history  of  war,  nor  can  a  law- 
yer become  a  great  jurist  by  learning  precedents.  No 
more  can  you  rise  to  eminence  as  a  physician  by  acquiring 
what  is  laid  down  in  the  books.  Theory  and  knowledge 
are  indispensable.  No  business,  calling  or  profession  can 
be  well  or  honorably  followed  or  successfully  pursued  with- 
out them.  But  there  must  be  an  individuality  marked, 
distinct,  self-reliant,  and,  in  your  profession,  heroism,  super- 
added, to  drive  the  man  on  to  success.  The  engine  may 
be  perfect  in  all  its  parts,  the  boiler  full  of  water,  the  fur- 
nace of  fuel,  still  there  must  be  fire  to  generate  steam  to 
start,  the  machine  to  moving.  So  thought,  practical 
thought,  is  the  generic  power  which  moves  the  man — gives 
him  individuality;  and  this  marks  him  as  diflferent  from 
the  common  herd. 

In  looking  over  the  world,  the  relative  habits,  uses, 
instincts,  designs  and  purposes  of  each  separate  creation 
are  apparent;  and  we  observe  how  all  are  beautifully 
blended  into  the  grand  harmony  of  nature.  The  land- 
scape presents  its  dense  foliage,  plants,  grasses,  cereals, 
flowers,  rivulets.  The  hills  and  valleys  present  striking 
peculiarities,  while  the  distant  mountain,  lifts  its  lofty 
peak  toward  the  skies,  giving  grandeur  to  the  panorama, 
each  contributing  manifold  beauties  to  adorn  the  scene. 
From  these  observations  we  deduce  the  idea  of  a  striking 
parallel,  between  nature  and  the  attributes  of  humanity. 
The  variety  of  form  and  feature,  and  contrast  in  person, 
indicate  the  natural  undulations  of  hill  and  vale;  but 
like  the  mountain,  the  distinguishing  feature  of  human 
character,  is  individuality.  It  magnifies  the  power  of  self 
and  indicates  a  firm  reliance  on  personal  efibrt ;  conceives 
results  and  suggest  ways  and  means  to  accomplish  ;  con- 
fronts dangers  and  obstacles,  and  inspires  courage  to 
overcome  and  conquer.  Its  attributes  are  decision  of 
character,  fixedness  of  purpose  and  enthusiasm,  and  it 
is  this  characteristic  which  makes  the  man  of  progress. 
If  one  is  content  to  be  a  man,  simx>ly  in  resemblance  of 
others,  or  to  move  on  in  the  groove  made  by  his  ancestry 
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or  preceptors,  then  he  13  a  mere  follower.  I  would  stir 
vour  ambition  to  nobler  ends.  To  move  maorestically 
along  ways  of  your  own  construction  or  choosing — to 
become  thinkers  and  leaders. 

Maury  and  others  have  so  distinctly  designated  the 
highways  on  the  ocean,  that  one  with  ordinary  intelli- 
gence might  direct  the  course  of  a  vessel  from  one  harbor 
to  another,  yet  it  would  be  reckless  indeed,  for  one  with 
no  more  knowledge  than  could  be  acquired  from  Maury's 
great  book  to  undertake  to  navigate  the  high  seas.  Minute 
information  of  all  the  details  is  requisite  for  such  res]X)n- 
sible  duties.  So  it  is  in  your  profession,  indeed  in  all 
a  thorough  knowledge  of  details  is  pre-eminently  essential ; 
must  depend  on  every  stroke  of  your  pen  in  writing  a 
prescription;  in  every  word  you  utter;  in  suggesting  the 
effects  and  con.sequences;  how  the  patient  is  to  be  nursed, 
controlled  and  fed.  Even  the  intonations  of  voice  and 
facial  expressions  are  trifles  worthy  of  consideration, 
(ireat  truths  and  leading  principles  must  be  learned  and 
understood;  but  without  an  intricate  observance  of  details 
you  will  constantlv  find  yourself  embarrassed  by  diffi- 
culties,  if  not  mortified  by  innumerable  failures. 

You  have  gone  through  the  school ;  to-night  you  sepa- 
rate from  profe.s.sors  and  fellows;  now  indeed  you  com- 
mence the  battle  of  life;  if  you  would  gain  victory,  drill 
and  discipline  your  forces;  learn  the  various  movements 
from  the  square  drill  to  the  evolutions  of  the  line:  enlist 
new  recruits;  place  the  veterans  in  reserve;  organize  and 
have  all  advantageously  posted,  so  that  at  any  given 
moment,  you  may  bring  them  marshalled  in  good  order, 
promptly  into  the  contest.  Bear  in  mind  that  you  cannot 
rely  on  foraging  for  supplies,  like  cavalry  on  a  raid.  If 
you  do,  while  foraging  or  seeking  information  about  how- 
to  treat  the  disea.se,  the  patient  <lies  and  victory's  lost. 

You  cannot  hope  for  immediate  success;  indeed  you 
are  not  prepared  for  it;  wait  and  labor  for  the  better  time, 
for  it  will  come,  if  you  are  diligent  and  watchful;  do  not 
become  impatient  and  halt  at  the  base  of  Sinai,  and 
begin  to  gather  gold  to  make  an  idol  of.  Leave  that 
ignoble  duty  for  quacks  and  nostrum  peddlers;    live  up 
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to  all  the  ethics  of  your  profession.  Take  that  which  is 
your  due  and  the  accumulations,  if  husbanded  in  a  busi- 
ness way,  will  be  commensurate  with  your  merit. 

Would  vou  have  me  recite  what  others  have  done  and 
accomplished,  in  order  to  incite  you  to  diligent  action? 
Rather  let  me  conjure  you  to  contemplate  the  dignity  of 
your  chosen  profession,  the  magnitude  of  responsibility 
assumed,  the  exalted,  sacred  mission  you  have  entered  on. 
If  these  fail  to  move  you  right  onward,  then  example  and 
precept  enforced  with  matchless  eloquence  would  fail.  If 
one  rose  from  the  dead  and  exhorted  you,  that  would  fail. 
If  all  the  fires  of  Vesuvius  were  poured  on  such  a  terrapin- 
like shell,  that  would  fail  to  produce  even  a  fdngle  crawl. 
Would  you  have  me  detail  how  other  men  have  risen? 
One  and  all  of  the  successful  of  the  past  and  present,  and 
those  who  will  rise  in  the  future  have,  and  must,  observe 
the  same  rule.  It  is  short,  inflexible,  inexorable — labor 
and  thought — thought  and  labor,  with  a  soil  in  the  work. 

In  taking  leave,  young  gentlemen,  permit  me  to  thank 
you  and  this  patient  audience  for  attention  to  the  ram- 
bling thoughts  which  I  have  loosely  thrown  together  in 
the  midst  of  severe  professional  engagements.  To  a  great 
extent  the  health,  life,  liberty,  property  and  secrets  of  the 
communitv  in  which  vou  locate  will  be  entrusted  to  vour 
keeping.  Your  mission  specially  is  to  heal  the  sick,  re- 
lieve pain,  make  the  lame  to  walk,  the  blind  to  see;  but 
there  is  a  higher  duty — if  you  come  well  up  to  your  duty — 
which  you  may  perform.  While  standing  by  the  bedside 
of  affliction  feeling  the  pulsations  of  the  heart  with  one 
hand,  you  may,  with  the  other,  point  out  the  way  to  a 
higher  destiny — the  immortality  of  the  soul  and  the  more 
perfect  life  beyond.  The  Saviour  was  called  the  Good 
Physician,  and  his  mission  was  to  go  about  doing  good. 
You  can  best  fulfil  your  duty  and  destiny  by  imitating  his 
noble  example. 
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VALEDICTORY  ADDRESS  OF  DR.  W.  W.  JAMES. 


Honored  Professors^  Fellow  Students^  Ladies  and  Gentlemen: 

The  Commencement  exercises  to-night  close  the  twen- 
ty-second annual  session  of  the  Atlanta  Medical  College. 

By  the  kindness  of  my  colleagues  I  have  been  honored 
with  the  duty  of  addressing  you,  and  in  their  behalf,  as 
well  as  my  own,  I  am  here  to  say  farewell. 

I  am  confident  that  from  this  hour  and  this  occasion 
we  will  sever  some  of  the  happiest  associations  of  life,  but 
around  it  will  cluster  the  dewy  blossoms  of  hope,  and  with 
it  will  ever  linger  some  of  the  brightest  memories,  the 
most  pleasant  recollections  of  our  lives.  Everything  per- 
taining to  human  life  in  its  minutest  details  and  in  its 
grandest  results,  has  its  beginning  and  its  end.  The  joy& 
and  sorrows,  trials  and  triumphs  of  men  and  women  of 
every  age,  in  every  condition,  under  every  form  of  govern- 
ment, with  every  creed  in  religion,  and  in  every  type  of 
civilization,  have  their  end. 

The  practice  of  virtue  ends  in  happiness — of  vice,  in 
misery;  and  the  world's  history  is  but  the  illustration  of 
this  vital  truth. 

Studious  application  ends  in  profound  scholarship — 
negligent  inattention  in  dull  stupidity.  Unholy  ambition 
grasps  at  the  bauble  of  fame,  and  seizes  the  emptiness  of 
vanity,  and  the  golden  fruit  upon  which  the  hungry  spirit 
would  feed  "turns  to  ashes  upon  the  lips."  Struggling 
genius  combats  the  world's  cold  inattention  to  its  sublime 
conception,  which  condemns  its  victim  to  a  life  of  disap- 
pointment and  often  of  beggary,  and  sets  history  ablaze 
with  a  flood  of  posthumous  glory. 

The  conqueror  drenches  an  empire  in  blood  and  wins 
the  execration  of  mankind,  while  the  patriot  oflFers  upon 
his  country's  shrine  liberty's  last  libation,  and  emblazons 
his  memory  in  historic  immortality. 

The  end  of  sorrow  is  joyful,  and  the  end  of  joy  is  sor- 
rowful. This,  ladies  and  gentlemen,  is  an  occasion  of 
mingled  joy  and  sorrow.  With  high  hopes  and  pulse- 
quickening  anticipations,  we  are  about  to  go  forth  upon 
the  world's  broad  field  of  battle  on  our  eventful  missions. 
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But  the  beginning  of  our  professional  life  is,  for  many  of 
us,  the  end  of  our  sojourn  in  your  enterprising  city. 

We  need  not  say  our  stay  in  your  midst  has  been  pleas- 
ant. We  trust  it  has  been  profitable  as  well ;  and  when 
the  spirit  of  the  future,  linked  to  the  chariot  of  the  pres- 
ent, has  borne  us  down  the  lane  of  life,  may  you,  as  well  as 
we,  look  back  to  the  sunny  shores  of  by-gone  years  from 
the  silvery  strand  of  a  shadowless  clime,  and  cherish  hap- 
py memories  of  us  and  our  sojourn  in  your  midst.  Let  me 
Ask,  too,  that  you  will  ever  cherish  our  Alma  Mater,  and 
welcome  those  who  are  to  come  after  us  as  kindly  as  you 
have  greeted  us. 

To  us  the  future  is  full  of  promise,  and  our  floating 
barques  are  freighted  with  hope.  This  occasion  fills  our 
hearts  with  pleasant  emotions,  and  inspires  us  with  a  feel- 
ing of  our  personal  importance;  for  of  course  every  young 
-doctor  feels  that  the  physical  destiny  of  mankind  rests 
upon  him!  The  very  name  carries  with  it  no  ordinary 
significance  to  a  young  gentleman  just  starting  upon  the 
practice  of  medicine.  Yet,  while  these  things  produce  in 
our  minds  a  pleasureable  sensation,  the  golden  joy  is  not 
unmixed  with  an  alloy  of  sorrow.  Yea,  there  is  a  peculiar 
sorrow  in  ending  pleasant  relations,  in  severing  happy  as- 
sociations, which  in  all  probability  are  never  to  be  renewed. 
This  sorrow,  however,  is  not  peculiar  to  any  age  or  condi- 
tion. It  melts  the  eye  and  thrills  the  heart  of  the  student 
to  behold  his  class  separating  to  meet  no  more,  just  as  it 
thrilled  the  heart  and  melted  the  eye  of  the  great  Wash- 
ton,  at  the  close  of  the  Revolution,  when  he  embraced  for 
the  last  time  those  iron-hearted  heroes  who  had  stood  by 
him  in  its  perils  and  aided  him  in  achieving  its  glorious 
results.  Hence,  it  is  with  feelings  oscillating  between  joy 
und  sorrow,  that  I  appear  before  you  to-night. 

To  attempt  to  please  your  fancy  by  wandering  with 
you  through  the  flowery  fields  of  rhetoric,  would  be  to 
fail.  To  attempt  to  excite  your  mirth  by  a  humerous 
speech  would  be  futile. 

To  endeavor  to  delve  in  the  vast,  repositories  of  human 
thought,  for  a  new  theme,  with  which  to  present  to  you, 
would  be  unpardonable  presumption;  I  must,  therefore,  be 
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content  to  bid  you,  dear  citizens  of  Atlanta,  a  simple,  sin- 
cere, unadorned  farewell. 

Fellow  students,  we  are  standing  to-night  upon  the* 
threshhold  of  an  active  life,  and,  as  we  peer  anxiously 
into  the  mist  of  the  coming  years,  it  is  but  natural  that 
our  inexperienced  minds  should  be  filled  with  bright  an-^ 
ticipations  of  success,  honor  and  happiness,  which  we  trust 
await  us  in  the  future.  Notwithstanding  the  gray  heads 
and  furrowed  brows  of  our  teachers,  which  point  like 
silent  monitors,  to  the  battles  to  be  fought,  the  hardships 
to  be  endured,  and  the  defeats  to  be  borne,  we  glance 
eagerly  at  the  arena  of  life,  impatient  to  launch  fearlessly 
amid  the  tide  of  contending  spirits,  in  the  fierce  struggle- 
against  disease  and  oblivion. 

The  bright  panorama  of  life  is  spread  out  before  us. 
We  have  yet  to  play  our  part  in  the  world's  great  drama,, 
and  it  may  not  be  amiss  to  consider  the  course  which 
should  distinguish  our  career. 

Our  profession  is  an  absolute  necessity.  Our  mission 
one  of  mercy.  We  are  to  be  the  good  Samaritans  who  are^ 
to  minister  to  suffering  humanity,  along  the  dusty  way- 
side of  life,  and,  upon  the  faithful  performance  of  these 
duties,  depend  our  future  happiness  and  success. 

It  is,  therefore,  of  the  utmost  importance  that  we  should 
be  thoroughly  versed  in  the  science  of  medicine. 

This  is  by  far  the  most  enlightened  period  of  the 
world's  history,  and  he  who  wins  distinction,  and  gains 
the  confidence  of  his  fellow  men,  must  do  so  by  a  thor- 
ough knowledge  of  the  profession  he  selects.  I  would  not 
for  a  moment  encourage  an  unholy  ambition,  which  ha^ 
for  its  sole  object  self-aggrandizement. 

"For  'tis  a  glorious  cheat, 
Yet  angels  of  light  \siilk  not  so  dazzingly 
The  sapphire  walls  of  Heaven  ! 
Earth's  constellated  thrones  hntb  not  such  gems." 

But  like  the  beautiful  and  deceptive  mirage  upon  the 
burning  desert,  it  will  allure  the  traveler  from  the  high- 
way of  honesty  and  virtue,  until  exhausted  and  dis- 
heartened with  the  fruitless  chase,  he  sinks  beneath  the 
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waves  of   oblivion,  with   the   maddening  consciousness, 

that, 

"  Doubly  dj-ing  he  shall  go  down 

To  the  vile  earth  from  which  he  sprung, 
Unwept,  unhonored  and  unsung." 

Ciesar  had  such  ambition,  and  the  hand  of  his  best 
friend  struck  home  the  fatal  dagger,  and  his  life  blood 
paid  the  forfeit. 

Napoleon,  who  bathed  the  fetlocks  of  his  war-horse  in 
the  blood  of  his  countrymen,  flung  the  silken  folds  of  his 
banner  to  the  breeze,  upon  the  cloud-capped  summit  of 
the  Alps,  faced  unflinchingly  the  burning  sands  of  the 
desert,  and  flashed  back  the  sunbeams  from  his  victorious 
falchion  at  the  foot  of  the  grand  pyramid^  of  Egypt — even 
Napoleon  was  a  prey  to  this  ambition.  Upon  the  blood-' 
stained  field  of  Waterloo,  the  star  of  his  glory  went  down 
in  blood,  and  he  died  an  exile  upon  the  rock-bound  shore 
of  Helena. 

Then  my  comrades,  shun  its  baneful  influence,  as  you 
would  the  blistering  dew  upon  the  deadly  upas. 

Ours  is  not  a  profession,  in  which  bright  laurels  and 
brilliant  blossoms  of  renown  will  bud  and  bloom  in  a  day. 
We  cannot 

"  Dive  to  the  bottom  of  the  mighty  deep, 
And  drag  up  drowned  honor  by  the  locks. 
Nor  soar  into  the  region  of  the  skies 
And  pluck  bright  honor  from  the  pale-faced  moon." 

Still  with  a  thorough  knowledge  of  our  profession,  a 
heart  to  pity,  and  a  hand  to  help  suffering  humanity,  we 
may  leave  an  impress  upon  the  minds  of  the  people,  that 
shall  never  be  obliterated,  until  the  withered  hand  of 
Time  shall  fall  powerless  to  his  side,  and  nations  revel  in 
eternal  youth. 

Fellow  Students,  we  stand  only  upon  the  threshold  of 
our  professional  life.  Our  medical  education  is  but  just 
commenced,  and  to  fit  ourselves  for  the  duties  and  respon- 
sibilities of  the  future,  will  require  patient  application, 
untiring,  energy,  and  thorough  mental  culture.  Let  us 
not  be  deluded  with  the  idea  that  simply  because  we  have 
our  diplomas  we  may  sit  inertly  in  our  oflSces  and  business 
will  come  to  us. 
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Time  was  when  a  man  could  boastfully  pretend  to  a 
knowledge  which  he  did  not  possess,  and  could  abuse  the 
confidence  of  an  ignorant  public,  but  that  time  has  passed. 
Ignorance  is  fast  giving  place  to  intelligence,  and  the  man 
who  now  succeeds  must  do  so  upon  the  basis  of  merit. 

*'  Let  us,  then,  be  up  and  doing. 
With  a  heart  for  every  fate, 
Still  achieving,  still  pursuing;, 
Learn  to  labor  and  to  wait." 

Ours  is  a  noble  profession,  and  has  numbered  in  its  list 
of  votaries  some  of  the  proudest  names  in  history.  He 
who  practices  medicine  upon  principles  of  truth,  honor 
and  fidelity,  majr  be  absolutely  certain  of  a  useful  life  and 
an  honorable  reputation  that  will  live 

*'  To  win  the  wreath  of  fame, 
And  write  on  memory's  scroll  a  deathless  name." 

Yet  we  cannot  hope  to  find  the  "gems  of  the  beautiful" 
scattered  all  along  our  pathway,  nor  expect  to  shun  the 
thorns  while  we  gather  the  sweet  scented  rose. 

We  will  often  meet  with  disappointment,  and  our  most 
earnest  endeavors  be  sometimes  crowned  only  with  defeat; 
but  by  an  unswerving  integrity  of  principle  a  thorough 
development  and  culture  of  our  minds  and  the  exemplifi- 
cation of  a  noble  manhood,  we  may  leave  such  a  record 
that  not  only  our  friends  may  admire,  but  even  the  world 
may  say, 

"  I've  scanned  the  actions  of  his  daily  life 
With  all  the  industrious  malice  of  a  foe. 
And  nothing  meets  mine  eyes  but  deeds  of  honor." 

And  now,  honored  Professors,  this  hour  which  dissolves 
the  relation  existing  between  us  as  teachers  and  students — 
a  relation  which  has  associated  us  in  labor  and  allied  us 
in  friendship — a  relation  that  has  imposed  upon  you  the 
high  and  important  duty  of  fitting  us  for  the  responsibili- 
ties of  life — this  hour,  which  severs  such  relations,  brings 
to  me  the  happy  privilege  of  returning  to  you  our  earnest 
thanks  for  your  untiring  efforts  in  our  behalf. 

As  each  sacred  tendril  is  broken  from  the  heart,  it 
stamps  with  its  flowing  blood-drops  the  tablets  of  memo- 
ry; so  when  the  chain  is  rent  and  our  barques  float  out 
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on  life's  ocean,  and  the  high  waves  from  time's  deep  sea 
have  swept  beiween  us,  we  will  ever  hold  in  grateful  re- 
membrance the  kindness  which  you  have  ever  shown  us. 

The  fidelity  which  you,  our  respected  professors,  have 
displayed  in  the  execution  of  this  sacred  trust,  evinces 
your  appreciation  of  its  magnitude. 

The  principles  of  science  which  you  have  inculcated, 
will,  we  trust,  be  the  basis  upon  which,  by  industry  and 
application,  we  may  rear  a  noble  superstructure,  but  of 
which  you  will  still  be  the  architects.  The  discipline, 
through  which  we  have  passed,  will  aid  us  in  future,  as 
we  ramble  through  the  vast  and  unexplored  fields  of 
science. 

We  do  not  feel  discouraged  at  the  reflection  that  there 
is  still  so  much  for  us  to  learn,  but  rather  stimulated  to 
renewed  exertions,  assured  that  patient,  persistent  and 
energetic  effort  will  enable  us  to  reach  the  goal  of  our  aspi- 
rations, and  reflect  credit  and  honor  upon  our  Alma  Mater. 

Through  these  long  years,  while  we,  remembering 
^*  there  is  room  at  the  top,"  strive  to  ascend  the  hill  of  life 
and  of  fame,  may  the  uncertain  futui^  steal  softly  from 
out  the  gloom,  and  so  gently  unroll  time's  printed  page, 
that  his  hand  may  fling  bright  hours  around  your  way, 
and  his  latest  footstep  bring  only  blessings  for  you ;  and 
may  we  never  rest  low  in  oblivions  dell,  until  that  time, 
when  far  from  earth's  joys  and  cares,  we  hope  to  meet — 
nor  ever  say  farewell. 

And  we,  my  comrades,  who  have  in  the  past,  shared 
such  pleasant  associations,  formed  such  warm  attach- 
ments, and  enjoyed  such  genuine  friendship,  will,  as  we 
disperse  and  go  forth  upon  the  world's  broad  field  of 
battle,  bear  with  us  joyous  recollections,  and  enshrine 
within  our  hearts  happy  memories,  to  which  we  can 
revert  in  after  years,  when  we  perchance  may  be  weary 
with  the  bivouac  of  life. 

These  pleasant  reminiscences  will  shed  their  light 
upon  the  deepest  gloom  of  the  untried  future;  and  in  the 
darkest  hours,  when  our  hearts  are  faint,  as  the  captive 
Israelite,  upon  the  bank  of  the  Euphrates,  turns  his 
anxious  gaze  to  the  vine-clad  hills  of  native  Palestine; 
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80  we,  ray  fe'low  students,  borne  in  the  tender  arms  of 
memory,  may  return  to  these  consecrated  scenes,  and 
bathe  our  spirits  in  the  joys  forever  fled. 

If  we  never  more  meet  within  the  halls  of  our  beloved 
Alma  Mater,  let  us  strive  to  honor  our  teaching,  and  be 
true  to  the  noble  principles  taiight  us  by  these  esteemed 
preceptors. 

Let  us  remember,  always,  that  hearts  had  ne*er  been 
supernal,  without  a  world  to  brave;  and  when  life's  leaves 
shall  wither,  may  we  have  gathered  many  gems  of  virtue; 
and  when  the  bloom  of  life's  coronal  has  faded,  may  we 
weave  living  circles  around  immortality. 

Till  then,  my  class-mates,  though  the  leaflets  of 
memory,  hang  dripping  with  tears,  while  we  speak  the 
word — yet  we,  too,  must  Bay  fareivell / 


DIFFICULT  LABOR  IN  A  CASE  OF  TWINS. 


By  J.  LOVIOK  SAPPINGTCN.  M.D.,  Webi  Point,  Ga. 

t  

Called  December  11th,  1878,  to  see  a  negress  primapara ; 
arrived  at  half-past  11  o'clock;  found  that  she  had  been  in 
active  labor  seventy-five  hours;  condition  good  for  the 
length  of  her  suffering ;  lower  extremities  and  body  of  a 
child  external  to  the  vulva,  and  had  been  for  twentv 
hours,  and  another  in  utero. 

Bringing  down  the  arras  and  exerting  gentle  traction 
the  right  shoulder  came  under  the  pubis;  a  few  strong 
pains  and  traction  having  no  effect,  a  more  careful  exami- 
nation revealed  the  occipital  bone  of  the  head  of  the  first 
child,  resting  on  the  brim  of  the  pelvis  right  side,  and 
the  same  region  of  the  head  of  the  second  child  Tinder  the 
chin  of  the  first,  and  os  frontis  infringing  upon  left  laternaV 
brim  of  the  pel  vis.  Not  being  certain  of  my  diagnosis,  I 
sent  for  my  father,  Dr.  J.  S.  Sappington,  who  confirmed 
my  opinion,  and  assisted  rae  out  of  the  scrape  in  the  fol- 
lowing manner:  Introduced  my  left-hahd  dorsum  to  the 
chest  of  the  child,  and  with  the  points  of  my  fingers^gainst 
the  vertex  of  the  presenting  head,  raised  it  upwards,  and 
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to  the  mother's  left,  and,  at  the  same  timp,  bimanual 
pressure  by  my  father,  caused  the  head  of  the  first  child 
to  come  down  into  the  pelvic  cavity,  and  a  pain  coming  od 
the  child  with  my  hand  was  expelled,  and  the  next  pain 
the  second  child  and  the  placenta  came  away;  both  child- 
ren still-born,  the  mother  making  a  fine  recovery. 

In  my  reading  I  recollect  but  one  similar  case  (recorded 
in  Ramsbotham's  Obstetrics,  by  Keating,  page  468,)  and 
in  that  the  first  was  decapitated,  and  the  second  delivered 
with  the  forceps.  I  am  frank  to  confess  that  I  do  not  like* 
to  cut. 


tpvt»  0f  ^mtik». 


ATLANTA  ACADEMY  OF  MEDICINE. 


H.  F.  800TT,  M.D.,  Rvpobteb. 


Atlanta,  Ga  ,  February  10,  1879. 

President  Dr.  J.  S.  Tood,  in  the  chair. 

Dr.  Salm  desired  to  present  the  synopsis  of  a  case  de- 
monstrating tbe  utter  futility  of  treating  chancroid  with 
mercurials  and  caustics. 

On  the  10th  of  January  last,  Mr.  Z.  came  to  him  and 
stated  that  he  had  been  under  the  treatment  of  several 
physicians,  one  of  whom  had  given  him  mercurials  and 
applied  caustics  to  the  ulcer  for  about  two  weeks,  but  the 
latter  steadily  growing  worse,  he  had  gone  to  another 
physician,  who  recommended  mercurial  inunction,  and 
besides  gave  mercurials  internall}',  and  with  local  applica- 
tion of  caustics,  but  all  to  no  purpose. 

On  examining  his  penis,  he  found  one  of  the  most 
marked  cases  of  chancroid,  that  had  ever  come  under  hi& 
observation — being  a  deep  ulcer  upon  summit  of  glans, 
running  along  corona,  upon  right  side,  to  fraenum  into- 
urethra ;  also  a  fistulous  opening  from  bed  of  ulcer;  ther^ 
was  no  swelling  of  lymphatics. 
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Patient  stated  that  the  case  was  of  three  month's  stand- 
ing, and  was  afraid  glans  penis  would  slough  away.  In 
•order  to  cleanse  ulcer  of  muco-purulent  discharge,  and  set 
up  a  healthy  action,  he  prescribed  the  following  lotion^ 
to  wit: 

Hydrary.  bichlor  corros,         -         -        0,  40  g 
Spir,  vini  concen,     -         -         -        -    4, 00  g 
to  be  applied  three    or   four  times   daily,  with  camel's 
hair  pencil,  and  covered  with  charpie. 

On  his  return,  two  day's  later,  we  had  a  fair  view  of  the 
case,  and  prescribed : 

Ferri  Potass-Tart,  -        -        -        15, 00  g 

Aqua  pura, 250,  00  g 

Tablespoonful  four  times  daily ;  few  drops  of  same  fluid 
to  be  applied  to  ulcer  several  times  a  day;  enjoining,  at  the 
fiame  time,  scrupulous  cleanliness. 

A  few  days  thereafter,  he  returned  with  no  improve- 
ment, except  closure  of  the  aforementioned  fistulous 
•opening;  the  treatment  was,  nevertheless,  persevered  in, 
and,  at  the  expiration  of  about  five  days,  ulcer  began  to 
show  signs  of  healthy  granulations,  with  decrease  of 
<edema  and  hyperemia,  in  surrounding  tissues. 

In  addition  to  above  treatment,  he  was  now  given  the 
following : 

Argenti  Nitratis,        -        -        -        -    0, 48 
Glycerrhi  pura,       -      -        -        -        60,  00  g 

Aqua,  distill, 60,  00  g 

to  be  dropped  three  or  four  times  daily,  on  ulcer. 

The  last  lotion  was  three  days  later,  rendered  more 
•concentrated  by  the  addition  of  twelve  centigrammes, 
(two  grains)  of  nitrate  of  silver. 

Under   this  treatment,  depression   left  by  ulcer  had 
about  half  filled  out,  and  his  patient  was  of  ^^  good  cheer,'^ 
February    5th.  —  Found    marked    improvement,   but 
changed  treatment  to :    • 

Ferri  sesquichlor,        -        -        -        -    2, 00  g 

Glyc.  pura., 2,  OOg 

Spirit  vini  concen  ,     -        -        -        -    1,  00  g 

Aqua,  distill, l>00g 

to  be  applied  with  cameFs  hair  pencil. 
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• 

February  10th. — Saw  patient,  and  was  doing  remark- 
ably well. 

The  President  asked  Dr.  Salm  the  length  of  time  patient 
had  been  under  his  treatment,  and  expressed  opinion  that 
treatment  pursued  above  was  virtually  using  caustics. 
Said  all  admitted  that  mercurials  were  not  indicated  in 
chancroid. 

Dr.  Salm  replied  that  the  case  had  been  under  his  treat- 
ment for  four  weeks,  and  was  not  yet  entirely  healed.  Iff 
of  the  opinion  that  any  local  applicant  should  be  varied 
from  time  to  time,  as  it  was  apt  to  lose  its  effect. 

Dr.  Wilson  is  an  advocate  of  caustics,  from  favorable  re- 
sult in  his  hands.  Related  a  case  where  glans  penis  being 
almost  entirely  destroyed,  and  wishing  to  save  as  much  a& 
possible,  he  applied  nitric  acid,  and  followed  it  by  a  poul- 
tice. He  afterwards  applied  nitrate  of  silver,  and  pre- 
scribed tonics.  He  likewise  treated  a  young  female  with 
several  chancroids  just  within  labia  minora.  Both  case» 
progressed  favorably. 

Dr.  Calhoun  hasn't  had  much  recent  experience,  but 
should  be  tempted  to  use  caustics,  to  say  the  least.  Thought 
cauterization  would  not  aggravate  the  case ;  but,  on  the 
contrary,  hasten  the  healing  process. 

Dr.  Howell  related  a  case  of  Dr.  Willis  Westmoreland's^ 
where  the  application  of  nitric  acid  to  severe  chancroid 
was  used  with  fine  result. 

The  President  said  it  was  not  now  fashionable  to  cauter- 
ize chancroid;  but  at  least  in  phagadenic  chancroid  they 
should  be  applied  with  a  vim.  On  the  day  after  cauteriz- 
ing he  was  accustomed  to  sprinkle  on  powdered  iodoform, 
which  was  preferable  to  a  salve  of  the  same,* from  not  being^ 
so  offensive  an  odor.  This  powder  relieves  the  pain  and 
promotes  healthy  granulation. 

Dr.  Mack  believes  in  cauterizing  chancroid,  and  has 
usually  found  it  efficient,  if  thoroughly  applied ;  where  the 
caustic  doesn't  readily  penetrate  to  the  seat  of  the  disease, 
it  is  only  necessary  that  it  be  repeated.  In  one  case  where 
he  had  cauterized  a  phagadenic  ulcer  patient  neglected  to 
return  for  inspection,  and  the  glans  sloughed  entirely 
away.    The  consequent  bleeding  and  ulcer  were  best  re- 
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lieved  with  cauterizing  iron,  heated  to  a  dull  redness.  This, 
together  with  tonics  and  food,  cured  the  case.  The  hot 
iron  acted  as  haemostatic  and  local  stimulant. 

Dr.  Calhoun  presented  two  specimens  of  enucleated 
eyeballs,  with  history  of  the  cases.  In  the  first  case,  that 
of  a  boy,  aged  10,  a  piece  of  unexploded  cap  had  struck 
the  upper  lid,  just  under  the  eyebrow  ;  wound  bled  tempo- 
rarily, and  was  examined  by  a  physician,  who  detected  no 
foreign  body.  Next  day,  patient  feeling  no  unpleasant- 
ness, went  out  hunting.  During  the  day  the  ball  began  to 
swell,  and  in  six  or  eight  days,  when  he  saw  the  patient, 
it  was  of  enormous  size  and  very  hard,  and  pus  was  to  be 
seen  in  anterior  chamber — in  fact,  it  presented  every  ap- 
pearance of  panophthalmitis.  Thinking  that  a  piece  of  the 
<;ap  was  within  the  eye,  he  decided  upon  enucleatio  bulbi, 
Avhich  was  accordingly  done.  Upon  making  the  last  cut 
the  slight  pressure  caused  pure  pus  to  be  poured  out 
through  the  wounded  lid,  and  with  it  the  cap,  which  had 
penetrated  the  lid  and  eyeball  and  set  up  the  inflamma- 
tion and  immense  infiltration  of  surrounding  tissues.  Pa- 
tient recovered  in  a  short  time.  Peculiar,  in  that  the  bov 
saw  naturally,  and  presented  no  untoward  symptoms  till 
48  hours  subsequent  to  injury.  There  had  been  no  symp- 
tom of  sympathetic  ophthalmia 

The  other  case  presents  several  interesting  aspects. 
An  old  lady,  GS  years  of  age,  while  in  attendance  upon  her 
daughter  during  confinement,  had  charge  of  the  baby, 
which  was  suffering  from  ophthalmia  neonatorum  of  so 
severe  a  nature  as  to  result  in  the  loss  of  both  eves  Ac- 
cidentally  getting  some  of  the  virus  in  her  own  eye,  in- 
flammation of  a  severe  type  ensued;  cornea  became  infil- 
trated and  ulcerated,  and  entirely  sloughed  eventually, 
leaving  iris  exposed  and  bulging  forward.  Vision  became 
daily  worse,  and  symptoms  of  sympathetic  ophthalmia  be- 
ginning to  manifest  themselves,  in  the  other  eye,  he,  at 
patient's  request,  removed  the  stump  of  the  ball.  The  re- 
moval was  rendered  the  more  ditticult  from  the  absence  of 
cornea,  and  narrowness  of  the  interpalpebral  fissure,  due 
to  infiltration  of  the  parts;  hence  the  slightest  pressure 
.*^ufficed  to  cause  loss  of  humors.     Dr.  C.  said  the  case  was 
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mainly  interesting  from  the  age  of  the  patient  and  man- 
ner of  its  contraction.  In  children  it  was  well  known 
that  purulent  ophthalmia  was  almost  always  fatal  to  the 
sight.  In  answer  to  a  question  from  the  President  as  to 
orthodox  treatment  of  ophthalmia  neonatorum,  Dr.  Cal- 
houn stated  that  on  account  of  the  excessivesecretion  of 
pus,  much  stress  should  be  laid  on  the  importance  of  clean- 
liness, which  should  be  attended  to  every  half  hour,  the 
bad  results  in  many  cases  being  due  to  a  lack  of  proper 
cleanliness. 

The  attending  physician  should  use  once  daily  a  solu- 
tion of  nitrate  of  silver,  10  grains  to  an  ounce  of  water, 
neutralizing  with  salt  water.  The  attendants  should  be 
given  a  weak  solution  of  sulphate  of  zinc,  with  directions 
to  apply  it  freely. 

The  President  related  a  case  where  a  woman,  washing 
her  eyes  with  urine  for  sore  eyes,  innoculated  them  with 
gonorrhoea!  virus.  In  this  case  he  used  a  20-grain  solution 
of  nitrate  of  silver,  but  found  it  too  strong;  nevertheless, 
patient  recovered. 

Dr.  Calhoun  heard  of  a  remedy  to-day  for  the  first  time 
— it  being  the  use  of  fresh  cow-dung  poultice  in  sore  eyes. 

Several  members  mentioned  its  use  by  the  laity  in 
various  affections. 

Dr.  Wilson  was  sent  for  by  a  young  lady,  aged  22,  who 
had  been  sick  since  last  June  ;  she  complained  of  frequent 
micturition,  somewhat  bloody,  and  of  loss  of  flesh  and  ap- 
petite. Had  been  treated  in  Chattanooga  for  cystitis  and 
nephritis  with  blisters,  parsley  tea,  etc ;  had  also  been 
treated  for  retroflexion  of  the  uterus.  On  examination 
he  found  womb  in  normal*  position,  but  sensitiveness 
about  urethra,  in  which  he  could  only  introduce  a  No.  8 
French  bougie;  it  seems  there  was  a  stricture  half  an 
inch  from  posterior  to  meatus,  foUow^ing  a  severe  gonor- 
rhoea, which  the  patient  acknowledged  having  had. 
Having  administered  ether,  he  introduced  a  "meatrome" 
with  exceeding  difficulty  and  divided  the  stricture  to  the 
extent  of  allowing  the  introduction  of  a  No.  36  bougie. 
Gave  quinine  and  hip-bath,  and  secured  comparatively 
good  night's  rest.     The  patient  was  an  opium  eater,  and 
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knowing  that  the  antidote  she  was  using  contained  this 
article,  he  ordered  it  in  increased  doses,  and  5  or  6  grains 
quinine  daily.  Had  operated  on  the  24th  January ;  Sat- 
urday after  the  patient  was  very  much  better ;  gave  flax 
seed  tea  to  relieve  irritation  about  the  bladder. 

Dr.  Mack  asked  Dr.  Wilson  his  treatment  for  prosta- 
titis in  aged  persons.  He  replied :  Blister  to  the  perineum^ 
leeches  and  warm  hip-bath. 

Dr.  Mack  stated  that  ergot  was  used  by  Dr.  Cabbott,  of 
Boston,  with  great  benefit ;  he  gives  it  in  i  to  1  drachm 
doses  of  the  fluid  extract,  carefully  watching  its  eflects. 
Recommended  placing  the  "eye"  of  a  pair  of  scissors  on 
the  lids  and  pressing  backwards  so  as  to  surround  and  fix 
firmly  the  eye-ball,  in  cases  where  foreign  bodies,  such  as 
bits  of  iron  and  steel  had  become  impacted  in  cornea.  By 
this  method,  for  the  suggestion  of  which  he  was  indebted 
to  a  friend,  one  was  enabled  to  safely  remove  such  objects 
without  any  anaesthetic  or  the  use  of  a  speculum.  Asked 
the  members  which  was  more  commonly  given  in  Atlanta 
— ether  or  chloroform  ? 

Dr.  Calhoun  uses  chloroform  invariably  and  without 
any  dread  of  its  effects;  where  children  are  unruly,  he 
often  gives  it  to  quiet  them  during  an  examination  or 
treatment  of  the  eyes ;  never  had  any  trouble  to  follow, 
except  in  one  case,  and  which  he  succeeded  in  overcom- 
ing. Some  patients  would  shudder  at  the  sight  of  scis- 
sors, hence  he  uses  the  fingers  alone,  placing  one  upon  the 
upper  and  another  upon  the  lower  lid,  and  pressing  firmly 
backwards  so  as  to  effectually  protrude  the  ball  and  steady 
it  between  the  two  fingers. 

Dr.  Mack  said  ether  was  used  almost  exclusively  in 
Boston,  and  chloroform  was  very  much  in  prejudice,  so 
much  so  that  one  losing  a  case  during  its  administration, 
would  not  be  sustained  by  the  courts. 

Billworth  having  lost  two  cases  from  chloroform,  quite 
a  sensation  was  produced,  and  since  then,  B.  had  usually 
given  a  mixture  of  ether  and  chloroform. 

In  conversation  with  Dr.  Squibbs,  he  was  told  that 
Squibbs'  ether  was  made  exactly  according  to  the  Phar- 
mocopea;   he  thought  they  wasted  ether  in  Boston,  where 
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they  frequeutly  gave  a  patient  an  immense  quantity. 
Said  that  the  more  of  it  that  was  given  the  greater  the 
likelihood  of  vomiting  ensuing ;  hence,  he  (Squibbs)  had 
invented  an  inhaler  by  which  he  could  keep  one  ancea- 
thetized  1^  hours  with  only  2  ounces  ether. 

The  President  said  the  difficulty  with  inhalers  that  he 
had  inspected,  was  that  too  little  air  could  enter  them, 
and  asked  if  he  didn't  consider  them  dangerous  on  that 
account. 

Dr.  Mack  said  statistics  did  not  indicate  this ;  besides, 
they  should  be  taken  away  at  intervals. 

The  President  mentioned  that  Drs.  Willis  Westmore- 
land and  J.  T.Johnson  used  ether  exclusively. 

Dr.  Calhoun  said  the  objection  to  ether  was  the  amount 
consumed  and  the  length  of  time  necessary  to  its  admin- 
istration; besides,  there  was  a  great  waste,  which  filled 
the  room  and  clothes  of  the  operator.  Besides,  nine  out  of 
ten  times  it  was  followed  by  vomiting,  which  was  disagree- 
able always,  and  particularly  dangerous  after  cataract  op- 
rations. 

Dr.  Scott  was  opposed  to  the  indiscriminate  use  of 
chloroform;  he  usually  gives  ether  &lone,  or,  in  cases 
where  nausea  would  be  prejudical,  he  begins  with  ether 
until  he  has  tested  the  patient's  ability  to  stand  an  an- 
jesthetic,  and  then  finishes  up  with  chloroform. 

By  pursuing  this  course  he  had  never  had  any  disa- 
greeable consequences  to  ensue,  and  all  nausea  was,  as  a 
rule,  obviated. 

In  operating  for  cataract,  he  generally  gave  no  anaes- 
thetic at  all;  whilst  in  enueclatio  bulbi  he  preferred 
ether,  as  the  attendant  nausea  was  rather  beneficial  than 
otherwise. 

Mentioned  that  Bosey,  of  Berlin,  used  an  injection 
into  rectum  of  fluid  extract  ergot  and  glycerine,  for 
enlarged  prostate ;  whilst  others  injected  hypodermically 
in  perineum. 

Academy  adjourned. 

January  20,  1879. 
The  President  J.  S.  Todd,  M.D.,  in  the  chair. 
Dr.  A.  W.  Calhoun  was  called  recently  to  LaGrange, 
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Georgia,  to  see  Clifford  Mayson,  a  youth,  aged  ten,  who  had 
met  with  a  painful  accident,  which  resulted  in  the  loss  of 
an  eye. 

While  running  with  a  two  edged  knife  in  his  hand, 
the  blade  being  about  two  inches  long,  he  fell,  the  blade 
entering  the  socket,  at  the  inner  canthous,  making  a 
wound  at  right  angles  with  the  lid.  Upon  its  withdrawal 
by  patient,  a  wound  nearly  at  right  angle  with  nose  was 
produced,  and  also  the  ball  was  entirely  dislocated,  but 
not  wounded.  The  force  of  the  fall  was  so  great  that  the 
blade  of  the  knife  was  bent.  All  efforts  by  the  attending 
physicians  to  replace  the  ball  were  futile. 

When  he  arrived,  the  following  history  and  treatment 
was  given  him  by  the  medical  attendants  : 

Failing  to  restore  the  eye  to  its  place,  they  had  kept 
emollient  applications  to  the  face  to  prevent  sloughing  of 
the  cornea,  but  dispite  this  proper  procedure,  the  ball 
had  become  soft,  and  the  cornea  already — twenty  hours 
after  accident — showed  signs  of  sloughing.  In  a  few  hours 
after  the  receipt  of  the  injury,  the  pulse  fell  to  between 
thirty  and  forty,  and  the  respiration  accordingly  short. 
He  had  never  lost  consciousness,  and  complained  of  but 
little  pain.  It  was  seriously  feared  that  he  would  sink,  as 
they  believed  the  brain  had  been  entered  through  the 
roof  of  orbit.  In  five  or  six  hours,  however,  he  rallied,  and 
was,  so  far  as  pulse,  breathing,  etc  were  concerned,  in  a 
natural  condition  when  seen  first  by  Dr.  C.  He  found  the 
ball  tightly  held  by  the  lid,  and  completely  extruded  from 
socket.  After  an  hour's  manipulation,  he  succeeded  in 
restoring  it  to  its  place,  but  so  soon  as  pressure  was  re- 
moved it  would  immediately  pop  out  again.  A  careful  ex- 
amination of  the  orbit  with  finger,  revealed  no  solution  of 
the  continuity  of  the  bones.  He  said  that  the  depression 
aforementioned,  was  occasioned  by  compression;  the 
pressure  being  caused  by  the  forcible  dragging  forward 
of  that  portion  of  the  brain  which  gives  origin  to  the 
optic  nerves,  and  that  as  the  brain  accommodated  itself 
to  the  new  relations  of  the  parts,  the  depression  wore  off. 
Under  chloroform,  the  eye  was  enucleatedjn  the  ordinary 
way.    The  optic  nerve  was  cut  close  up  to  the  ball,  and 
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immediately  retracted.  It  was  found,  upon  examination 
of  ball,  that  the  internal  rectus  muscle  was  severed,  and 
also,  half  the  circumference  of  the  optic  nerve,  and  with 
the  central  artery  of  the  retina.  The  extravasation  of 
blood,  which  must  have  taken  place  immediately  from 
the  cut  artery,  has  filled  the  orbit,  and  this  prevented  the 
replacement  in  the  first  place,  and  the  absent  muscle 
allowed  the  displacement  to  recur  as  often  as  the  globe 
was  replaced. 

The  protruded  ball  completely  hid  the  lids,  and  to 
inspect  them  and  the  parts  adjacent,  was  the  object  of  Dr. 
C.  in  replacing  the  eye,  before  enucleating  it. 

Dr.  Baird  was  of  the  opinion  that  shock,  and  not 
pressure,  was  the  cause  of  the  depression.  A  large  nerve 
was  wounded,  and  much  force  used,  much  more  than  in 
ordinary  enucleation.  The  President  asked  Dr.  C.  if  enu- 
cleation of  the  eye,  the  patient  not  being  under  chloroform, 
was  usually  followed  by  such  depression,  and  if  there  were 
other  evidences  of  shock,  weak  pulse,  moist  skin,  etc.  ? 
Dr.  C.  said  that  he  had  never  performed  the  operation 
without  first  anesthetizing  patient,  but  that  the  history 
of  such  cases  before  chloroform  or  ether  was  used,  give  no 
account  of  shock.  The  cutting  of  the  nerve  is  compara- 
tively harmless.  There  were  no  other  symptoms  of  shock, 
the  pulse,  while  slow,  was  full  and  hard,  and  the  skin 
natural. 

The  President  agreed  with  Dr.  C,  and  thought  that  a 
restoration  of  the  pulse  and  breathing  to  a  normal  condi- 
tion, was  facilitated  not  only  by  the  parts  accustoming 
themselves  to  the  changed  relations  of  things,  but  also  to 
the  fact,  that  the  natural  elasticity  of  the  nerve  allowed 
of  the  part  pulled  forward  in  a  measure  resuming  its 
accustomed  place. 


February  24,  1879. 

The  Academy  called  to  order  by  the  President,  Dr.  J. 
S.  Todd.  ' 

No  reporter's  abstract. 

Dr.  Calhoun  presents  a  cockleburr  as  specimen,  and  re- 
lates case  of  a  boy  eat  11,  who,  in  driving  up  cows  a  week 
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ago  yesterday  evening,  ran  through  field  with  mouth  opei> 
and  received  several  of  the  burrs  into  his  mouth.  His 
breathing  instantly  became  very  diflScult,  while  he  intro- 
duced his  finger  ani  took  out  two  or  three  of  the  offending 
objects.  The  breathing  was,  however,  not  at  all  improved 
by  the  removal  of  these,  and  immediately  that  he  reached 
home  a  physician  was  called.  The  parents  were  advised 
to  send  the  boy  to  Dr.  C,  and  he  was  brought  to  him  the 
next  day. 

When  Dr.  C.  saw  him  his  breathing  was  extremely^ 
labored,   and  he  could   neither  speak   out   nor  whisper. 
Examination  with  the  laryngoscope  revealed  a  burr  lying 
between  the  two  vocal  cords,  and  the  parts  very  much 
swollen.     The  burr  was  so  firmly  held  that  after  repeated 
trials  at  extraction  with  laryngeal  forceps  tracheotomy 
Seemed  inevitable.     Fortunately,  on  a  last  attempt,  the 
offending  body  came  away.     Instantly  the  breathing  im- 
proved, and  the  boy,  who  had  not  slept  since  the  accident 
occurred,  fell  into  a  refreshing  sleep  in  the  office  chair; 
went  to  sleep  again  at  2  o'clock  and  slept  until  12  o'clock 
the  day  following.     Examination  next  day  revealed  ulcer- 
ation of  vocal  cords.     The  child  did  very  well  afterwards,, 
and  was  sent  home  in  a  few  days. 

Heard  from  him  yesterday,  but  has  not  yet  recovered 
power  of  speech. 

The  President  resigning  the  chair  in  favor  of  Dr.  Cal- 
houn, related  a  case  of  a  boy  who  had  likewise  gotten  a 
cockleburr  into  his  bronchi,  but  without  being  conscious 
of  it.  Cough,  accompanied  by  profuse  expectoration  and 
other  signs  of  phthisis,  colliquative  sweats,  etc.,  followed, 
for  which  reason  patient  was  supposed  to  be  suffering  from 
tuberculosis.  After  remaining  in  his  bronchi  for  2  years 
it  was  finally  dislodged  and  discharged  during  a  profuse 
expectoration  of  pus  and  mucus.  Followed  by  complete- 
recovery. 

Dr.  Low  knew  of  a  case  where  a  boy  retained  a  nickel 
in  his  larynx  for  a  long  period  of  time.  Cough  and  ex- 
pectoration existed  during  whole  time.  Finally  thrown 
off,  and  coin  was  found  to  be  sharpened  on  edge. 

Dr.  Miller  knew  of  a  case  where  a  cockleburr  had  been 
lodged  in  air-passages,  but  was  fatal  in  48  hours. 
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Dr.  Calhoun  cited  the  case  of  a  boy  who,  when  7  years 
•of  age,  had  some  foreign  body  enter  his  air-passages.  For 
seven  years  longer  he  was  constantly  troubled,  and  no  one 
had  hopes  of  his  recovery.  At  the  end  of  thede  seven 
years  Dr.  C.  saw  him.  He  could  distinctly  hear  the  rat- 
tling in  his  trachea,  as  if  some  foreign  body  moved  up  and 
<lown  with  respiration.  Examination  with  laryngoscope 
revealed  nothing.  Saw  no  more  of  him  for  two  years, 
when  he  was  called  in  consultation.  The  physical  signs 
indicated  pus  in  pleura.  And  after  procuring  the  addi- 
tional consultation  of  Dr.  Battey,  they  proceeded  to  intro- 
-duce  the  trocar  and  canula.  An  immense  quantity  of  pus 
was  evacuated  at  the  time.  The  opening  was  somewhat 
enlarged  for  the  evacuation  and  injecting  of  the  cavity, 
but  during  a  severe  fit  of  coughing  it  served  the  better 
purpose  of  giving  exit  to  the  long-ofFending  body — a 
"Cockleburr. 

The  exciting  cause  of  this  attack  was  exposure  to  cold 
atmosphere  after  confinement  in  a  warm  room. 

The  patient  soon  recovered  and  is  now  a  strong,  healthy 
young  man,  exhibiting  his  burr  as  a  curiosity. 

Dr.  Calhoun  next  related  a  case  of  extirpation  of  ball 
-of  eye.  The  patient,  a  young  man,  suflFered  about  five 
years  ago  from  iritis  and  cyclitis  at  same  time.  Lymph 
was  thrown  out  on  the  crystaline  lens  as  a  result  and  gave 
it  the  appearance  of  a  cataract  on  casual  observation. 

On  examining  eye  some  three  months  ago  found  that 
some  softening  had  taken  place  and  advised  removal  of 
ball.  The  patient  objected  and  returned  home.  A  few 
^ays  ago  he  came  back  complaining  of  pain  in  the  other 
eye,  and  upon  examination  found  commencing  sympathetic 
inflammation  and  ophthalmia.  Again  advised  extirpa- 
tion, and  patient  acquiesing,  the  operation  was  performed. 
Has  been  doing  very  well  since  that  time. 

The  President  desired  to  know  the  result  of  the  admin- 
istration of  digitalis  in  the  hands  of  the  different  mem- 
bers, and  also  the  doses  given. 

Dr.  Salm  stated  that  he  had  given  the  tincture  in  10 
gtt.  doses. 

Dr.  Cortelyon  had  taken  Squibbs'  fl.  ext.  in  10  gtt. 
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doses  every  four  hours.  Reduced  the  frequency  of  his 
pulse  very  perceptibly.  Alternated  the  digitalis  with  ac- 
onite. Had  used  it  afterwards  in  10  gtt.  doses,  and  always 
reduced  frequency  of  pulse.  Did  not  notice  marked  eflFect 
on  urine. 

Dr.  Miller  gave  it  formerly  very  frequently.  Lately 
has  confined  its  use  to  cases  of  kidney  disease.  Gives 
tinct.  in  10  gtt.  doses,  continued  for  short  periods  only,  as 
he  thinks  there  is  danger  in  its  administration  for  long 
continued  periods.  Cites  the  case  of  an  old  man  with 
hydrothorax  to  whom  he  had  given  digitalis  with  great 
relief.  The  following  year  it  was  prescribed  by  some  one 
else  in  larger  doses  and  for  a  longer  time  and  the  patient 
died  from  effects  of  medicine. 

Dr.  Conally  has  a  patient  with  cardiac  valvular  trouble 
to  whom  he  gave  digitalis  in  2  gtt  doses  once  or  twice  a 
day.  No  good  result  followed,  when  he  increased  the  dose 
to  5  gtt.,  since  which  time  the  improvement  has  been 
marked. 

About  a  year  ago  he  had  a  case  of  anasarca  in  which 
he  administered  digitalis,  but  with  no  effect.  Diuretic 
action  of  drug  marked  in  present  case;  not  marked  in  one 
of  year  ago. 

The  President  asked  Dr.  Miller  if  he  thought  the  digi- 
talis was  absorbed  in  those  cases  of  delirium  tremens 
where  drachm  doses  of  the  tincture  were  administered? 
Dr.  Miller  thought  not,  but  gave  as  his  opinion  that  full 
doses  of  time  were  the  best  remedy  in  that  disease. 

The  President  then  asked  if  the  danger  from  the  ex- 
hibition of  the  remedy  had  not  passed  when  the  diuretic 
action  was  once  produced?  Dr.  M.  does  not  use  it  after  he 
obtained  that  result,  that  being  the  object  of  his  giving  it. 

Dr.  Salm  said,  that  the  question  of  the  advantages  and 
the  disadvantages  of  the  use  of  iodoform  had  been  dis- 
cussed at  the  last  meeting,  and  that  the  odor  had  been 
thought  to  be  the  greatest  disadvantage.  Had  seen  the 
following  formula  in  a  journal  purporting  to  obviate  that 
odor: 

R — Iodoform,  gram.,      -         -        -        -         2 

Faseline,  " 30 

Olie  Amaki,  -         -        -         -         -        6  gtt 
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Dr.  Tood  said  that  patient  would  rebel  against  use  of 
above,  as  pain  equalled  that  of  nitric  acid. 

Dr.  Low  asked  the  result  of  treatment  of  epilepsy  by 
iron,  quinine  and  strychinne.  , 

Dr.  Salm  instanced  case  in  his  practice  where  the  con- 
vulsions had  been  relieved  up  to  present  twice  by  this 
treatment,  combined  with  the  bromides. 

Dr.  Low  related  case  successfully  treated. 

Dr.  Miller  knows  of  several  cases,  and  thinks  it  a  cura- 
ble disease,  but  not  by  medicine. 

Upon  motion,  the  Academy  adjourned. 


PROCEEDINGS  OP  THE  BOSTON  SOCIETY  FOR 

MEDICAL  OBSERVATION. 


A.  M.  SUMNEB,  M,D.,  Sbobetabt. 


December  16,  1878.  Symmetrical  Gangrene  of  the  Ex- 
tremities,— Dr.  J.  Collins  Warren  read  a  paper  on  Symmet- 
rical Gangrene  of  the  Extremities,  which  was  published 
in  the  Journal,  January  16th. 

Dr.  T.  B.  Curtis  wished  to  notice  in  this  connection  how 
little  attention  is  paid  to  French  sources  of  investigation. 
While  English  and  German  authorities  are  as  a  rule  pretty 
well  ransacked,  the  French  sources  are  overlooked. 

Dr.  F.  W.  Draper  asked  if  the  terms  local  syncope  and 
local  asphyxia  were  not  simply  appearances  of  the  parts 
affected  rather  than  true  symptoms. 

Dr.  Warren  answered  that  the  absence  of  blood  was 
termed  syncope,  while  local  asphyxia  was  an  expression 
drawn  from  a  term  designating  a  condition  popularly 
called  "black  in  the  face," — black  without  actually  be- 
coming gangrenous. 

Dr.  Ingalls  inquired  if  in  the  cases  reported  by  Dr. 
Weir  Mitchell  the  first  symptoms  of  local  syncope  were 
alluded  to  or  spoken  of. 

Dr.  Warren  said  that  in  some  of  the  cases  they  were 
alluded  to,  but  in  others  they  were  passed  by  unnoticed. 
Where  they  had  arrived  at  true  gangrene  the  patients 
possibly  had  overlooked  the  earlier  symptoms. 
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Dr.  J.  J.  Putnam  remarked  that  he  had  seen  one  marked 
case  of  local  asphyxia,  such  as  Dr.  Warren  had  spoken  of. 
It  was  in  the  person  of  a  young  man  accustomed  to  out-of- 
door  life,  and  otherwise  perfectly  healthy.  The  affection 
had  already  lasted  a  year  or  two.  Whenever  he  went  out 
of  doors,  even  in  summer,  the  hands,  especially  those  por- 
tions supplied  by  the  ulnar  nerves,  would  turn  white,  af- 
terwards again  becoming  of  normal  color  after  passing 
through  the  blue  stage.  It  was  also  noticeable  that  the 
parts  were  painful,  not  as  Dr.  Warren  had  stated  during 
the  algid  stage,  but  while  the  normal  color  was  coming 
back.  Vulpiah  raises  the'question  whether  these  changes 
are  due  to  disturbances  of  function  of  the  local  peripheral 
ganglia  controlling  the  circulation,  or  to  disturbances  in 
the  action  of  the  vaso-motor  centres,  and  considers  the 
former  explanation  as  a  possible  one  for  some  cases.  Dr. 
Putnam  thought  that  both  causes  might  exist,  it  being 
probable  that  the  local  and  the  central  ganglia  act  and 
react  on  each  other  both  in  health  and  disease.  In  this 
connection  he  said  that  he  had  seen  a  case  where,  in  con- 
sequence of  injury  of  the  brachial  plexus,  the  whole  hand 
had  become  cyanotic,  while  all  the  nerves  of  the  arm  were 
paralyzed.  After  a  time  the  ulnar  nerve,  With  its  cerebral 
and  spinal  nuclei,  recovered  its  control  over  the  muscles 
supplied  by  it,  and  at  the  same  time  presumably  over  the 
blood-vessels  of  the  outer  portion  of  the  hand.  In  conse- 
quence of  this  the  color  of  that  part  of  the  hand  became 
again  natural,  standing  in  marked  contrast  to  that  of  the 
rest  of  the  hand.  Dr.  Putnam^s  theory  was  that  this  re- 
sulted from  a  resumption  of  the  controlling  or  inhibitory- 
action  which  the  spinal  centres  normally  exercised  upon 
the  peripheral  vaso-motor  ganglia.  Dr.  Putnam  also 
agreed  with  Vulpian  that  there  seemed  to  be  no  reason 
for  assuming  contraction  of  the  veins,  besides  that  of  the 
arteries,  to  explain  these  local  asphxias. 

Dr.  C.  P.  Putnam  remarked  that  he  had  seen  a  case  of 
the  so-called  syncope  andasphxiaof  the  fingers  in  a  young 
lady  of  good  health,  where  it  had  apparently  been  due  to 
cold  morning  baths,  as  it  had  not  occurred  since  the  baths 
were  given  up.     In  the  first  stage  the  affected  finger,  gen- 
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erally  the  middle  or  third  finger  on  either  hand,  became 
white  and  the  skin  wrinkled;  soon  after  became  intensely 
blue  or  purple,  and  finally  recovered  its  color  in  an  hour 
or  two,  with  considerable  tingling.  The  patient  always 
found  that  the  quickest  way  to  get  rid  of  an  attack  was  to 
heat  the  back  before  a  fire  or  by  hot  air  from  a  furnace, 
though  it  seems  likely  that  this  was  only  because  the 
whole  body  was  most  easily  healed  in  this  way. 

Dr.  C.  H.  Williams  asked  whether,  as  the  ophthalmo- 
scope showed  diminution  of  the  calibre,  there  was  any  de- 
ficiency of  vision,  and  whether  it  was  permanent. 

Dr.  Warren  replied  that  there  was  intermittent  dis- 
turbance, but  did  not  think  that  the  disturbance  was  per- 
manent. 

Dr.  Hildreth  inquired  if  there  was  any  material  difier- 
ence  of  color,  in  these  cases,  from  senile  gangrene. 

Dr.  Warren  said  that  authorities  undertake  to  make 
out  a  peculiar  shade  in  the  local  asphyxia,  but  after  the 
gangrene  appears  there  is  very  little  difference.  Dr.  War- 
ren thought  that  there  was  a  difference  in  this  respect  be- 
tween a  case  of  embolic  gangrene  and  the  case  reported, 
as  seen  by  him  at  the  same  time. 

Scarlatina — Dr.  Mi  not  remarked  that  he  had  seen  a  case 
which  might  be  of  interest.  He  was  called  to  see  an  infant 
with  scarlatina.  Two  months  before  it  was  born  the 
mother  and  two  children  passed  through  a  very  severe 
attack  of  the  same  disease.  It  would  certainly  seem  as 
though  the  infant  was  protected,  but  such  was  not  the 
case. 

Jaborandi — Dr.  Webber  wishes  to  state  his  experience 
with  Metcalfs  preparation  of  jaborandi.  He  had  given 
it  in  twelve  cases  with  no  effect,  and  in  one  case  with 
slight  effect.  He  then  had  an  infusion  made  with  the 
dried  leaves  at  the  City  Hospital,  and  obtained  a  marked 
effect  in  most  cases. 

Dr.  Minot  had  had  the  same  experience,  but  when  he 
ordered  three  or  four  drachms  of  the  leaves  to  a  pint  of 
water,  and  had  the  mixture  boiled  until  it  measured  half 
a  pint,  and  drunk  hot,  he  had  obtained  marked  eff'ect. 
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PROCEEDINGS  OF  NEW  ORLEANS  MEDICAL  AND 

SURGICAL  ASSOCIATION. 


Report  of  SpeHal  Committee  on  Yellow  Fever  and  the  best  Measures 
for  Preventing  its  Recurrence  in  New  Orleans, 


In  view  of  the  efforts  now  being  made  to  establish 
either  a  system  of  absolute  non-intercourse  between  New 
Orleans  and  the  West  Indies,  or  a  quarantine  so  restrictive 
in  its  laws  as  to  virtually  suspend  all  business,  systems 
which  have  only  existed  during  barbarous  ages,  which 
have  been  abolished  by  the  good  sense  and  practical 
knowledge  of  civilized  nations,  and  which  to  use  the  word? 
of  John  Simon,  are  but  "paper  plausibilities,"  we,  the 
members  of  the  Medical  and  Surgical  Association  of  New 
Orleans,  in  order  that  our  own  people  and  the  people  of 
this  country  (at  large)  may  not  be  misled  by  our  silence, 
thus  taking  it  as  an  endorsement  of  these  schemes  as 
proposed,  deem  it  proper  to  come  forward  and  enter  our 
protest  against  such  mersures  and  to  suggest  such  means 
as  we  believe  can  alone  render  New  Orleans  a  healthy  city 
and  free  from  epidemics  of  yellow  fever. 

We  believe  that  yellow  fever  is  a  specific  disease,  de- 
pending upon  specific  cause,  originally  an  exotic,  now 
domesticated,  and  does  not  need  a  fresh  importation  either 
to  produce  sporadic  cases  or  epidemics  of  yellow  fever. 
This  being  our  conviction,  strengthened  by  the  fact  that 
quarantine  has  never  prevented  sporadic  cases  of  yellow 
fever,  nor  ever  will  do  it,  we  protest  against  the  present 
system  of  quarantine  or  any  one  similar  to  it,  or  absolute 
non-intercourse,  and  can  only  endorse  such  a  system  of 
rational  quarantine  as  shall  cause  least  interference  with 
our  commercial  relations  and  afford  at  the  same  time  all  the 
possible  protection  we  can  expect. 

We  believe  that  sanitary  measures  are  of  the  most  im- 
portant, but  are  most  neglected.  After  every  epidemic 
committees  have  been  appointed  to  investigate  the  causes  of 
disease;  their  reports  constantly  speak  of  the  terrible  con- 
dition of  the  city  in  regard  to  sanitary  matters.  For  the 
present  year,  the  admirable  report  of  Dr.  Joseph  Holt  will 
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serve  as  an  example.  All  the  records,  from  that  of  Dr. 
Fenner,  in  1846,  to  those  of  the  present  year,  lead  to  the 
almost  certain  conviction  that  the  disease  is  epidemic,  and 
not  imported,  depending  on  certain  ill-understood  climatic 
conditions  and  certain  well  understood  defects  in  sanita- 
tion ;  but  the  result  was  and  we  fear  will  be  always  the 
same,  no  improvement  in  regard  to  hygiene,  but  stricter 
quarantine.  The  sanitary  condition  of  New  Orleans  for 
years  past  has  been,  and  even  at  the  present  day,  is  so  de- 
fective, that  we  are  surprised  that  not  only  yellow  fever, 
but  other  pestilences,  do  not  exist  all  the  year  roui^d;  but 
so  great  is  the  force  of  habit,  that  some  of  the  inhabitants 
have  declared  that  filth  was  healthy  and  should  not  be 
disturbed.  What  will  the  people  of  this  country  say  when 
we  show  them  that  New  Orleans,  with  a  population  of  over 
225,000,  and  an  area  of  many  square  miles,  has  only  a  few 
paved  streets;  the  rest  are  mere  mud  pathways,  impassable 
to  vehicles  after  a  heavy  rain,  and  composed  largely  of  the 
filth  and  garbage  of  the  city  ? 

The  drainage  of  the  city,  if  it  can  be  called  by  that  name^ 
is  so  bad,  that  after  a  heavy  rain,  most  of  the  rear  and 
some  of  our  principal  streets  are  overflowed.  Many  of  the 
lots  are  lower  than  the  streets,  and  water  naturally  accu- 
mulates in  them,  and  stagnates.  The  privies  of  the  whole 
city  are  so  badly  constructed  that  mechanics  and  sanitary 
ofiScers  have  stated  that  none,  after  having  been  built  for 
two  years,  will  retain  their  contents,  but  are  in  constant 
communication  with  the  ground  water,  so  that  we  can 
safely  say  that  the  whole  city  is  one  vast  cesspool,  and  has 
one  privy  in  community.  As  drinking  water  we  use  that 
stored  for  months  in  cisterns,  which  are  rarely  if  ever 
cleaned;  the  impurities  therein  contained  need  no  micro- 
scope for  detection,  and  when  a  drought  occurs,  which  is 
not  frequent,  the  masses  have  no  water  for  drinking  or 
ablusions,  except  what  is  obtained  from  the  gutters,  which 
in  such  seasons  are  filled  by  the  fire  plugs — these  gutters 
probably  not  cleaned  for  weeks  or  months. 

The  law  prescribes  that  the  ofial  and  garbage  of  the 
houses  shall  be  placed  in  a  barrel  or  box  in  front  of  each 
house,  and  shall  be  removed  before  10  a.  u.    In  many  of 


748  Atlanta  Medical  and  Surgical  JoumaL 

the  streets  it  remains  for  days  and  weeks,  and  when 
removed  is  simply  carted  a  few  blocks  away,  and  deposited 
to  fill  a  hole  in  the  middle  of  the  street,  or  a  lot  of  ground 
in  the  heart  of  the  city.  This  was  especially  conspicuous 
during  the  past  summer,  notwithstanding  the  repeated 
complaints  of  the  Board  of  Health. 

Our  levees,  as  every  one  knows,  are  in  the  same  mis- 
erable condition,  filled  with  refuse  and  decomposing 
dejecta  of  all  kinds,  tainting  the  entire  city. 

We,  therefore,  recommend  as  absolutely  necessary : 

1.  Proper  drainage,  underground  sewerage,  and  the 
total  abolition  by  law  of  the  present  system  of  privies. 

2.  A  copious  supply  of  pure  water. 

3.  Paving  of  all  the  streets,  and  the  filling  up  of  all 
lots  with  river  sand  or  gravel,  these  to  be  raised  above  the 
level  of  the  street. 

4.  That  instead  of  the  present  system  of  depositing 
the  filth  and  ofial  collected  by  scavengers  in  the  middle  of 
the  street,  in  empty  lots,  or  in  the  rear  of  the  city,  the 
authorities  shall  have  all  such  filth  and  offal  thrown  into 
the  current  of  the  river,  below  the  city,  by  proper  barges, 
such  as  are  at  present  used  by  the  vidangeurs  of  the  city. 

5.  We  especially  recommend  the  taking  of  all  proper 
measures  with  regard  to  the  sanitary  regulations  of  our 
graveyards,  and  such  improvements  in  the  system  of 
burial  of  the  destitute  poor  by  the  city  as  will  prevent 
the  nuisances  and  scenes  which  were  described  in  the 
report  presented  by  Dr.  Holt  to  the  city  authorities  and  to 
the  Board  of  Health  in  March,  1877. 

f.  loeber,  m.d., 
Thos.  Layton,  M.D  , 
I.  L.  Crawcour,  M.D. 


DETROIT  ACADEMY  OP  MEDICINE. 


November  12th,  1878. 

Dr.  Noyes  reported  an  interestipg  case  of  spontaneous 
iridocyclitis,  followed  by  sympathetic  ophthalmia. 

The  case,  he  said,  was  a  confessedly  rare  one,  since 
sympathetic  troubles,  as  a  general  rule,  are  the  result  of 
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some  traumatic  injury.     Dr.  McKenzie,  who  first  described 
the  disease,  sympathetic  ophthalmia,  about  thirty-five 
years  ago,  says  that  "  lacerated  and  punctured  wounds,  in- 
vpjlving  the  iris  and  ciliary  body,  are  the  most  active  and 
frequent  cause  of  this  disease,  and   however  slight  the 
present  symptoms  may  be,  it  is  one  of  the  most  dangerous 
inflammations  to  which  the  organ  of  vision  is  exposed ;  it 
is  also  remarkable  that  the  eye  which  suffers  sympathetic- 
ally is  generally  more  completely  destroyed  than  the  one 
which  received  the  injury."     Such  is  the  case  with  this 
patient ;  although  the  inflammation  was  not  of  traumatic 
origin,  the  danger  in  the  latter  case  is  just  as  great.     The 
sympathetic  trouble  made  its  appearance  about  six  weeks 
after  the  first  attack  ;  when  the  patient  came  under  his  ob- 
servation, the  right  eye  (the  first  affected)  had  already 
passed  through  the  active  stage  of  inflammation ;  the  pu- 
pillary margin  was  firmly  adherent  to  the  lens  (synechia 
posterior.)     A  solution  of  atropia  (6  grs.  to  5j)  proved  in- 
effectual in  breaking  up  the  adhesions.    The  sympathetic 
trouble  was  fully  developed ;  no  adhesions  had  as  yet  taken 
place  in  the  pupil  of  the  left  eye ;  the  inflammation,  which 
now  involved  the  whole  interior  of  the  globe,  was  actively 
combatted  by  the  abstraction  of  blood  from  the  temple,^ 
and  by  the  instillation  of  atropia,  but  there  appeared  lit- 
tle hope  of  staying  the  disease;  practically,  there  was  little 
or  no  vision  in  the  left  eye.     With  the  right,  which  is 
gradually  improving,  the  patient  can  now  read  No.  5  Jae- 
ger's test  types. 
Unquestionably,  in    this  state    of   affairs,  subsequent 
\  treatment  is  to  be  directed  to  improving  and  preserving 

the  vision  of  the  right,  or  the  eye  first  affected,  and  this 
may  call  for  grave  surgical  treatment.  For  instance, 
should  the  left  eye,  besides  being  useless  for  vision,  offer 
any  hindrance  to  a  complete  recovery  of  the  fellow  eye,, 
from  reflex  irritation,  it  may  become  necessary  to  re- 
move it. 

Dr.  Cleland  reported  the  details  of  a  case  of  suppura- 
tive pericarditis.  No  one  offering  to  make  any  remarks 
upon  the  subject.  Dr.  Andrews  was  called  upon. 

Dr.  Andrews. — I  have  never  met  with  such  cases,  and. 
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therefore,  can  say  nothing  from  my  personal  observation 
in  the  matter.  I  have  had  one  patient  whose  pericardium 
I  have  always  regretted  not  having  tapped,  for  in  the  post 
mortem  examination,  we  found  within  it  more  than  two 
gallons  of  clear  serum.  But  as  the  dullness  extended  over 
the  whole  front  of  the  chest,  the  diagnosis  of  a  large  con- 
sultation of  medical  men  was  enlargement  of  the  liver. 

Dr.  Cleland — Last  Tuesday,  Dr.  Thomas  removed  a  few 
<leciduous  teeth  from  the  mouth  of  a  child,  but  towards 
morning,  Wednesday,  the  hemorrhage  from  the  cavities 
became  so  great  that  Dr.  Hoke  was  called  in  to  check  it. 
Wednesday  afternoon,  the  blood  having  started  again, 
with  the  assistance  of  Dr.  E.,  Dr.  H.  etherized  the  child 
and  cauterized  the  cavities.  Again,  that  night,  hem- 
orrhage set  in,  even  to  syncope,  and  being  sent  for,  I 
checked  the  flow  by  passing  a  red-hot  needle  up  the 
cavity.  On  the  separation  of  the  slough,  the  blood  again 
commenced  to  flow,  and  thus  it  has  gone  on  until  this 
morning,  since  which  time  the  wound  is  quiescent.  'The 
-child  nearly  died  once  before  from  the  effects  of  a  nasal 
hemorrhage.  An  uncle  of  the  same  person  died  from  a 
hemorrhage  from  the  mucous  membranes. 

Dr.  Walker — A  short  time  ago,  I  reported  the  details 
of  an  operation,  which  I  had  performed  two  weeks  before, 
of  an  extirpation  of  the  rectum  on  account  of  cancerous 
disease.  As  I  told  you  before,  I  was  called  to  see  the 
patient  by  Dr.  Carsten.  The  patient  stayed  in  the  hospital 
six  weeks  after  the  operation,  and  departed,  feeling  very 
well.  He  makes  use  of  a  quantity  of  oakum,  held  in 
place  by  a  bandage,  to  replace  the  function  of  his  lost 
sphincters.  He  is  now  working  at  his  trade  in  a  bakery. 
I  cannot  insist  too  much  upon  the  value  of  irrigation  in 
such  cases,  for  I  believe  it  is  the  means  of  preventing 
blood-poisoning.  Three  weeks  since,  I  assisted  at  another 
operation  of  the  same  kind,  and  the  patient  is  now  doing 
very  well.  In  this  man,  however,  the  sphincters  were  not 
removed. 

Oa  motion,  the  meeting  was  adjourned. 

E.  A.  Chapoton,  Secretary. 


Selections.  751 


^tUttUn^. 


NOTE  ON  INTRA-UTERINE  MEDICATION  AND 

STERILITY. 


By  W.  8.  PLAYFAIB,  M.D..  F.B.C.P. 


I  have  been  much  interested  by  Mr.  Wiglesworth's  case 
of  occlusion  of  the  os  and  cervix  uteri  produced  by  the 
application  of  fuming  nitric  acid,  published  in  the  last 
number  of  the  Obstetrical  Journal.  It  certainly  teaches 
A  lesson  of  caution  in  the  use  of  that  remedy  which  is  not 
needless,  since  it  has  been  applied  by  some,  especially  in 
Ireland,  with  a  freedom  which  has  always  seemed  to  me 
somewhat  rash.  My  own  experience  with  regard  to  it  is 
not  very  great.  I  have,  however,  used  it  in  many  cases  of 
severe  menorrhagia,  associated  with  endo-metritis,  fre- 
quently with  very  remarkable  benefit,  and,  I  am  bound  to 
say,  without  ever  having  seen  any  ill  effects  follow.  My 
-object,  however,  in.  writing  this  note  is  to  comment  on  the 
latter  part  of  Mr.  Wiglesworth's  paper,  in  which  he  pro- 
pounds the  theory  that  the  application  of  caustics  to  the 
interior  of  the  uterus  may  be  followed  by  sterility.  If 
this  were  the  case  it  would,  no  doubt,  be  a  strong  objection 
to  their  use.  It, would  be  interesting  to  hear  the  ex- 
perience of  others  on  this  point.  So  far  as  my  own  goes 
it  is  directly  opposed  to  Mr.  Wiglesworth's.  I  may  claim 
to  have  paid  a  good  deal  of  attention  to  this  matter, 
having  communicated  to  the  meeting  of  the  British 
Medical  Association,  at  Leeds,  in  1869,  a  paper  on  the 
treatment  of  chronic  uterine  catarrh,  which  I  believe  was 
the  first  in  this  country  in  which  systematic  intra-uterine 
medication  was  advocated,  and  subsequently  a  series  of 
lectures  on  "  Intra-Uterine  Medication  in  the  Treatment 
of  Chronic  Uterine  Catarrh."  For  the  past  ten  years 
scarcely  a  day  has  passed  on  which  I  have  not  practiced 
intra-uterine  medication  in  public  or  private  practice, 
possibly  riding  my  own  hobby  a  little  hard,  as  many  of 
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us  are  apt  to  do.  Not  only  have  I  never  seen  anything  in 
the  least  approaching  to  Mr.  Wiglesworth's  case,  but  very 
rarely  indeed  anything  beyond  the  merest  transitory  irri- 
tation. Indeed,  I  am  as  sure  as  I  can  be  of  any  fact  in 
medicine,  that  there  are  a  large  class  of  otherwise  intract- 
able cases,  which  yield,  I  do  not  say  easily,  but  certainly, 
to  properly  conducted  treatment  of  this  kind.  So  far  from 
having  any  reason  for  thinking  that  it  tends  to  produce 
sterility,  my  own  experience  would  lead  to  the  very 
opposite  conclusion.  It  has  been  a  matter  of  every  day 
experience  with  me  to  meet  with  cases  of  chronic  endo- 
metritis, with  sub-involution,  after  a  labor,  perhaps  years 
before,  in  which  intra-uterine  medication  has  been  fol- 
lowed so  rapidly  by  impregnation,  as  to  leave  no  doubt  of 
the  result  being  due  to  the  removal  of  the  cause  which  led 
to  sterility.  In  cases  of  this  kind  there  is  generally  a 
large,  bulky  and  possibly  flexed  uterus,  with  an  abraded" 
cervix,  a  patulous  cervical  canal,  and  much  glairy  mucus 
pouring  from  it.  So  commonly  have  I  found  pregnancy 
followed  the  cure  of  these  conditions,  that  I  have  over 
and  over  again  remarked  to  patients,  who  have  expressed 
themselves  as  being  rather  aggrieved  at  finding  themselves 
in  the  family  way,  that  I  had  come  to  consider  pregnancy 
as  the  nearly  certain  result  and  proof  of  a  satisfactory  cure. 
On'y  this  afternoon,  I  happened  to  see  a  patient  with  Mr. 
Tait,  of  Highbury,  whose  case  affords  a  good  illustration 
of  this.  She  had  been  a  great  sufferer  from  conditions 
very  similar  to  those  mentioned  above,  for  four  or  five 
years,  during  which  she  never  became  pregnant.  A  few 
months  ago  she  was  treated  by  intra-uterine  medication 
with  carbolic  acid  with  marked  benefit,  and  now  she  is  | 

undoubtedly  pregnant. 

It  may  well  be  asked,  why  should  such  treatment 
produce  sterilty?  It  is.  no  doubt,  very  desirable  that  we 
should  possess  accurate  information,  which  we  do  not  now 
do,  as  to  the  state  of  the  uterine  mucous  membrane  in 
such  cases,  and  the  caustics  upon  it.  Pending  the  acquisi- 
tion of  such  knowledge,  I  think  it  fair  to  assume  that  the 
result  of  such  application  is  similar  to  that  on  the  mucous 
membrane  covering  the  cervix,  and  this  is  open  to  our 
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inspection.  Any  one  can  satisfy  himself  that  after  swab- 
bing a  florid,  abraded,  granular,  and  bleeding  cervix 
several  times  with  a  suitable  application,  it  assumes  the 
smooth,  velvety  appearance  it  ought  to  have  in  the 
healthy  state.  What  reason  is  there  to  doubt  that  some- 
thing similar  occurs  in  the  uterine  mucous  membrane^ 
since  its  treatment  is  generally  followed  not  only  by  the 
relief  of  pain  and  other  local  symptoms,  but  by  healthy 
menstruation  and  the  arrest  of  the  glairy  mucous  discharge 
so  characteristic  of  its  morbid  state?  Nor,  theoretically, 
is  it  at  all  difficult  to  understand  why  abundant  catarrhal 
discharge  from  the  uterus  should  prevent  impregnation. 
Unless,  therefore,  some  more  valid  evidence  of  intra-uterine 
medication  producing  sterility  is  brought  forward  than 
Mr.  Wiglesworth  produces,  I  shall  continue  to  hold  the 
opinion  I  had  formed,  that  in  a  large  proportion  of  cases  of 
chronic  endo-metritis  and  uterine  catarrh  it  is  one  of  the 
best  means  of  removing  it. 

I  do  not  enter  into  the  relative  merits  of  the  various 
\  applications  to  be  used,  although  I  venture  to  quote  a 

passage  from  my  lectures  on  this  subject  to  show  why,  as 
I  still  believe,  carbolic  acid  is  the  best,  and  free  from  the 
risk  of  producing  the  result,  which  followed  the  use  of 
nitric  acid  in  Mr.  Wiglesworth's  case.  "There  are  certain 
properties,  too,  possessed  by  carbolic  acid,  which  render  it 
preferable  to  all  others  as  an  intra-uterine  application. 
Neumann,  of  Vienna,  has  shown  that  when  applied  in 
a  tolerably  concentrated  form,  such  as  I  use,  it  causes  the 
tissues  to  shrink  and  mummify,  but  they  never  swell  ; 
nor  does  it  produce  an  eschar,  as  do  the  stronger  caustics, 
such  as  potassa  fusa,  the  acid  njtrate  of  mercury,  or  ever^ 
nitrate  of  silver.  We  can,  therefore,  use  it  freely  without 
any  risk  of  producing  contraction  of  the  canal  of  the 
cervix — a  result  which  has  followed  the  use  of  other  agents. 
Certainly  no  case  has  come  under  my  observation  where 
the  slightest  approach  to  such  a  result  has  followed  the 
use  of  carbolic  acid. 

Although  foreign  to  the  immediate  object  of  this  note, 
I  may  take  this  opportunity  of  saying  that  increased  ex- 
perience has  taught  me  that  intra-uterine  medication  is 
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best  practised  within  the  ten  days  immediately  following 
the  cessation  of  a  period,  probably  because  the  deeper 
layers  of  the  uterine  membrane  are  then  reached  in  con- 
sequence of  their  denudation  during  menstruation.  If 
practised  towards  the  end  of  the  menstrual  interval  it  is 
sometimes  apt  to  bring  on  menstruation  prematurely. 
Practically,  I  find  that  tw^o  applications,  at  an  interval  of 
three  of  four  days  from  each  other,  during  the  time  I  have 
indicated,  are  all  that  is  required. 


^Aiiifvxml 


ATLANTA  MEDICAL  COLLEGE. 


The  commencement  exercises  of  this  institution  took 
place  on  Tuesday  night,  the  4th  of  March,  before  a  large 
and  fashionable  audience. 

After  prayer  by  Rev.  Mr.  Gwinn,  of  the  First  Baptist 
Church,  thirty-five  who  had  passed  a  satisfactory  exami- 
nation before  the  faculty,  were  presented  and  had  the  de- 
gree of  Doctor  in  Medicine  conferred  upon  them  by  Col. 
William  L.  Mitchell.  Three  physicians  in  good  standing 
were  admitted  ad  eundem  gradinn  in  the  college.  Their 
names  are  as  follows  : 

W.  G.  Adair,  H.  D.  Allen,  F.  Beals,  J.  S.  Bennett,  B.  F.  \ 

Braselton,  F.  J.  Brooks,  J.  F.  Brooks,  W.  J.  Chapman,  E.  S.  y 

Davis,  J.  A.  Gray,  R.  R.  Harden,  J.  N.  Hogg,  Frank  Hol- 
land, W.  W.  James,  W.  B.  Leake,  T.  A.  McLarty,  J.  P.  Mc- 
Williams,  J.  T.  Mandeville,  J.  J.  Morgan,  F.  M.  Newman, 
A.  G.  North,  L.  H.  Peebles,  M.  V.  Pool,  J.  A.  Putnam,  A.  L. 
Rayle,  J.  W.  Jliley,  J.  L.  Selman,  W.  L.  Sikes,  J.  T.  Slaugh- 
ter, J.  M.  Spinks,  H.  B.  Stewart,  C.  T.  Stovall,  R.  H.  Tay- 
lor, C.  W.  Vanvalkenburgh,  J.  L.  Walker. 

Ad  eundem — Javan  Bryant,  M.D.,  J.  W.  Maydon,  M  D., 
Maurice  Salm,  M.D. 

Col.  Boynton,  of  GriflTin,  was  then  introduced,  and  de- 
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livered  the  valedictory  address  to  the  graduating  class,  as 
published  in  the  present  number  of  this  Journal.  This 
was  responded  to  on  the  part  of  the  graduates  by  Dr.  W.  W. 
James,  one  of  their  number.  This  will  also  be  found  in 
full  on  our  pages. 

The  following  prizes  were  awarded  by  the  faculty  and 
presented  by  Rev.  Mr.  Gwinn  : 

By  the  faculty  for  the  highest  grade  of  proficiency  as 
exhibited  in  the  general  examination,  a  case  of  surgical 
instruments,  which  was  awarded  to  Dr.  J.  A.  Gray.  Hon- 
orable mention  was  also  made  of  Drs.  R.  H.  Taylor,  C.  T. 
Stovall  and  L.  H.  Peebles. 

Prof  J.  G.  Westmoreland  oflTered  'a  medical  case  for  the 
best  thesis  on  the  action  of  remedies,  which  was  awarded 
to  Dr.  J.  F.  Brooks. 

Prof.  W.  F.  Westmoreland  offered  a  transfusion  appa- 
ratus for  the  best  report  of  the  surgical  clinic,  which  was 
awarded  to  Dr.  H.  D.  Allen. 

Prof.  V.  H.  Taliaferro  offered  a  set  of  forceps  for  the  best 
examination  in  his  department,  which  was  awarded  to  Dr. 
R.  H.  Taylor. 

Prof.  Calhoun  offered  an  ophthalmoscope  for  the  best 
report  of  the  eye  and  ear  clinic,  which  was  awarded  to  Dr. 
C.  T.  Stovall. 

Prof  Johnson  offered  a  case  of  instruments  for  the  best 
thesis  on  the  operative  treatment  in  his  department,  which 
was  awarded  to  Dr.  J.  A.  Gray. 

Prof.  Logan  offered  a  gold  medal  for  the  best  thesis  on 
the  relation  of  chemistry  to  the  science  of  medicine,  which 
was  awarded  to  Dr.  H.  B.  Stewart. 


We  publish  the  following  from  the  Bulletin  of  the  Public 
Health,  issued  by  John  M.  Woodworth,  the  Surgeon-General 
U.  S.  Marine  Hospital  Service,  under  the  National  Quar- 
antine Act  of  1878,  for  the  week  ending  February  22d, 

1879: 

Office  Surgeon-GeneraL  M.  H.  S  , 

Washington,  Feb.  26,  1879. 

Boston. — Week  ended  Feb.  22.  Deaths  from  all  causes, 
139,  an  annual  ratio  of  20  per  1,000  of  the  population;  14 
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cases  of  scarlet  fever,  6  deaths ;  20  cases  of  diphtheria^ 
7  deaths.  Bronchitis  caused  7  deaths,  pneumonia  10, 
phthisis  31. 

Providence. — Week  ended  Feb.  22.  Total  deaths  29;  an- 
nual ratio  15;  1  death  from  diphtheria,  2  from  scarlet 
fever. 

Netc  York. — Week  ended  Feb.  22.  Total  deaths  551 ;  an- 
nual ratio  26.3 ;  3  deaths  from  enteric  fever,  50  from  scarlet 
fever,  15  from  diphtheria,  18  from  croup,  91  from  pneumo- 
nia and  bronchitis,  92  from  phthisis. 

Brooklyn.—Week  ended  Feb.  22.  Total  deaths  210 ;  ratia 
19.34 ;  83  cases  of  scarlet  fever,  9  deaths;  4Q  cases  of  diph-  { 

theria,  11  deaths ;  3  deaths  from  enteric  fever,  31  from 
acute  pulmonary  diseases,  26 .from  phthisis. 

Buffalo.— Week  ended  Feb.  22.  Total  deaths  36;  an- 
nual ratio,  13;  4  deaths  from  scarlet  fever,  5  from  diph- 
theria, 2  from  enteric  fever,  16  from  phthisis, 

Philadelphia.— Week  ended  Feb.  22.  Total  deaths  353  y 
annual  ratio  21.2.  Enteric  fever  caused  10  deaths,  scarlet 
fever  7,  diphtheria  15,  whooping  cough  4,  acute  pulmonary 
affections  55,  phthisis  66,  "  Pulmonary  afifections  preva- 
lent, diphtheria  increasing." 

Pittsburgh. — Week  ended  Feb.  22.  Total  deaths  45;  an- 
nual ratio  16;  1  death  from  enteric  fever,  1  from  scarlet 
fever,  6  from  diphtheria. 

Baltimore — Week  ended  Feb.  22.  Total  deaths  131 ;  an- 
nual ratio  18.66.  Enteric  fever  caused  3  deaths,  scarlet 
fever  3,  diphtheria  3,  croup  6,  acute  pulmonary  diseases  22^ 
phthisis  29.  \ 

District  of  Columbia.— W eek  ended  Feb.  22.    Total  deaths  / 

75 ;  annual  ratio  24.3.  Enteric  fever  caused  2  deaths,  scar- 
let fever  6,  diphtheria  1,  acute  pulmonary  diseases  13, 
phthisis  13. 

Hudson  County y  N.  J.  (including  Jersey  City  and  Hobo- 
ken).— Week  ended  Feb.  22.  Total  deaths,  71;  annual 
ratio  19.6.  Scarlet  fever  caused  6  deaths,  diphtheria  4,. 
acute  lung  affections  13,  phthisis  8- 

Bich7nond.—W eek  ended  Feb.  22.  Total  deaths  29;  ratio 
18.20;  6  deaths  from  scarlet  fever. 

Cincinnati,— Week  ended  Feb.  22.     Total  deaths  101 ; 
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annual  ratio  19;  13  deaths  from  scarlet  fever,  1  from  diph- 
theria. 

SL  Loim.—\NQQ\i  ended  Feb.  22.  Total  deaths  111;  an- 
nual ratio  21.4.  Enteric  fever  caused  2  deaths,  diph- 
theria 1. 

San  Francisco. — Week  ended  Feb.  14.  Total  deaths  85  ; 
annual  ratio  14.5.  Enteric  fever  caused  2  deaths,  diphthe- 
ria 3,  pneumonia  16,  phthisis  8. 

Mobile. — Week  ended  Feb.  22.  Total  deaths  21 ;  annual 
Tatio  27.     Acute  lung  diseases  caused  4  deaths. 

Neio  Orleans. — Two  weeks  ended  Feb.  23.  Total  deaths 
187  ;  annual  ratio  23.4.  Diphtheria  caused  3  deaths,  acute 
lung  diseases  29,  phthisis  39. 

Island  of  Bermuda. — In  a  population  of  15,300,  during 
the  six  weeks  ending  Feb.  18,  there  were  15  deaths,  over 
50  per  cent,  being  of  persons  over  80  years  of  age. 

Havana. — Week  ended  Feb.  22.  Yellow  fever  caused  1 
xJeath,  small-pox  13. 

Small-pox  is  very  prevalent  in  Cuba,  Brazil,  Dublin, 
London,  St.  Petersburg,  and  the  ports  of  India,  and  les^  so 
-at  Buda  Pesth,  Vienna,  Paris  and  Barcelona. 


IN  MEMORIAM. 


Died,  at  his  home,  in  this  city,  November  9,  1878, 
t^HARLES  Rauschenberg,  M.D.,  of  Congestion  of  the  bowels, 
after  a  brief  illness. 

Pursuant,  therefore,  to  the  instructions  of  the  Atlanta 
Academy  of  Medicine,  the  committee  appointed  to  prepare 
suitable  resolutions  expressive  of  our  sense  of  loss  in  the 
4eath  of  our  esteemed  friend  and  fellow  member,  beg  leave 
to  submit  the  following  report : 

Resolved^  That  in  the  death  of  Dr.  Charles  Rauschen- 
herg  this  Academy  has  lost  an  earnest,  faithful,  zealous 
and  able  member. 

Resolved^  That  in  his  life  of  studious  devotion  to  the 
principles  and  practice  of  the  great  healing  art,  he  has 
left  to  us  an  example  worthy  of  imitation. 

Resolved^  That  a  page  in  the  records  of  this  Academy 
he  dedicated  to  his  memory,  and  that  these  resolutions  be 
transcribed  thereon. 
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Resolved,  That  a  copy  of  this  report  be  sent  to  the  hm- 
ily  of  the  deceased,  and  that  a  copy  be  furnished  the  At- 
lanta Medical  and  Surgical  Journal  for  publication. 
Very  respectfully  submitted, 

J  AS.  B.  Baird,  M.D.,  Ch'm  Com. 


We  find  the  following  in  the  Cincinnati  Lancet  and 
Clinic  of  January  25th  :  "  The  village  of  Atlanta,  Georgia,, 
finds  itself  possessed  of  more  medical  talent  than  can  be 
accommodated  in  one  Medical  College.  A  charter  for  a 
new  College  has,  consequently,  been  sought,  and  will 
doubtless  be  soon  granted." 

Now,  the  slur  in  the  above  article  was  evidently  in- 
tended for  the  medical  profession,  but  comes  in  very  bad 
taste  from  a  city  dependent,  in  a  considerable  measure, 
upon  this  "riT/o^re"  for  the  sale  of  her  surplus  commodities. 
Jealousy  should  not  rankle  in  the  hearts  of  a  dependent 
people. 


EDITORIAL  CORRESPONDENCE. 


Gainesville,  Ga.,  Feb.  20, 1879. 
Dear  Dr.  J.  G.  Westmoreland:  As  the  nosology  pathol- 
ogy and  treatment  of  that  terrible  malady,  diphtheria, 
now  becoming  common  with  children,  is  exciting  much 
attention  throughout  the  medical  world,  I  contribute  my 
mite.  Each  writer  in  regular  order  differs  from  others  in 
treatment,  and  this  is  proof  that  the  true  nosology  and 
pathology  of  the  disease  is  yet  a  mooted  question ;  and 
hence  the  treatment  is  different  by  every  physician  who 
may  be  called  upon  to  treat  the  disease.  In  '58-9  and 
again  in  '67,  at  which  dates  it  was  quite  prevalent  in 
Gwinnett  county,  I  followed  the  treatment  suggested  by 
the  best  practical  medical  men  of  the  country,  taking  it 
for  granted  that  it  was  a  local  disease  of  the  tonsils.  This 
local  treatment  was  verv  unsatisfactory.  By  close  obser- 
vatioR  I  was  forced  to  the  conclusion  that  the  disease  was 
constitutional,    manifesting   itself  by    local    lesions.       I 
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changed  my  treatment  in  accordance  with  this  view  of 

the  disease,  which  change  I  have  not  yet  repented  of.    In 

1877  it  prevailed  to  an  alarming  extent  in  and  along  the 

lines  of  Hall  and  Gwinnett  counties.    I  prescribed  for  a 

great  many  cases,  and  not  one  case  that  used  the  following 

prescription  ended  fatally : 

To  a  child  six  years  old  I  gave  six  grains  of  sulphate 

of  quinia  and  four  drops  of  hydrochloric  acid  every  hour 

until  the  symptoms  gave  way,  diminishing  or  increasing 

according  to  the  age  of  the  patient.    In  a  large  majority 

of  cases  the  grave  condition  was  improved,  and  the  little 

patient  passed  into  a  quiet,  refreshing  sleep. 

ft — Sulph.  of  quinia     gr.  48 

Hydrochloric  acid  m.  32 

Water  f^j. 

Mix. 

Sig. — One  teaspoonful  to  be  given  every  hour  until 

the  grave  symptoms  give  way. 

The  following  is  the  easiest  way  to  give  the  medicine 

and  more  palatable  for  a  child  : 

ft — Sulph.  of  quinia     gr.  vi. 

Acid  hvdrochloric  m.  iv. 

Honey,  half  teaspoonful. 
Mix. 

Sig. — Repeat  the  dose  every  hour  in  severe  cases  until 

the  symptoms  give  way. 

Yours  truly,  A.  J.  Shaffer,  M.D. 
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Diphtheria — Its  Causes,  Prevention  and  Proper  Treatment.  By 
J.  H.  Kellogg,  M.D.,  Member  of  the  Am.  Pub.  Health  Ass'n ;  the 
Am.  Society  of  Microscopy ;  the  Michigan  State  Med.  Ass'n;  author 
of  numerous  works  on  health,  etc.,  etc.  Published  by  the  Good 
Health  Publishing  Co.,  Battle  Creek,  Mich. 

Diphtheria  is  a  disease  of  widespread  fatality,  and  any 
information  that  may  be  presented  by  careful  observers 
should  be  read  by  both  practitioners  and  patients.  This 
monograph  treats  of  the  history,  pathology  and  treatment 
of  the  disease,  and  should  be  read  by  all  desirous  of  obtain- 
ing detailed  information  on  the  subject  of  which  it  treats. 


New  and  Original  Theories  op  the  Great   Physical  Forces.     By 
Henry  Raymond  Rogers,  M.D.     Published  by  the  Author. 

This  contribution  to  solar  and  terrestrial  physics  is  a 
philosophic  dissertation  upon  the  influences  and  relations 
of  "the  forces  "to  the  various  physical  phenomena  and 
their  causation  of  disease.  Some  of  the  premises  are  rather 
unique,  probably,  but  still  a  perusal  of  the  work  will  prove 
interesting. 
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Zaremba,  M.D.,  member  of  the  Academy  of  Natural 
Sciences,  Philadelphia,  etc.,  etc. 

Report  of  investigations  into  the  Pathology  of  Diph- 
theria, conducted  by  Edward  Curtis,  M.D ,  and  Thos.  E. 
Satterthwaite,  M.D.,  N.  Y.     1877. 
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The  first  annual  report  of  the  Presbyterian  Eye  and 
Ear  Charity  Hospital,  No.  77  E.  Baltimore  street,  Balti- 
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ment University  of  Vermont.     1879. 

Memorandum  of  the  American  Public  Health  Asso- 
ciation on  legislation  affecting  the  public  health. 
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Report  of  the  Special  Relief  Committee,  I.  0.  0.  F.,  of 
Memphis,  Tenn.     1878. 

Transactions  of  the  Detroit  Medical  and  Library  Asso- 
•ciation.    January,  1879. 

Bulletin  of  the  Public  Health,  issued  by  the  Surgeon 
Oeneral  U.  S.  Marine  Hospital  Service,  under  the  National 
Quarantine  Act  of  1878. 


EXCERPTA. 


Damiana  {Tarnera  Aphrodisiaca) — Dr.  Summerlin,  of 
Sunhill,  Georgia,  states  that  having  seen  this  drug  rec- 
ommended for  its  aphrodisiac  virtues  he  determined  to 
give  it  a  trial  in  the  case  of  a  patient,  aged  twenty-seven, 
who  applied  to  him  for  treatment.  The  patient  stated 
that  a  few  years  previously  his  right  testicle  became  in- 
flamed, compelling  him  to  remain  at  home  several  days. 
After  the  swelling  left,  his  testes  became  atrophied  and 
tender  to  the  touch.  He  had  previously  practiced  onanism. 
The  sexual  desire  had  nearly  left  him.  On  examination 
the  left  testis  was  found  to  be  soft  and  very  small,  the 
other  normal.  He  was  placed  upon  the  usual  treatment — 
nourishing  food,  nux  vomica,  iron  and  cantharides;  but 
he  did  not  appear  to  improve.  He  was  then  ordered  to 
take  one  drachm  of  fluid  extract  of  damiana  three  times 
a  day.  In  a  short  time  the  testis  began  to  enlarge  and 
lose  its  sensitiveness.  In  the  course  of  a  month  it  had 
gained  its  normal  size,  and  its  functional  activity  was 
restored. —  Virginia  Medical  Monthly. 


Opium  Habit  and  Amyl  Nitrite. — Dr.  Ley  man  {Bos- 
ton Med.  and  Surg.  Jour.)  has  successfully  used  amyl  nitrite 
in  insomnia  consequent  upon  suddenly  discontinuing  the 
opium  habit.  Two  or  three  whiff's,  the  flushing  of  the  face 
being  the  criterion^  were  usually  sufficient,  being  followed  by 
refreshing  sleep. 
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LaOI»ATIOM  of  THB  CeBVIX  a.  CaUM  of  STlOtlLUT*  MiSCABRUGE, 

Etc. — This  lesion  is  so  common  a  cause  of  sterility  that  I 
always  suspect  its  existence  whenever  a  guileless  woman 
stops  bearing  after  her  first  labor.  The  sterility  is  due 
partly,  of  course,  to  the  disorders,  the  flexions,  and  dislo- 
cations of  the  womb  which,  as  I  have  shown,  follow  such 
an  injury.  But  it  is  due  also  to  the  acridity  of  the  dis- 
charges, which  kills  the  spermatozoa,  or  to  the  viscious 
plug  of  mucus  which  often  closes  the  remnant  of  the  cer- 
vical canal.  Again,  the  deep  notches  in  the  cervix  hinder 
that  suction  action  of  the  womb  during  the  sexual  orgasm, 
just  as  the  split  nozzle  of  a  syringe  cannot  suck  up  a  thin  / 

stratum  of  fluid.  Further,  the  cervical  canal  denuded  of 
its  epithelium  presents  such  a  barrier  to  the  migration  of 
the  spermatozoa  as  a  desert  does  to  the  advance  of  an  army. 
But  these  are  not  the  only  evils  following  such  an  injury. 
The  weakened  retentive  power  of  the  cervix  often  leads  to 
repeated  miscarriages.  This  I  have  known  to  happen 
over  and  over  again.  Often  have  I  been  obliged  to  punc- 
ture or  to  cross-hatch  a  brood  of  retention  cysts  which 
aided  in  the  eversion  of  the  mucous  lining.  Once  I  re- 
moved a  sessile  polypus  as  large  as  a  pigeon's  egg,  which 
grew  out  of  a  cluster  of  exposed  Nabothian  glands.  Fur- 
ther, I  feel  very  sure  that  many  an  epithelial  cancer  of 
the  cervix  starts  from  such  a  constantly  chafed  and  fretted 
surface ;  for,  in  my  experience,  a  cancer  of  even  a  movable 
womb  with  a  ragged  notch  on  one  side  of  the  cervix  ap- 
parently eaten  down  to  the  vaginal  junction,  is  no  uncom- 
mon event. — Goodell,  Penn.  State  Societi/s  Transactions, 


Skin  Grafting  en  Maj^se. — At  the  sixth  congress  of  the 
German  Surgical  Association,  Dr.  Von  Zehender  presented 
a  case  of  a  boy,  five  years  old,  upon  whom  he  had  operated 
for  an  ectropium,  involving  both  upper  eyelids,  resulting 
from  ulceration  of  supra-orbital  structures,  due  to  caries  of 
frontal  bone.  A  piece  of  skin  six  centimetres  long  and 
three  centimetres  wide  (2f  by  1^  inch)  was  removed  from 
the  upper  arm,  the  subcutaneous  'areolar  and  connective 
tissue  carefully  scraped  off,  until  it  was  smooth,  thin  and 
flexible  like  glove  leather.     This  was  then  laid  upon  the 
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clear  gran^ilating  surface  of  the  eyelids,  and  the  eye  wa» 
closed  for  four  days  by  five  cat-gut  sutures  passed  through 
the  edges  of  the  lids.  The  transplantation  was  entirely 
successful.  While  usually  taught  that  sections  of  skin  for 
grafting  should  not  exceed  one  square  centimetre,  this 
piece  contained  eighteen  square  centimetres. — Centralblatt 
fur  Chimrgie. 


Anomalous  Twin  Pregnancy.  —  The  following  case 
being  of  some  rarity  in  its  details  and  occurrence,  I  ven- 
ture to  submit  it,  thinking  it  might  interest  those  more 
f  especially  engaged  in  obstetric  practice. 

In  twin  pregnancy,  the  development  of  the  children 
does  not  always  advance  j>ari  poem,  as  the  following  case 
will  illustrate.  On  October  18th,  I  attended  a  Mrs.  P.,  aged 
26,  in  her  first  parturition,  the  labor  being  tedious,  and 
the  head  remaining  a  long  time  in  the  cavity  of  the  pelvis. 
There  being  inertia  from  exhaustion,  I  applied  Ziegler'& 
forceps  and  delivered  without  laceration  or  difficulty. 
Five  minutes  afterwards,  I  removed  the  placenta  by  trac- 
I  tion  on  the  funis.     There  was  no  hemorrhage  of  import- 

ance. The  following  day  the  patient  seemed  very  comfort- 
able, with  the  exception  of  a  sensation  of  weight  in  the 
region  of  the  bladder,  whereupon  I  introduced  a  female 
catheter  and  drew  off  a  pint  and  a  quarter  of  urine.  On 
the  30th  the  patient  complained  of  nothing,  and  felt  toler- 
ably well;  so  likewise  on  the  morning  of  the  31st.  During 
the  afternoon  of  this  day,  I  was  sent  for  to  see  a  shrivelled, 
wasted  foetus,  with  funis  and  placenta  all  complete,  which 
was  expelled  four  days  after  the  extraction  of  the  full- 
grown,  living,  male,  healthy  child.  The  hiumorrhage  was 
but  slight,  and  there  was  scarcely  any  pain. 

This  foetus  was  evidently  a  twin,  conceived,  no  doubt,, 
at  the  time  of  its  brother,  and  had,  it  appeared,  developed 
normally  up  to  about  six  months,  when  it  ceased  to  grow, 
and  became  gradually  flatly  com  pressed  and  shrivelled,  but 
not  putrid,  having  at  the  time  of  expulsion  a  faint  odor, 
and  being  of  a  light  flesh  color. 

The  causes  adduced  for  the  death  of  one  fct^tus  are,  in 
the  main,  four:  1.  One  child  appropriates  to  itself  all  the 
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nourishment,  at  the  expense  and  destruction  of  the  other ; 
2.  Pressure  of  the  uterus  and  one  foetus  on  the  other ;  3. 
Disease  originating  in  the  fcBtus  or  placenta;  4.  Separa- 
tion of  placenta  (accidental)  from  the  uterine  wall.  In 
this  case  there  would  be,  as  a  rule,  hemorrhage,  slight  or 
excessive,  during  pregnancy.. 

The  case  in  point  seems  to  me  to  be  referable  to  the 
second  cause,  viz.,  that  of  pressure;  for  there  was  no  his- 
tory of  syphilis — no  history  of  hemorrhage  during  preg- 
nancy, or  of  a  fall  or  concussion  of  any  kind.  On  the  con- 
trary, the  patient  had  especially  good  health  during  preg- 
nancy; no  old  clots  were  met  with  at  parturition.  The 
placenta  of  the  dead  child  was  somewhat  tough  and  pale, 
shrivelled,  entire;  there  was  no  trace  of  lesion  about  it. 
It  remained  adherent  to  the  uterus  until  the  time  of  ex- 
pulsion per  vaginamj  which  was  accompanied  with  slight 
hemorrhage.  The  patient  had  no  subsequent  troublesome 
symptoms,  involution  proceeding  normally. 


How  TO  Cough. — To  some  persons,  coughing  is  barm- 
less,  but  to  others  it  is  frought  with  many  dangers.  It  is, 
therefore,  important  to  teach  those  liable  to  be  injured  by 
too  severe  or  prolonged  efforts  at  coughing  how  they  may 
accomplish  their  purpose  easily,  safely  and  quickly.  Dr. 
J.  M.  Fothergill,  (Phil.  Med,  Tivies,  Dec.  7,  1878,)  says:  "It 
must  be  insisted  upon  that  the  chest  be  well  filled  with 
air  before  the  cough  is  let  loose ;  that  is,  the  reflex  act 
must  be  inhibited  by  the  exercise  of  the  will,  until  the 
chest  be  well  filled  with  air  before  the  cough  is  let  loose. 
Such  full  inspiration  is  effective  not  only  in  removing  the 
source  of  irritation,  but  it  usually  causes  other  masses  of 
mucus  and  charcoal  to  slide  from  their  seat,  and  thus  to 
set  up  further  cough  for  their  removal.  But,  if  the  full 
inspiration  plan  be  followed,  these  masses  are  readily  and 
quickly  expelled."  Of  course  these  directions  are  of  use 
only  in  such  coughs  as  are  for  the  purpose  of  removing 
some  ofiending  matter  from  the  air  passage. 
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1 
TO  THE  MEDICAL  PROFESSION. 

LACTOPEPTINE, 

f  The  m|ost  important  remedial  agent  ever  presented  to  the  Profession  for  In- 
digestion, Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  Infantum,  Constipa- 
tion, and  all  Diseases  arising  from  imperfect  nutrition,  oontaining  the  five 
active  agents  ol  digestion,  viz. :  Pepsin,  Pancreatine.  Diastase,  or  Vegetable 
Ptyalin,  Laptic  and  Hydrochloric  Acids,  in  combination  with  Sugar  of  Milk. 

FORMULA  OP  LAOTOPEPTINE. 


Sogflr  of  Milk.... 40  ounces. 

Pepfdn 8  ounces 

FancreatiDe 6  ounces. 


Yea.  Ptyalin,  or  Diatase i  drsctams. 

Lactic  Acid 6  fl.  drachmS; 

Hydrochloric  Add 6  fl.  drachms* 


LAOTOPEPTINE  owes  its  great  success  solely  to  the  Medical  Profession, 
and  is* sold  almost  entirely  by  Physicians'  Prescriptions.  Its  almost  univer- 
sal adoption  by  the  profession  is  the  strongest  guarantee  we  can  give  that  its- 
therapeutic  value  has  been  most  thoroughly  established. 

The  undersigned  having  tested  Laotopeptine,  recommend  it  to  the  pro- 
fession: 

Alfbkd  L.  Looaus,  M.D.,  Prof,  of  Pathology  and  Praotioe  of  Medicine,  University  of  the 
City  of  New  York. 

Lbwxs  a.  SAvax,  M.D.,  Prof,  of  Orthopoedlc  Surgery  and  Clinical  Surgery,  BeUevuft-Ho»- 
pital  MedicAl  CoUege. 

F.  LbRot  SATTBBues,  M.D.,  Ph.  D.,  Prof,  of  Chem.,  Mat.  Med.  uxd  Therapenttot  in  the 
H.  T.  OoU.  of  Deot ;  Prof,  of  Chem.  and  Hygyiene  in  Am.  Vet.  College,  etc 

Samubl  R.  Pebct.  M.D..  Prof.  Materia  Medica.  New  York  MedicalCollege. 

A.  VamDbvbbb,  M.D..  Albany,  N.  Y..  June  8th,  1878;  Prof,  of  the  Prin.  and  Prao.  of  Surg., 
AltMUiy  Med.  Col. ;  Surg.  Albanr  and  St  Peter's  Hospitals :  **  I  have  given  Laotopbptinx  a 
good,  thorough  trial,  and  haTo.been  greatly  pleased  with  the  excellent  resnlts  that  have  fol- 
lowed its  adtnipistration." 

JoHH  U.  Packa&d.  M.D..  Philadelphia.  Pa.,  May  30th,  1878;  Pres.  Pa.  Ool.  Obstet  Society ^ 
B|ri80opal  and  Women's  Hospitals:  "I  have  found  great  satisfaction  in  the  use  of  Laoto* 
piPTiMK,  and  have  ordered  it  frequently  In  oases  of  Dyspepsia,  eqiedaUy  where  there  is 
want  of  tone  and  defective  secretion."  * 

Jas.  ArruN  Mxios.  M.D.,  Phllad^hia.  June  aoth,  1878;  Prof,  of  the  Institutes  of  Med. 
and  Med.  Juris.,  Jeff.  Med.  College;  fhj.  to  Penn.  Hos.:  **  I  have  used  LAOTOPKPTors  witb 
very  good  effect  in  a  number  of  cases  of  Dyspepsia.*' 

W.  W.  Dawbom.  M.D.,  Onoinnati,  C,  June  21st,  1878;  Prof.  Prin.  and  Prao.  Bars.  Med. 
Ool.  of  Ohio,  Surg,  to  Good  Samaritan  Hospital:  **  1  have  used  LAOTOPiPnitx  with  great 
advantage  in  oases  of  feeble  digestion." 

Albbbt  F.  Kino.  M.D.,  Washington.  D.  C,  June  19th,  1878;  Prof,  of  Obstetrics,  Univer- 
sity of  Vermont:  "1  have  used  Laotopsftims  both  in  hospital  and  private  piactice,  and 
have  found  it  to  answer  fully  the  purposes  for  which  it  is  recommended.  As  an  imme- 
diate aid  to  the  digestive  function.  I  know  of  no  remedy  which  acts  more  directly." 

D.  W.  YAitDKLL.  M.D.,  Louisville,  Ky..  March  7th.  1878;  Prof,  of  the  Science  and  Art  oi 
Surgery,  and  Clinical  Surgeon  Universi^  of  Louisville:  "  I  have  made  much  use  of  Lao- 
TopspTiifB,  and  take  great  pleasure  in  staling  that  it  has  rarely  disappointed  me.  I  shall,  of 
course,  continue  to  use  it.'  J 

BoBT.  Battbt.  M.D.,  Rome.  Oa.,  June  7th.'  1878;  Emeritus  Prof,  of  Obstetrios,  Atlsnta 
Medical  College,  and  ex- Pres.  Medical  Assootation  of  0*.:  **I  have  used  Lactopxfthib, 
In  a  case  of  Dyspepsia  with  satisfaction.    I  think  weU  of  it." 

Claudb  H.  Mastxm.  M.D..  LL.D.,  Mobile,  Ala..  June  8th,  1878:  <*  I  consider  Lactopk»- 
TtKE  the  very  best  preparation  of  the  kind  viiioh  I  have  ever  employed,  and  for  pattents 
with  feeble  ^estien  1  know  of  nothing  which  is  equal  to  it" 

Prof.  H.  C.  Babtlbtt.  Ph.  D.  F.O.S.,  London,  England.  February  99d.  1876:  **  I  And  the 
preparation  of  Lactopbptimk  oontalas  within  itafilf  all  the  principles  required  to  pronwte  a 
heahhy  digestion." 


• 


LICTOPEPTINE  (in  onnce  bottles) per  oz.  $  l.OO 

(    *•        '     ••     ) perdoz.    10.00 

"  (in  Jib.        **      ) p«rlb.     12.00 

We  also  prepare  the  various  Elixirs  and  Sjmpe,  in  combination  with  Lao- 
lopeptine. 

The  New  York  Pharmacal  Association, 

3  and  3  CoUeselPlaoe,  New  Tork. 
P.  O.  Box  1 574. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

CITY  OF  NEW  YORK. 
SESSIONS  OF  1878-'79. 

THE  COLLEGIATE  YE.\.R  in  thit.  InBtitution  embraces  a  preliminary  Antumnal  Term, 
tke  Befru!ar  Winter  Sf^Bsion,  and  a  Spring  HeBsion. 

THE  PHELIMINAKY  AUTUMNAL  T£HM  for  1878-1879  wiU  commence  ou  Wednoaday, 
Beptember  18,  1878,  ami  contmue  until  the  oj)eniug  of  tke  Regular  SSeaeion.  Dnring  this 
term,  instruction,  conBi«»tJni4  of  didaritic  lectiii-eR  on  spocial  Piibjocta  and  daily  clinical  lec- 
tures, will  be  given,  as  heretofore,  by  the  entire  Faculty,  gtudeuts  c>xi>eetmg  to  attend  Ihe 
Regular  Session  are  atrongly  recommended  to  attend  the  Preliminary  Terra,  but  attendance 
during  the  latter  is  not  required.  During  the  Preliminary  Term,  clinical  and  DidacUc  Ueturet 
will  be  given  in  precisely  the  same  nvntber  and  order  as  in  the  Regular  Session. 

THE  REGULAR  SESSION  wUl  commence  on  ^Vfeduesday,  October  2,  1878,  and  end 
•bout^e  Ist  of  March,  1879. 

LSAAO  E.  TAYT.OR,  M.D.. 
Xmeritus  Professor  of  Obstetrics  and  Diseases  of  Women,  and  Preshleut  of  the  Faculty. 

JAMES  K.  WOOD,  M,D..  LL.  D.,  FORDYCE  BARKER,  M.D., 

fimeritut  Prof,  of  Surgery.  Professor  of  GUuical  M<d%Wfcry  and  Disease* 

of  Women. 


»-♦-«-* 


AUSTIN  FLINT,  M.P.,  f  WILLIAM  M.  POLK,  MB.. 

ProfessOT  of  the  Principles  aud  Practice  of  profegaor  of  Materia  Me^ica  and  Therapen- 

j /-..         1  **„ji..i...,  J  tics,  and  Climcal  Medicine. 


Medicine  and  Clinical  Medicine. 


W.  H.  VAN  BUREN.  M.D.,  |  AUSTIN  FLINT  Jr    M  D., 

Professor  of  Principles  and  Practice  of  Sur- ppofp^po^  of  PhygioloRy   and    Physiologl, 
geo'.  Diseases  of  Genlto-Urinary 
bystem,  and  Clinical  Surgery. 


LEWIS  A.  8AYRE,  M.D., 

Profeseor  of  Orthoi>edic  Surgery  and   Clin- 

ioal  Surgery. 

ALEXANDER  B.  MOTT,  M.D., 
Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK.  M.D., 

Profe8*r  of  Obsto'trics  and  DiaeaB^R  of  Women 

and  Children,  and  Oliuical  Midwifery. 


Anatomy,  and  Secretary  of  the  faculty. 


JOSEPH  D.  BRYAKT.  M.P., 

Lecturer  on. General.  Dcrtcriptive,aiid  SurgicftI 

Anatomy. 

R.  OQDEN  DOREMU3.  M.D.  LL.D. 
Professor  of  Chemistry  anrl  Toxicology, 

EDWARD  a.  JANEWAY.  M.D.. 

Professor  of  Pathological  Anatomy  and  Hi^ 

tulogy,  Diseaj^t  s  of  the  Nf*  vons  Sybteuj« 

and  Cliniical  Medicine. 


Professors  op  ^fecial  Pepartments,  etc 


HENR  r  D.  NO  YES,  U  D, . 
Professor  of  Ophthalmology  and  Otology. 

JOHN  P.  ORA  r,  H.D.,  LL.D.. 

Prolessor  of  Psychological  Medicine 

and  Medical  Jurisprudence. 

ERSKINE  MASON,  M.D., 
Clinical  Professor  of  Surgery. 


EDWARD  L.  KETES.  M.D., 

Professor  of  Dermatolo^,  and  Adjunct  to 

the  Chair  of  Principles  of  Surgery. 

J.  LEWIS  SMITff,  M.D., 
Clinical  Profesoor  of  Diseaees  of  ChUdren. 

LEROT  MILTON  TALE,  M.D. 
Lecturer  Adjimct  upon  Orthoi)edio  Surgvy. 


L  dlstlnctiTe  feature  of  the  method  of  instruction  in  this  colleire  is  the  union  of  cUn- 
Icil  and  didactic  teaching.  All  the  lectures  are  given  within  the  Hospital  grounds.  Dur- 
ing the  Regular  Winter  Session,  in  addition  to  four  didactic  lectures  on  every  week-day  ex- 
•^  Saturday,  two  or  three  hours  are  daily  allotted  to  dinlcal  instruction. 

The  Spring  Session  consists  chiefly  of  Recitations  ftom  Text-books.  This  term 
•OBtinues  m>m  the  first  of  March  to  the  first  of  June.  During  this  Session,  daily  recit»- 
llons  in  all  the  departments  are  held  by  a  corps  of  examiners  appointed  by  tte  regular 
Vteotty.    Regular  clinics  are  also  given  in  the  Hospital  and  College  building.  •^ 

[See  next  pegs.) 
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FEES  FOB  THE  EEGULAB  SESSIOlf. 

Fm«  for  Ticket*  to  all  tho  LectarM  daring  the  Preliminary  and  Regular  Term  includ- 
ing Clinical  Lectures $140  M 

Matriculation  Fee 5W 

Demooatrator's  Ticket  (indading  material  for  dissection) 10  00 

Graduation  Fee 30  00 

FEES  FOB  THE  SPBUffG  SESSION. 

Vatricnlation  (Ticket  good  for  the  following  winter) $  6  00 

Recitations,  Clinics  and  Lectures 35  00 

Diaaeotion  (Tickit  good  for  the  following  winter) 10  00 

Students  who  hao€  attended  two  full  Winter  Courte*  of  Lectures  may  he  examined  at  the  end 
^  tkeiT  second  counte  upon  Materia  Medica,  Physiology,  Anatomy,  and  Chemistry,  cmd  if  tuo» 
ees^fidt  they  will  be  oaamined  at  the  end  of  their  third  cowu  upon  Practice  of  ULtdicine,  Surgery, 
and  Obstetrics  only. 

For  Annnal  Circular  and  Catalogue,  giving  regulations  for  graduation  and  other  infor 
mation,  address  Prof.  Austin  Flint,  Jr.,  Secretary  Bellevue  Hospital  Medical  College. 


Ilifatural  Uterine  Suppovterk 

No  instrument  has  erer  been  placed  before  the  medical  profession  which  has  given  rach 
universal  satisfaction.  The  combination  is  such  that  the  Physician  is  able  to  meet  every 
indication  of  Uterine  Displacements.  Falling  Womb,  Antevprsion.  Retroversion,  and  Flex- 
Icmi  are  overcome  by  this  instrument,  where  others  lail.  This  is  proven  by  the  fact  that 
aince  its  Introduction  to  the  Profession  it  <faas  come  into  more  general  use  than  all  other 
instruments  combined. 

Among  the  many  reasons  which  recommend  this  Supporter  to  the  Physician  is  its  self- 
adjusting  qualities.  The  Physician  after  applying  it  need  have  no  fear  that  he  will  be 
called  in  haste  to  remove  or  reac^ust  it,  as  is  often  the  caite  with  rings  and  various  pessa* 
ries  held  in  position  by  pressure  against  the  vaginal  wall,  as  the  patient  can  remove  it  sX 
will  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a  broad  morocco  leather  belt  with  elastic  straps  to  buckle 
around  the  hips,  with  concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine 
Support  is  a  cup  and  stem,  made  of  highly  polished  hard  rubber,  very  light  and  durable, 
shaped  to  fit  the  neck  of  the  womb,  with  openings  for  the  secretions  to  pus  out,  aa  shown 
by  the  outs.  Cups  are  made  with  extended  lips,  to  correct  flexions  and  versions  of  the 
womb. 

The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elaiiUo  Rubber  Tubes,  which  are 
fastened  to  the  front  of  the  belt  by  simple  loops,  pass  down  through  the  stem  of  the  cup 
and  up  to  the  back  of  the  belt.  These  soft  Rublx^r  Tubes  being  elastic,  adapt  themselves  to 
all  the  varying  positions  of  the  body,  and  perform  tae  services  of  the  ligaments  of  the  womb. 

The  Instrument  is  v«*rv  comfortable  to  the  patient,  can  b^  remov^  or  replaced  by  her 
at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  wilA  not  oorrode* 
and  is  ligbter  than  metal.  It  will  auawer  for  all  cases  of  Anteversiou,  Retroversions,  or 
any  Flexions  of  the  Womb,  and  is  used  by  the  leading  Physicians  with  never  failing  success, 
even  in  the  most  difficult  cases. 

Price  to  Physicians  $8;  to  Patients  $12. 

Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  prioe,  with  16  cents  added  for  pott- 
age, or  by  Express  C.  O.  l>. 

BB.  McINTOSH'S  NATUBAL  UTEBINE  SUFFOBTEB  CO., 

.296  WEST  LAO  STREET,  0HI0A60,  ILL. 

Our  valuable  pamphlet  **  Some  Practical  Facts  about  Displacements  of  the  Womb,*'  wiR 
be  aent  you  free  on  application. 


TO    THIE    MEDICAL   PROFESSION. 


EXTRACT  OP  MALTED  BARLEY,  WHEAT  AND  OATS. 


ThislFreparation  contains  from  three  to  Jive  times  the  Meiicinal  and 
Nutritive  Elements  found  in  Extract  of  Malt. 

MALTINE  jg  II  highly  oopceTitrated  fxin>ct  of  malted  Barley,  Wheat  and 
Oatjf,  oontaining.  nixiiininisbed  and  upimpai red,  all  tbe  medicinal  and  nntii- 
tions  principles  fonnd  in  these  cereals.  By  tbe  most  carefnUy  eondncted 
scientiflo  prooesB  w<»  arp  epnbled  to  oflfer  to  thp*  ined»<'al  profession  a  t>erfect 
article,  possessing  from  three  to  Jive  times  the  therapeotic  and  nutritive  merit 
of  any  foreign  or  domestic  Extract  of  Malt. 

In  fnippott  of  our  claims  voe  invite  the  attention  of  the  ptofession  to  ihefol' 
iovD  ng  point Sf  t^iz. : 

FIKbT:  In  the  manufacture  of  MALTINE  the  eyaporation  neceesarj  to 
reduce  it  to  its  great  density  is  conducted  in  Tacuo,  at  a  temperature 
ranging  from  100  deg.  to  120  deg.  Fahr. ;  while  most  mannfactnrers  of 
Extract  of  Malt  resort  to  '*  open  pan  "  or  low  prf  ssure  steam  boil- 
ing, by  neither  of  which  processes  can  the  extract  te  produced  as  to 
'         I  reserve  tV  e  Diataste,  Phosphates  and  Albuminoids  on  which  its  re- 
medial value  so  greatly  depeuds,  and  the  product  is  either  of  a  dark 
color  or  of  a  low  specific  gravity,  possessing  little  virtue  aside  from 
the  saccharine  matter  which  it  coutains.* 
SECOND:  Carbon,  Hydrogen^  Nxtrorjen^  Phoffphorus,  Sulphur,  hon^  Magne- 
sum  ««nd  Po'ossium  are  €s^^ential  elements  in  the  food  of  man,  and  it 
is  only  in  MALTINE.  contaioing  the  combined  properties  of  malted 
Barley,  Wheat  find  Oats  tbut  all  tbese  principles  can  be  foundnn  the 
prf  per  proporiions:  Extia^t  of  Malt  made  from  Barley  alone  is  wanting 
in  som')  of  the  mobt  important  of  these  elements. 
XHIiiD:  Gluten  is  the  most  nutritious  principle  found  in  the  cereals,  and 
is  the  only  vecetflble   substmce  which  will,    alone,   support  life  for 
any  great  length  of  time.     It  is  composed  of  three  distinct  nitrogen- 
ous principles,  together  with  tatty  and  inorganic  matters,  and  is  anal- 
ogous to  animal  fibrin.     MALTINE  contains  twenty  times  the  quan- 
tity of  Oluten  found  in  any  Extract  of  Malt 
FOURTH:  Liebig  says:  "Wheat  and  Oats  stand  first  among  our  list  of 
cereals  in  combining  all  the  elements  in  proportions  necessary  to  sup- 
port animal  life.     They  are  especially  rich  in  muscular  and  fiat  pro- 
ducing elements. "     The  only  reason  we  use  Malted   Barley  in  the 
manufacture  of  MALTINE  is  that  it  contains  larger  proportions  of 
mineral  matters  (bone  producers),  and  Diataste.     It  is  deficient  in 
all  other  essential  elements. 
We  believe  thai   any  pradUioner  toiU  readily  recognize   the   superiority   of 
MALTINE,  and  would  request  a  tried  a7id  comparison  of  merits  with  any  artide 
ifferedfor  similar  uses. 

^As  a  Bure  test  for  Ditttase,  and  the  Albiuninoids.  »  sniall  quantity  vhould  be  pat  in  a 
test  tube  or  small  vial,  largely  diluted  with  water,  and  hinted  to  a  boiling  point,  when  the 
Albumen,  if  preeeut,  will  coagulate,  ai.d  appear  in  little  flooculent  particles  throaghoat  the 
liquid.  If  the  Extract  romaius  clear,  it  is  proof  that  it  han  iJready  been  coagulated  by  ex- 
eessive  heat,  and  removed  by  filtration  during  the  process  of  manntactnrliig.  Any  heat 
which  ^rill  coagulate  Albumeu  will  inevitably  destroy  the  digestive  power  of  Diastase. 


The  Nitrogenous  constituents  of  MALTINE  haw  a  composition 
identical  with  thai  of  the  chief  constituents  of  the  Blood,  and 
therefore  contain  nearly  every  element  requisite  for  the  reproduc- 
tion of  the  human  body, 

MALTINE   AND   ITS   COMPOXTNDS 

-can  undoubtedly  be  used  with  greater  snocess  than  any  other  remedy  now 
known,  in  oases  of  general  and  nerroos  Debility,  Indigestion,  imperfect 
Nntrition  and  deficient  Lactation;  Pulmonary  affections,  such  as  Phthisis, 
Coughs,  Colds,  Hoarseness,  Irritation  of  the  Mucous  Membranes  and  diffi- 
cult expectoration;  Cholera  Infantum  and  wasting  diseases  of  children  and 
adults;  Convalescence  from  fevers,  and  whenever  it  is  necessary  to  increase 
^he  vital  forces  and  build  up  the  system. 

We  manufacture  the  following  Preparations,  the  Formulae  and  Doses  of 
^hich  are  given  in  our  Dose  Boo^  and  on  life  lAbei  attached  to  each  bottle: 

MALTISE,  wUh  Hops. 

MALTINE,  Fsrrated: 

This  oombioatloa  is  spcTiv^Ully  Indicated  in  Anmmlft  and  Chlorosis,  and  in  all^cases  of 
"defective  nntrition  where  Iron  is  deficient  in  the  system. 
MALTlJSEy  with  Phosphates  Iron  and  Quinia: 

A  powerful  general  and  nutritive  tonic. 
MALTINE  with  Phosphates  Iron,  Quinia  and  ^rychnia: 

A  powerful  nutritive,  general  and  nervous  touio. 
MALTl^K  with  Pepsin  and  Pancreatine: 

One  of  the  most  effective  combinations  in  Dyspepsia.  Cholera  Infantum  ard  all  dis- 
eases resulting  from  imperfect  nutrition.  It  contains  three  of  the  all*important  diges- 
tive agents,  Diatase  being  one  of  the  constituents  of  the  MALTINE.  We  believe  there 
are  few  cases  of  Dyspepsia  which  will  not  readily  yield  to  the  medicinal  properties  of 
the  above  combination,  while  the  system  is  invigorated  by  its  nutritive  qualities. 

MALTINE  with  Beef  and  Iron:  * 

One  of  the  most  valuable  combinations  in  oases  of  general  Debility,  when  there  isde 
ficient  nutrition  and  a  deficiency  of  Iron  in  the  s}  stem. 

MALTINE  with  Alieratives: 

In  this  preparation  MALTINE  is  combined  with  the  most  valuable  Alteratives  known 
Buch  as  Iodides,  Bromides  and  Chlorides,  and  will  fully  laeet  the  requirements  of  the 
practitioners  in  Syphilis,  Scrofula  and  aU  depraved  conditions  of  the  blood.  a«#i^ 

MALTINE  WINK 

This  preparatlQU  contains  all  the  medicinal  and  nutritive  constituents  of  MALTINB 
less  60  per  cent  of  the  transformed  starch  or  glucose,  which  renders  the  preparation 
lighter  and  more  acceptable  to  some  stomachs,  and  is  recommended  only  in  sucli  cases. 

MALTINE  WINE  with  Pepsin  and  Pancreatine: 

(Each  Auid  ounce  of  Maltine  Wine  contain*  15  gn.  pure  Pepsin  and  15  org,  pure  PttnereaUne.) 
we  can  commend  this  preparation  to  the  Medital  ProftBsion  as  being  the  most  import- 
ant remedy  ever  brought  to  their  notice  in  all  cases  of  Dyspepsia  and  imperfect  nutri* 
Uon,  when  the  system  needs  Invigorating  and  replenishing.  It  will  be  found,  we  believe, 
a  perfect  remedy  in  Vomiting  in  Pregnancy,  Cholera  Infantum  and  wasting  diseases  of 
children,  and  in  Constipation  and  Chronic  Diarrhcea  resulting  from  mal-nutritlon.  It 
will  agree  with  the  most  irritable  stomach. 

MALTO-YERBINK 

{Each  pint  of  the  above  preparation  contains  IZoz.  Maltine,  2  oc.  Carrageen  and  1  ot.  Terblne), 

With  the  nutritive,  emollient  and  demulcent  proj^erties  of  MALTINE  and  CARRA- 
GEEN, and  the  expectorant  qualities  of  YEJililNE,  (active  principle  of  Verba  Santa), 
we  offer  this  preparation  to  the  profession  with  the  fullest  confidence  that  it  is  the  most 

Ssrfect  remedy  yet  produced  in  Chronic  Pulmonary  AflecUons,  irritation  of  the  Mucous 
embrane.  Difficult  Expectoration,  Bronchitis,  and  ordinary  Coughs  and  Colds. 
The  Dose  of  all  preparations  of  MALTINE  and  compounds  is  from  a  desseot  to  a  table- 
«poonfuL 

We  also  manufacture  a  perfectly  prepared  EXTRACT  OF  MALT,  from 
Bailey  alone. 

MALTINE  preparations  are  sold  at  the  same  prices  as  Extract  of  Malt 
and  its  combinations,  and  are  put  up  in  half-pint,  pint  and  five-pint  amber 
bottles ;  each  bottle  enclosed  in  a  folding  paper  box. 

REED  Sc  CARNRICK. 

Manufacturing  Pharmacists, 
196  and  198  FULTON  STREET,  NEW  YORK. 
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DANIEL  &  LJIAUSH, 

Wholesale  Druggists, 

13  KIMBALL  HOUSE, 


6011 


IOreat  ohuioe  to  make  monej.  If  jon  can't  get  gold  you  c«n  get  greenbacks* 
We  need  a  person  in  every  town  to  take  subsoriptinns  for  the  largest,  ctaeapeal 
and  beat  lUuatrated  family  publication  in  tbe  world.  Any  ona  can  become  a 
■acoeasful  agent  The  moat  ele^nt  works  of  art  given  free  to  bnbecribers. 
The  price  ia  so  low  that  almost  everybody  subsoribes.  One  agent  reports  making  over  $169 
In  a  week.  A  lady  agent  reports  taking  over  iOO  subscribers  in  ten  days.  All  who  engaga 
make  money  fast.  Ton  can  devote  all  your  time  to  the  buslneaa,  or  only  yonr  spare  time. 
Ton  need  not  be  away  from  home  over  night  You  can  do  it  as  well  as  others.  Full  par- 
Monlara,  directions  and  terms  free.  Elegant  and  expensive  Outfit  free.  If  you  want  profit 
abla  work,  send  us  your  addreat  at  once.  It  costs  nothing  to  try  the  businoss.  No  one  wli* 
•ngagea  faila  to  make  great  pay.    Addreas  '*The  People's  Journal."  Portland,  Maine. 

^  VlW7*|^Poatage  Stamp  for  complete  List  of  Medical  Journals  and  Medical  Directo* 
l9Xi J^  AJriw  of  the  United  SUtes  and  Canada.    Addreas 

DR.  C.  W.  BERNACKI. 
819  W.  asth  St..  New  .York.  (Htation  E.) 

r 

1^^  ^\^^^4^^^^^  ^'^  '^^^  made  by  agents  aelling  our  Chrosmoa,  Crayons,  and 
^PJL^^l^O^PiwO  leeward.  Motto.  Scripture  Text.  Trannparpnt,  Pictnn»  and  Ohromo 
Oarda.    100  aamples,  worth  $4,  leufe  poatpiud  for  76o.    UiuatmteU  Cataiouge  free. 

J.  U.  BUFFOBD'i}  SONS.  BOSTON.    Established  1830. 


LYNCH  &  THORNTON, 

(SUCCESSORS  TO  M.  LYNCH  4  CO.) 

DEAI^SRSDr 

Books,  Stationery,  &c. 

.JC«dioftl  Books  always  on  hand  at  the  lowest  rate^  at 

LYNCH  &  THOENTON, 

yo.  19  WhUehaU  Street. 

"Liberal  disooonnt  to  Medical  Students. 


TO  PHYSICIANS. 


The  scarcity  and  high  prices  of  Cinchona  barks  and  Sulphate  of  Quinia,  and 
the  prospect  of  only  a  slight  reduction  in  these  prices,  makes  the  present  a 
favorable  opportunity  of  calling  the  attention  of  the  profession  to  the  combina- 
tion of  all  the  bark  alkaloids. 

Much  attention  has  been  given  to  this  subject  in  Europe  and  India. 

The  growing  appreciation  by  the  medical  profession  of  the  United  States  of 

CINCHO-QUININE 

is  due  to  the  fact  that  it  retains  the  important  alkaloids  ix  combination,  —  a 
combination  which  in  practice  is  preferable  to  perfect  isoLition  or  separation  of 
these  alkaloids. 

In  addition  to  its  superior  efficacy  as  a  tonic  and  anti-periodic,  it  has  the  following  advanta.iijes, 
which  greatly  increase  its  value  to  j)liysicians  :  — 

ist,  It  exerts  the  full  therapeutic  iiifiuence  of  Sulphate  of  Qi'inine,  in  the  same  doscs^  with- 
out oppressing  the  stomach,  crediting  nausea^  or  producing  cerebral  distress,  as  the  Sulphate  cf 
Quinine  frequently  does ;  and  it  produces  much   less  constitutjonal  disturbance.  I 

ad,  It  has  the  great  advantage  of  being  nearly  tasteless.    The  bitter  is  very  slight,  and  not  un-  I 
pleasant  to  the  most  sensitive,  delicate  woman  or  child.  } 

3d,  It  is  less  costly:  the  price  will  fluctuate  with  the  rise  and  fall  of  barks,  but  will  always  be  1 
much  less  than  the  Sulphate  of  Quinine.  1 

4th,  It  meets  imdications  not  met  by  that  Salt.  ' 

The  following  well-known  Analytical  Chemists  say  :  — 

**  Umtvbrsity  of  Pemmsvlvania,  Jan.  22,  1875.     'amination  for  quinine^  quiniditie.,  and  citichoniuf, 
*'  I  have  tested  Cincho-Quinink,  and  have  found  and   hcrehy  certify  that  1  fouud  these  alkaloids  in 

it  to  contain  OMtniru^  oniuidtHe,  cinchonine,  cittcko-  Cincho-Quinine. 

nidiH*.  F.  A.  GtNTH,  C.  GILBERT  WHllELER, 

Professor  of  Chemistry  and  Miner alogy^  Profc>-sor  of  Chemistry^ 

"Laboratory  of  the  University  of  Chicago,     "  I  Inve  made  a  careful  nualybis  of  the  contents  of 

Feb.  I,  1875.  ^  bottle  cjf  your  Cincho-Quinink,  and  find  it  to  con- 

"  I  hereby  certify  that  I  have  made  a  chemical  ex-  tain  quinine^  qitinidiue^  cinchonine^  and  cinchoni- 
amination  of   the  contents  of  a  bottle  of  Cincho-  dine. 
Quinine;  and  by  direction  I  made  a  qualitative  ex-,  S.  P.  SHARPLES,  State  Assayer  of  Mass^ 

TESTIMONIALS. 


**  Wellflekt,  Mass.,  Nov.  17,  1876. 
"  I  have  used  Cincho-(Juininb,  and  can  say  with- 
out any  hesitation  it  lias  proved  superior  to  the  sul- 
phate of  quinine.  J.  G.  JOHNSON,  M.D." 

**  Martinsritrg,  Mo.,  Aug.  15,  1876. 
**  I  u«c  the    CiNCHo-QuiNiNB    altogether  among 
children,  preferring  it  to  the  sulphate. 

DR.  E.  R.  DOUGLASS.*' 

"LiVERPOOT.,  Penn,  June  I,  1R76. 
"I  have  used  Cincho-Quininr,  obtaining   better 
results  than  from   the  sulphate  in  those    cases  in 
which  quinine  is  indicated. 

DR.  L  C.  BARLOTT." 

"  Rbnfrow's  Station,  Tbnn..  July  4,  1*^76. 
**  I    am  well   pleased  with  the   Cincho-Qt'ininr, 
and  think  it  is  a  belter  preparation   than  the  sul- 
phate. W.   H.   HALliEKT.'' 

"St.  Louis  Mo.,  .Xpnl,  1^7^ 
"  I  regard  it  as  one  of  the  most  valuable  addition** 
ever  made  to  our  materia  medica. 

GEORGE  C.  PITZER,  M.D." 


**  Richmond,  Va.,  March  28,  1S77. 
**  I   believe  that   the   comtHnation   of    the   several 
cinchona  alkaloids  is  more  scnera'ly  useful  in  prac- 
tice than  the  sulphate  of  ciiinine  ur.cnrnhincd. 
"Your«  truly,  LAN1>()N   B.  EDWARDS,  M  D. 
Meinl>er  Va.  Sf.ife  Board  of  He.tUh. 
and  Sec^y  and  Treas.  Medical  Society  of  ra," 

**Ckntkkv!ixk,  Mich. 
"  I  have  used  several  ounces  of  the  CiNriu>-Qii- 
NTNK,  and  have  not  funiul  it  to  f.ul  in  a  sii.ple  in- 
stance. I  have  used  no  siilj  hate  of  quinine  in  my 
practice  since  I  commenced  the  ii^e  of  the  Cinch<v 
Quinine,  as  I  prefer  it.  t.  C.  BA  1  EMAN,  M.D." 

**  North-Ea«;t«rn  Free  Mrdicm.  DrsftNSAKv, 
90S  East  Cumberland  .St.,  fMi.lndeiphi.i,  Pcnn., 

leb.  2.h  iSrfv 
"  In  typhoid  and  typhu«  fevers  I  aiw^iys  prescribe 
the  CiNCH()-OrtMNR  in  coniunc'-on  with  other  a|v 
proprinte  m'*<'lcines  the  result  Ijein:^  •>'<  favorable  as 
with  former  cases  where  the  suiphate  iinn  been  used. 
I  •*  F.  A.  G A  M  A  G  E,  M.  D .' * 


^!i^ Price-Lists  and  Descriftive  Catalogues  furnished  vfon  application, 

BILLINGS,  CLAPP  &  CO.,  Manufacturing  Chemist, 

(SUCCESSORS  TO  JAMES  R.  NICHOLS  &  CO.) 

BOSTON,   MASS. 
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APOLLINARIS 

Natural  Mineral  Water 

HIGHLY    EFP^ERVESCENT. 


Approved  by  the  Academy  of  Medicine  of  France,  and  its  sale  in 

France  authorized  by  Special  Decree  of  the  French  Government. 

f 


^THE   QUEEN    OF    TABLE   WATERS.' 

London  Medical  Record. 


PB0FE8S0R  OSCAR  LIEBREICH,  Prqfessor  of  Medical  Chemistry,  Um^ 
versity  of  Berlin:  "After  minute  personal  inveBtigation  I  can  affirm 
that  the  Apoliinatis  Water  is  bottled  according  to  all  the  rules  of  soienoe^ 
and  is  an  entirely  Natural  Mineral  Water.*' 

PROFESSOR  J.  A.  WANKLYN,  Lecturer  on  Chemistry,  8t.  George's  Hospi 
ial,  londoTi:    **  I  have  thoroughly  examined  the  Apollinaris  Spring  and 
the  method  of  bottling.    The  Apollinaris  Water,  as  supplied  to  the 
public,   is  simply  and  purely  a  Natural  Mineral  Water,  impregnated 
only  with  its  own  gas.'* 

PROFESSOR  MOHR,  Medical  Councilor,  University  of  Bonn:  **  After  ez- 
hausUve  investigation,  I  declare  the  Apollinaris  Water,  as  supplied  to 
the  puUic,  to  be  purely  Natural  in  every  respect,  and  of  most  excellent 
quality.** 

DR.  THEODOR  KYLL,  Analytical  Vhemut,  loum  CouncQor,  Cologne,  (ex- 
pert appointed  by^United  States  Yioe-Consul,  October,  1877),  reported 
that  **the  Apollinaris  Water,  as  bottled,  deserves  in  every  respect  the 
name  of  an  excellent  naturally  acidulated  water." 


Every  genuine  Bottle  bears  the  Registered  Yellow  Pictorial  Label  of  the 

Apollinaris  Company,  Limited.  London. 


To  be  had  qf  all  Wine  Merchants,  Grocers,  Druggists  and  MintrdT  Water  Dealers 

throughoui  the  United  btales,  and  wholes  ile  qf 

FRED'K  DE  BABY  &  CO.,  Sole  Agents,. 

41  &  43  WARREN  STREET,  NEW  YORK. 


Hunyadi  Janos  Mineral  Water. 

BARON  UEBIC  tayii  Sir  HENRY  TH0MP60f4 

Hm  qiantlly  of  qwrlaat 


JucM  BItUrV 

tfatt  df  ur  othn  known  fiinar  iliiia  Dt  luie  tdd,  c^d  fo 

Vnler.MidltcunatlMdoiibt-  pnnDUim  mnd  tmimei 

•d  Out  III  tOoiBJ  U  In  pT»  RnTeU  Boat,  lud  itoiu  li 

poMoB  tfaoiMo.  blMlda.  I 


Approved  by  the  Academy  of  Medicine  of  France,  avd  i/s  »ale  it. 
France  authorized  by  Special  Order  of  the  French  Government. 


Extracts  fi-om  American  Testimonials. 


Extracts  from  German  TestimonialB. 

Ml  on  ■  iHva  niunlMI  of  |M 

BalDKlDgka]  T»HHT  of 


Prof.  VIRCHOW,  Btrlln. 
Prof.  8AMBERCER,  Vi> 
Prof.  SO^^NI,  WuR- 
Prof.  FR^prf|lCH,M«l- 

Prof.  BUHL,  Munich.  *' 
^  Prot  6RECEL8ERC, 


Extracts  from  English  Testimonials* 


Prat  SILTEIt,   Charing  Ciosa   Hosplul,  London:     "Higblj  b«nefioiml  in 

bilious  HiokncM." 
Dr.  MoNAHABA.  F.B.a.  Dablin:     "Hoht  Tnlakble  and  mkUble." 
Dr.  AITKIN,  F.R.8.,  Notley:     "Prefarred  to  Pallna  and  PriedriohehalL  " 
Di.  LAUDEB  BBUNTON,  F.B.a.  London:     >■  More frequenUy  ptesoiibed 

nud  more  ploaaaot  tban  lis  rivals." 
Di.  F.  T.  B0BEBT8,  Ijondon:    "  Highl;  effloaeioiu  in  <msm  of  obaUnat* 

habitnal  oouatipatioa." 
Bargeou-General  MACPHEBSON,  H.D.,  Loodoa:     ' ' PaTtionlarly  OEsfhl  in 

bilious  iemitt«Qt  fevers." 
Dr.  HEBMAN  N.  WEBEB,  Ijondon:  "The  riobeet  aperient  water  koovn." 
For  ordinary  aperient  parposes.  a  half  wine  glaGsfiil  of  the  Honyadi  Writer 
may  be  taken  at  bed-time,  or  a  wine  glasalul  taken  in  the  morning  taetiag. 
It  i*  moit  effleaoiona  when  warmf  d  to  a  temperstnre  not  below  60  degrees, 
or  when  an  eqnal  qnantitj  of  hot  w  itnr  is  added  to  it. 

INDISPENSABLE  TO  THE  TBAVELLING  PDBLIC. 
To  BMnro  the  genuine  Water,  requires  bottles  with  a  blde  1.1BK1.,  h«ftriug 
the  name 

The  APOLLINARIS  COMPANY,  Limited, 

19  Begent  Street,  London,  England. 
FBEDE.  DE  BABZ  &  CO.,  41  and  43  Warren  St,  New  Tork. 
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INLOES'  EMULSION 


•or- 


Pure  ITorwe^an  Cod  Liver  Oil 

AND   HYPOPHOSPHITES. . 

<LXHS  Al^D  SOPA COMBINED  WITH  EUCALYPTUS  GLOBULUS) 

This  is  the  BEST  article  ever  yet  presented  to  the  Medioal  Profession 
for  these  reasons,  viz: 

First-Only  OENVISE yORU EGIAN  COD  LIVEU  OIL, 

of  the  pale  yellow  variety,  perfecUy  sweet  und  pure,  is  used. 

6>cond.— The  Emulsiou  is  carofnlly  prepared,  in  apporjitns  constmcted 
for  the  purpose,  worked  by  steam  po\\'er  for  30  honrs  continuously,  making 
the  thorough  incorporation  of  the  Oil  a  certainty,  and  giving  a  PERFECT 
EMULSiONi  easily  digested,  and  borne  with  lacility  by  the  most  delicate 
fitoujach. 

7/iird.— The  Hypophosphites  are  soluble  and  fresh,  and  are  completely 
dissolved  before  being  mixed  with  the  Oil;  th<^y  do  not  precipfUde. 
•"^/•ouW/i.— The  Oil  is  so  COMPLETELY  DISGULSED,  and  the  Emulsion 
80  pleas mt,  that  it  ran  be  taken  by  the  most  lastidions;  U  does  juU  sicken  or 
Hisgust  the  patient  from  long  continued  us**,  but  on  the  contrary,  patients 
who  have  usefl  it  take  it  with  rase,  and  a  relish  after  the  fli-st  few  doses;  and 
eructations  from  the  stomach  will  not  leave  any  taste  of  Cod  Liver  Gil  in  the 
mouth. 

Ffth. — This  Emulsion  is  the  result  of  long  tried  experiments,  covering 
at  lea>t  a  period  of  seven  ynars.  Tho  Oil  is  not  wipon*/?*^  with  strong  caustic 
alkalies,  and  then  flavored,  to  disguise  the  alkalinity,  with  oil  of  bitter  almonds; 
but  is  emulsified  with  j/wm,  and  mixed  in  such  a  way  as  to  insure  the  breaking 
up  of  the  oilglobules.  It  does  not  sour.  ixRMiiNT  on  pbecipitatb;  it  eau  be 
mixed  with  wiier  readily.  Its  use  will  give  satisfa  *tiou  to  tlie  pbyi>ioian  who 
prescribes  it.  and  better  curative  eil'ects  to  the  patient  who  tjikes  it,  than  any 
</od  Liver  Oil  preparation  in  the  ma'ket. 

Pure  Oenuine  Norvre4;;itn  Cod  Li vor  Od 65    per  cent. 

Glycerine,  Chemically  Pure ri^i      " 

Mucilage 22^      " 

^^pupbo8phit6  Lima,)  9  gmian  of  the  combined  SaU  to  each  iluld  otinco,  in 

'•  HoiU,  I     proportiou  of  6  grains  of  Lirae  mud  3  grains  of  Soda. 

Flavored  with  tucalyptuH  Globulus, 
Which  has  gamed  raputiiti  m  in  Mjdarial,  C  ^ueerous  and  other  maladies,  for 
vhlch  see  leeent  numbers  of  the  M.<.dical  >  nd  Ding  Journals,  and  14th  edition 
of  Uhi'ed  istaies  Dit<pcnsalory. 

A.  Je  INLO£S  &  CO^ 

Whole'^ale  Druggists,  Bin^hamptoii«  N.  Y. 

,^S9-For  sale  in  New  York  by  C.  N.  CRITTENTON,  No.  7,  6th  Avenue. 

For  khI^  in  Athmtrt  by  WALTEK  A.  TAYLOR  

Compound  Mixture  of  Male  Fern. 

FOllMULA  OIVKN  WITH  DIBECTION3  FOIi  USE. 

This  mixture  has  been  Ukcd  witii  groat  success  in  expelling  Tape  Worms 
from  thn  human  intestines.  We  have  snoplie-l  nhvoicfans  with  this  remedy 
for  some  time  past,  and  in  no  ci.se  has  U  ever  failed  to  expel  the  worm,  when 
osed  ace  >rding  to  directions. 

We  will  send  a  box  ot  this  mixture,  containing  eight  full  doses,  to  any  phy- 
sician upon  receipt  of  one  dollar,  frei-cLt  prt  paid  by  us. 

A.  J.  INLOBS  Jt  CO.,  nrugffiMM, 

BIN'Gnii^JiCP'rOXT,    XT.   "TT. 


Boudanlt'g  Fepsine 

Aad  Wiaa,  Siixir,  Syrcp,  PiUa  suif  ioteagffB  at  Popaiaet 

Since  tlic  introduclion  of  Pcpsinc  ly  nniid.iiill  in  1854.  ItoiKlnult's 
Pepsins  Iins  born  ninl  in  still  <'o:isu!('r<'(l  i:i<^'  iiiONt  idiablo* 
■3  is  attcslcd  by  the  nw.irds  it  hus  received  nt  ihc  Exhibitions  of  1867, 
1868,  1872,  1873.  and  in  iSr6  at  Ihf  Crnlninial  Expcii/ion  at  Philadel- 
phia. Careful  tests  will  enable  :iny  one  to  satisfy  himself  that  RoudauU's 
Pepsine  has  a  di^titive  fitrivcr  al  least  doubU  "^riX.  of  the  best '  Pep  sines  in 
the  market,  and  that  it  is  really  the  cheapest, 

PfMH,   TS76. 

It  is  sold  in  I  oz.,  S  oz.,  and  16  oz. 
bottles.  Beware  <S  so-c;illcd  French 
I'epsines  bearing  ficiitious  namrs. 
Ask  foi  and  take  only  Boud«uIt*». 


S.  FOUQE&A.  A  CO.,  Ifsw  Tork,  Agente, 


E.  FOUGERA  &  CO.'S 

Medicated  Globules. 


Thalbmorai 

bnlealu  hy  r^rthc  inoiitrnnTeni''tit  .ia  wMI  a 

fDTB<l>n1ni<lOTlag 

lowing  rari«l«..r 

0  now  offered : 

OIobuteB  of  Ether ;  Chlorofarm  ;  Oil  of  Turpentine ;  Apiol ; 
PllO^IthoratCll  Oil,  containing  l^CUtli  grain  of  Plio^horus; 

PllOS|)llorttte(l  Oil,  cuuiianiuK  IMtli  grain  otPLotphoms; 

Tor;  Venice  Turpentine;  Ooi»u!ba;  Copaiba  &  Tar;. 
Olco-Kesiti  of  Cnbob.'*;  Fl:tH:)m  of  Peru; 

Oil  of  Eucalyptus:  Cod  I.tver  Oil;  Rhubarb; 
Bi-carb,  of  iSodu,  Sulph.  Qiiinia,  &c 

Vm  roperiority  or  thew  Glnbulca  over  other  lonni'  conHixti  In  tha  uae  Witti  which 
ki7  .irB  tnkeii,  tiiiil  Iti  liii'lr  rvaiiy  wAiiii!it>- and  Iicnce  ]>mui|itDeiiii  ol  aotioB. 

Tor  dncriptlvs  drcolanftuJ  ;anii>tes  sctdress. 

E.  FOTTGERA  &  CO., 
SO  North  WUUam  Street.  New  ToA. 


The  tmmeasnnible  therapeadc  Buperiorlt;  of  thia  oil  over  all  otber  kinda  of 
Cod  Uver  Oils,  soM  in  Europe  oc  in  thia  nurket,  is  due  to  the  addition  of 
IODINE,  BROMIME  and  PHOSPHOBUB. 

This  oil  possesaoB  tho  nourishing  properties  of  Cod  Liver  Oil,  and  also  the 
tonic,  Btlraulant  and  altt^ritlvo  virluca  of  IODINE.  BROMINE  and  PHOS- 
PH0RU9,  whioli  are  ridded  in  Each  proportion  as  to  render  FOUGERA'8  COD 
LIVEB  OIL  FIVE  TIM Ea  stronoek  and  more  efficacionB  than  pure  Cod  Liver  Oil, 

Fougera's  Read]^-made  Mustard  Plasters 

A  most  nsefnl,  convenient,  and  cconoroicnl  prejMiration.  nlwaya  rsady  for 
immediate  uee.  Clean, proiupcin  its  actiijn.nndheeps  unaltered  in  any  climate; 
eawlj  Iraneported  and  pliable,  pn  n»  to  t)o  applied  to  all  parta  and  eurfacea  of  the 
body.  It  IB  prpparc?dof  IwoFT'  nu'.!.,'-. —  So.  1,  oi'  pure  muBlard;  Ko.  9,  of  lialf 
mustard.    Each  tiad  put  ii;>ji;'::a-..,^Iv,  in  Ixjicaof  lOplaateta.    Price,  40 cents. 

DiRECTioKB. —  i  ip  l'.:-^  plas:rr,  a  minute  or  two,  in  cold  watu,  and  applf 
vrltb  a  band. 

FOUGERA'S  lODO-FERRO-PHOSPflATED 
ELIXIR  OF  HORSE-HADISH. 

TTifa  Elixir oontalnB  Iodine,  PjTopbospliate  of  Iron,  tho  activo  prindple  of 
«ntl--oorbutlc  and  aromatic  p'onts,  and  acts  as  u,  tojiif,,  slinmlanl,  (mmmagogxt«, 
«nd  a  powerful  rtgcTierator  of  the  biood.  It  iBaninvaiuablurtmcdj-rorullconsU- 
tutlonal  disorders  due  to  the  impurit/  and  povertj  of  the  blood.  One  of  the 
ndvantagea  of  this  new  preparation  consists  in  cpmbinlng  the  virtues  of  Iodine 
and  Iron,  without  the  ink;  taste  of  Iodide  of  Iron. 

Fougera's  Compound  Iceland  Moss  Paste 

(loelaod  Mois.  Laclncarinin,  Ipooao  and  Toln.) 

Used  with  gnsat  ruccpb  HgBiast  nervous  and  ronvulrfve  coughs.  Whooping 
Congh,  Acute  Broncliit  b.  Chronic  Catarrh.  Influenza,  Ac. 

\\'Hkefulnefs,  Ciiugb.  and  other  siifR'rinfra  in  Consumption,  are  greatly  re- 
lieved by  the  srratliing  and  expectorant  properlieB  of  this  paste. 

E.  FOXTGERA,  Pharmacist. 

No.  ATA   91  li   istrott,  UrooKlyn,  II..  I. 

Solt  Prspritlar  and  Mnau/.iclur-tr  nf  tht  niivi,  la  viam  all  ifecial  communuatUnt 
ihfttid  be  aajmttd^ 

£.  FOUGERA  &  CO.,  30  North  Wimam  St,  New  Yoiic, 

SOLE   GENERAL   AGENTS, 

To   -wliom    nil    orrturm   Bliould   Tie   nddreBsed. 

roR  SAi.>:  iiv  iinrocisTs  r<G>'ERAi.i.Y. 


18 

Trommer's  Eztract  of  Halt. 

The  rapidly  increasins;  demand  for  our  Impboykd  Extbiot  or  Malt' 
dnringlthe  loar  years  that  it  has  been  manafaotnred  and  offered  to  the  medi' 
'Oal  proiession  in  America,  jostifies  the  belief  that  in  ita  prodaction  here  we 
«re  meeting  a  generally  felt  want 

Long  experience  in  mannfactaring  Malt  Extract  has  enabled  as  to  com- 
pletely overcome  the  many  difficalties  attending  its  mannfacture  in  large 
quantity  and  we  positively  assure  the  profession  that  our  Extract  of  Malt  is 
not  only  perfectly  pure  and  reliable,  bat  that  it  will  keep  for  years  in  any 
climate,  without  fermenting  or  moulding,  and  that  its  flavor  actually  im- 
proves by  age.  Our  Extract  is  guaranteed  to  equal,  in  every  respect,  the  best 
OiMtnan  make,  while,  by  avoiding  the  expenses  of  importation,  it  is  afford-  » 
ed  at  less  than  half  the  price  of  the  foreign  article. 

The  Malt  from  which  it  is  made  is  obtained  by  carefully  malting  the  very 
4>e6t  quality  of  selected  Toronto,  Canada,  barley .  The  Extract  is  prepared  • 
by  an  improved  process,  which  prevents  injury  to  ita  properties  or  flavor  by 
excess  of  heat  It  represents  the  soluble  constituents  of  Malt  and 
RopSf  viz:  Malt.  Sugar,  Dextrine,  Diastase,  Hesin  and  Bitter  of  Bops,  Phos* 
phates  of  Lime  and  Magnesia,  and  AUcaiine  jSatta. 

Attention  is'invited  to  the  following  analysis  of  this  Extract,  as  given  by 
S.  H.  Douglati,  ProfesHor  of  GUemiHtry,  Uuiversily  of  Michigan,  Ann  Arbor. 

TEOMMEE  EXTRACT  OF  MALT  CO. :— I  enclose  herewith  my  analy- 
sis of  your  Extract  of  Malt: 

Malt  Sugar  46.1;  Dextrine,  Hop-bitter,  Extractive  Matter,  23.6;  Albu- 
minous Matter  (DiastaKe),  2.409;  Adh— Phosphaten,  1.712;  Alkalies  .377; 
Water,  25.7    Total,  99.958. 

In  cumpariug  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the 
German  Pharmacopoea,  an  given  by  Hager,  tliat  has  been  so  generally  receiv- 
ed by  the  profession,  I  find  it  to  substantially  agree  with  that  article. 

Yourstruly,  SILAS  H.  DOUGLAS. 

Prof.  Analytical  and  Applied  Chemistry. 

This  invaluable  preparation  is  highly  recommended  by  the  me«lical  pro- 
fession as  a  most  effective  therapeutic  agent,  lor  tbe  restoration  of  delicate 
and  exhausted  constitutions.  It  is  very  nutritious,  being  nch  in  beth  muscle 
and  fat-producing  materials. 

The  very  large  proportion  of  Diastase  reuflers  it  most  effective  in  those 
forms  of  disease  originating  in  bfiptrfect  digestion  of  the  starchy  elements  ol  lood. 

A  single  dose  of  the  Improved  Trommer'tt  Exttact  of  Mult  conttins  % 
larger'quantity  of  the  active  ptoperties  of  Malt,  than  a  pint  of  the  best  ale 
or  porter;  and  not  having  undergone  fermentation,  is  absolutely  tree  from 
alcohol  and  carbonic  acid. 

The  dose  for  adulU  is  from  a  dessert  to  a  tablespoouful  three  times  daily. 
It  is  best  taken  after  menls,  pure,  or  mixed  with  a  glass  of  milk,  or  in  water, 
wine,  or  any  kind  of  spirituous  liquor.  Each  boltie  contains  1^  lbs.  of  the 
Extract.  

Our  preparations  of  Malt  are  for  sale  by  druginsts  generally  throughout 
the  United  States  and  Canadns,  at  tbe  followiog  prices: 

ExTBAOT  OP  Malt,  with  Hops  (plain^,      -        -        •               -        -  $1  00 

*•                   **  **    P>rophobi>hate  of  lion  (Ferrated),     -        -  1  00 

•'                    «'  **    Cod  Liver  Oil, 1  00 

*«                   ••  ♦*  "  Cod  Liver  Oil  and  Iodide  of  Iron,        -        -  I  00 

**                   "  »*    Cod  Liver  Oil  and  Puosphorus,        -        j;-  1  00 

**  •*    Hypophcsphites,         -  .     -        -        -        -  1  60 

"  **    Iodides,       -- 160 

«•  *•    Alteratives. 150 

**  •*    Citrate  ot  Iron  and  Quinia,         .        -        -  1  50    - 

••  •*    Pepsin, 1  50 

Manufactured  by         Trommer  Extract  of  Malt  Co., 

FREMONT.  Ohio. 


«« 
>< 
«i 
t< 
«« 


u 


Grimauit  &  Co.'s  Pharmaceutical  Products. 

Prepared  with  sortipnloas  care  under  the  immediate  superrision  of  %  prac- 
ileal  chemist,  at  their  model  laboratory  at  Nenilly,  near  Paris. 

OFFICES  A^D  SALESROO   '\    >o  «  J^f'F  VIVIENNE,  PARTS. 


The  attention  of  the  medical  professioD  is  directed  to  a  few  leading  prodjicts: 

DUSART'S  SYRUP  AND  WINE 

Of  Lacto-Phosphate  of  Lime. 

In  these  preparations  phosphate  of  lime  is  presented  in  the  combination 
in  which  it  exists  in  the  stomach  after  it  has  b«en  acted  upon  bj  the  gastric 
fluid.  They  are  especially  adapted,  and  have  been  used  with  great  snccees 
in  BachUic  and  Scrofulous  Affections  in  children;  the  langour  caused  by  tea 
rapid  a  growth  and  development  in  yonth;  the  dd)Uity  attendant  upon  old 
age;  Weakness  in  Females,  caused  by  the  nursing  of  children;  Slow  Con- 
valescence; certain  forms  of  lyspepsiOf  caused  by  the  low  vitality  of  the  sys- 
tem. Id  cases  of  Fraclvres.  their  use  has  been  found  to  cause  a  more  r<^)id 
formation  qf  the  (Jallns,  and  in  cases  of  wounds,  the  cioairizaiion  has  been  more 
prompt,  wliile  its  admiDistration  to  children  facilitates  the  general  develop- 
ment, and  especially  the  process  of  Ossificalion  and  Deniiiion 

DuBart*8  work  on  the  **  Physiological  and  Therapeutic  Action  of  Phoa- 
phate  of  Lime'  will  be  sent  free  on  application  to  Messrs.  £.  Fougera  JtCo. 


LEBAIGUE'S    DIALYSED    IRON, 

OR  PURE  PEROXTDE  OF  IRON, 

IN  SOLUTION,  WITHOUT  THE  AID  OF  ACIDS  ob  OTHER  SOLVENTS 

It  is  nearly  tasteless,  does  not  blacken  the  teeth,  is  very  readily  absorbed, 
will  Dot  constipate,  nor  cause  any  disturbance  of  the  digestive  appaxatoa, 
and  is  tolerated  by  persons  who  could  not  support  any  other  preparation  of 
iron.  It  is  offered  m  the  form  of  a  solution,  which  is  generally  preferred;  or 
of  an  elixir,  when  a  slight  stimulant  is  desired. 


DEFRESNE'S    PILLS  &    ELIXIR 

OF  PANCREATINE. 

Pancreatine  is  a  very  important  remedy  in  a  great  many  cases  of  indiges- 
tion, atohy  of  the  digestive  organs,  and  dyspepsia,  where  pepsine  and  other 
remedieft  have  failed.  It  is  especinlly  serviceable  as  a  help  for  the  digestion 
of  fats.  The  preparations  especially  recon mended  are:  D^'resne's  Pills,  doee 
two  to  four  pills  before  eacti  meal;  the  Elixir  and  Wine,  dose  one  or  two 
tablespoonfuls  alter  meals. 

OBIMAULT  &  CO.'S  MATICO  CAPSULES. 

A  preparation  of  the  leaves  of  Matico,  of  more  certain  effect  than  most  of 
the  medicines  recommended  for  the  same  class  of  ^d^^eeses.  The  oapsnlea 
contain  the  essential  oil  of  Matico,  combined  with  the  balsam  of  copait>a, 
and  do  not  cause  any  unpleasant  eructations. 


JULIEN'S   LAXATIVE  FRUIT. 

A  pleasant  confection  for  constipation,  and  all  diseases  resulting  there- 
from,  as  headache,  hemorrhoids,  cerebral  congestions,  biliotisness. 


The  al>ove  and  all  the  other  preparations  of  Messrs.  Qrimanlt  &  Co.^  and 
information  in  regard  the  same,  may  be  obtained  at  all  times  from 

Messrs.  E.  FOUGERA  &  CO.,  Importing  Pharmacists,  New  YorL 


15 


Kirkxirood's  Inhaler. 


This  is  the  only  complete,  reliable  and  effective  inhaler 
in  use,  arranged  for  the  direct  application  of  Muriate  of 
Ammonia  and  other  remedial  agents  in  the  state  of  vapor 
to  the  diseased  parts  of  the  air  pa5sages  in  the  treatment  of 
catarrh  and  diseases  of  the  throat  and  lungs.  No  heat  or 
warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  in- 
struments that  have  been  introduced. 

KIRKWOOD'S  INHALER  is  accompanied  by  testi- 
monials of  the  highest  professional  character,  together  with 
carefully  prepared  formulas  for  use. 

Retail  Pric«,  complete,  96.00 ;  Small  sise,  SS.SO. 
A  liberal  discount  allowed  to  the  trade  and  profession. 

For  descriptive  pamphlets,  or  other  information,  address 

E.  FOUGERA  Sc  CO., 

30  North  Wlliam  Street,  New  York. 


K3.a,a©ard's 


t.*J       '*^  i:.*.:  it^Jn  L*^ 


Cf  Ui^OHA^^QEABLE  IODIDE  OF  IRON. 

^'.'nncnru's  ViW^  nf  lodM*'  of  Iron  are  so  scrupulously  prrn:\r'^d,  nmi  <■>  v. »  ■.  n:  \  !o. 
lh.it  iKjiic  orbcr  have  aoqiiin'd  i  so  w«*']  deserved  favor  amen:j^  niiysician?  ;.a,I  ph  ir.n.:- 
ceu'..?.ib.  Kach  pili.  containing  one  gniin  of  pro»o-i»Kiifle  of  iron,  is  covcrod  \\'l']\  a  finely 
[)Ulvcri7e.l  in^n.  .intl  L-ovoml  w'th  bai^am  of  tolu.  Thoy  arc  S(>iil  in  Lottk.;  coaia.ii.n,; 
50  '  r,<I  100  r)!!'.s.  Donc,  tno  tf>  six  pills  a  day.  The.  renuinc  have  a  rt./  /'\d  .'.Wcr 
-t"..-.'  !taJ.t"I  t'>  rh  i  Inwor  part  of  the  cork,  and  a  green  label  on  the  wrajrvr.  l>earing 
tlu'  i.kC-simile  of 
tile  sign*«.l«  _  


Tiiie  of      ypy 


without  which  none  are  genuine. 


*£-rmiuiicjtx.r 


DOCTOR    RABUTEAU'S 

Dragees,  Ulixir  and  Syrup  of  Irasi. 

The  numerous  exponmmts  matl^  by  the  most  rli>tinmiibhed  practitioners  of  our  days 
in  France  and  America  have  (Icnionstrated  that  \)\\  k:a)uttMvi's  preparations  of  Iron  are 
sup>erior  to  all  other  chalyhr.ite'^  in  t]:e  treaini'-at  of  ChL^ro^ts,  Anawiit,  Di^i/ity,  Ex- 
haustion, Conviiies,e/uc,  iVc-.j'lfris  ,>/  LnilJreft,  aud  a.l  (i:i;i.  iies  caubed  l>y  a  detenoiaiion 
of  the  blood.- 

Dr.  Rabuteiiu  s  Drutfees  (bti-^ar  coated  p'iLs)  (iv)  not  b  .icken  the  teeth,  and  are  assimi- 
lated by  tlie  most  i'";leate  blv^[Ti.iv,u.s  w.ihout  eau->ai<;  coioiij'ation.  Dv-^t,  2  morning 
and  evenir.g'.  at  meal  time. 

Dr.  Kiibuieau  s  Elixir  is  especially  adapted  to  weak  person-.,  whose  digestive  func- 
tions need  strengthening  or  stimukiting. 

Dr.  RabutCiiu  5  Syrup  is  especially  prepared  for  chikhen.  who  take  it  n  adil\  because 
of  its  iigreeable  taste. 

Prepared  by  CLIN  <Sc  CO.,  Pliarmacists,  Paris. 


E.  C  FOUERA  &  CO.,  NEW  YORK,  AGENTS. 
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SHARP  &,  DOHME, 

BALTIMORE,    MD.. 

Manafactarers  of  all  the  officinal  and  other  standard 

FLUID  AND  SOLID  EXTRACTS^ 

Resinoids,   Elixirs,  [Syrups,  < etc.,  etc, 

Aud  a  full  line  of  perfectly  soluble 

SXJO-AR    OOLA.TEID     FILLS. 

Comprliiiig  all  the  offldnal  vaA  other  well-known  fsTorlte  formnliB.     We  also  prepare 

Aroniatic  Cod  Liver  Oil«  with  HypophosphiteB, 

Berold  of  all  nnpleasant  flsby  odor  and  taat^.  and  containing  flye  grains  of  the  combined 
HTpophosphitea  of  Lime,  Soda  and  Potaaaa  in  each  tableapoonf  nl. 

Aromatic  Cod  Liver  Oil,  with  Phosphate  of  Lime, 

This  latter  is  in  the  form  of  a  palatable  emulsion,  one-balf  of  which  la  pore  Ood  li^^  Ofl 
combined  with  Phosphate  of  Lime,  in  the  proportion  of  20  grains  to  the  flnid  oonoe  of 
emnlslon. 

MBT  Catalogues  glTlng  composltioii,  doses,  etc.,  of  all  our  preparations  xnaOed  to  Physi- 
cians by  applying  to 

GEORGE  J.  HOWARD  &  CO.,  Wholesale  DrngiriBte,  Atlanta^  Ga.» 
Or  HUTCHISON  &  BRO^  Pbarmaelsts,  AUaiita,  Ga. 


T-^ 


